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COVER LETTER

TO: Registration Section
Division of Corporations

e OTTY PARTWERS CORP.
suBJECT: © ‘

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corparation {or Autharization to Transact Business in Flonda,”
~Centificate of Existence,” or “Centificate of Good Standing” and check are submitted to register the
above referenced foreign corporntion to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Letvia M. Arza-Godenich

Name of Person

Preston Arza LLP
Firm/Company
301 N. Patm Canyon Dr., Suite i03-102
Address
Palm Springs, CA 92262-5672
City/State and Zip code

siarep(@, cogency glabal. com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Letvia M. Arza-Goderich at 562 3100776
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payuble to: FLORIDA DEPARTMENT OF STATE
) §70.00 Filing Fee 0 $78.75 Filing Fee & (0 S$78.75 Filing Fee & W $87.50 Filing Fee,
Certificate of Siatus Certified Copy Cenificate of Stows &
Certified Copy



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| GOTTY PARTNERS CORP.

{Eater name of corporation; musi include “INCORPORATED,” "COMPANY." "CORPORATION.”
“Ine.” *Co.,” “Corp,” "Ine,” "Co," or “Corp.”)
GOTTY PARTNERS (FLORIDA) CORP,

{1f name unavailable in Flarida, anter alternale corporate name adopted for the purpose of transacting business in Florida)
Delavware
2.

3 74184237
{State or country under the faw of which it is incorporated}
4 2021411423

(FEI number, i applicabie)
5.
{Date of incorporation)

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to regisiration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., 1o determine penalty liability}
7 3151 Pantanal La., Apt 3211, Kissimmee, Fi. 34747

(Principal office street address)
2261 E. Irlo Broason Memorial Hwy., Kissimmee, F1 34742

T
i
n T T ").\. }
{Curreni mailing address, if different) — U
Ve 1T
L
, . . . i
8. Name and street address of Floridaregistered agent: (P.O. Box NOT acceptable) )
Name: Cogency Global Inc. o —-—-;
115 N. Calhaun St.. Suite 4 o
Office Address: houn e )
3
Tallahassee Florida 32301
{City)

(Zip code)
9. Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the above siated corporation ai the place
designated in this application, ! hereby accept the appointment as registered agent and agree to act in this capacity, |

Jurther agree to comply with the provisions of all statuses relative to the proper and compleie performance of my duties,
and | am familiar with and accepi the sbligations of my position as registered agen.

‘- p{k Patrich Kellner, Assisiant Secretary

{Registered agent’s signature)

under the law of which it is incorporaled,

10. Anached is a certificate of exisience duly authenticated, not more than 90 days prios to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate recerds in the jurisdiction

11. For iniual indexing purpascs, list names, mtles and addresses of the primary officers andor directars {up 10 3ix {6} toual):
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A MEECT VRS

Stanw Franklin Chavez Mendes Woilder Axel Vacy Rivero

SChairmin Name ZChaumian Naime

2261 E. lelo Bronson 1261 E. Irlo Bronson

—\ we Charrman Address T Vgt harmaen Adkdrose

: i 3y Memorial lwy,
- Urrevtor Memorial Hwy, N ¢ ind { [wy

Rissimmee, [, 34744 Kissimniee, FL 34744

o resident

OV ie Presadent

~Freadem

o Vice Meudent

LISecretary T Treasutet W 3ceretan Z Treasurer
Cother Dbt Tnber Zrrher

O Chagman Name: Z(Chayrman Name:

OVice Charman  Address: TGVice Charmuan Addresy:

Owrector i Durector

Oifrevident OPresident

CVice Prevdent [CIVice President

TiSecretary Tl Treasurer D Sceretary T reasurer
T10ther Gther CiOther Tnher
JCharman Name: EChairnuan Name:

{Vice Chamman  Address: TiVice Chairman  Address:

CIDrrector T Director

CiPresadent CPresident

TVice Presudent J¥ice Presiden:

DSecretary OTreasurer OSecretary O Treasurer
CiOther DOther COther Cnher

lmpersnt Nehice: Use an attachmesi Lo repon more than six (6) The a
indniduals may be added to the index when filing your Flen

unaged for reporting purposcs onty. Nog-indeved

s
Signstwre of Dir?!!urru'r Officer %

The ofTicer or director wigrang this documeni tand wha 15 hated 1n number t1 above) afTirms that the lacts statcd heresn are truc and that be or
she u aware that false informaven submitted in & document to the Depariment of Suic constitutes a third degree (elony as provided for in

vEIT IS5 FS

Witder Axel Vaca Rivero, Direclor, Vice Prasident and Secreiary

13

{Typed or pnnted name and capacuy of person signing applicatian)




Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOTTY PARTNERS CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS COFFICE SHOW, AS OF THE TENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOTTY PARTNERS
CORP. " WAS INCORPORATED ON THE TWENTY-THIRD DAY OF NOVEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

6418612 8300
SR# 20232960207

You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 203714382
Date: 07-10-23




