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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF F LORIDA.
1

IB COGURIER AL INC

(Enter name of corporation; must include “INCORPORATED," “COMPANY.” “CORPORATION"
“Inc.." "Co.," "Corp." "Inc,” "Co." or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Atabarna 85-2921212
2. 3.
(Siate or country under the law of which it is incorporated) {FEl number, if applicable)
September 2, 2020
4. 3.
{Date of incorporation) (Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty lizbilitv)
1761 SW 150 PL, Miami FLL 331835
7.

(Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Yuslier Gonzalez
Name;

ZIONW 109 AVE APT 101
Office Address:

Miami

33172
, Florida
{City) (Zip code)

9. Registered agent’s acceptance:

a
AL

Having been named as registered agent and to accept service of process for the above stated corp

: n
designated in this application, I hereby accept the appointment as registered agent and agree to a@?_l@’(kisrﬁpacir

é;c;rion af fhe p[a?‘ﬂ
ety
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete perfo
and I am familiar with and accept the obligations of my position as registered agent.

Fmance ef my dﬁﬁ'és,
i
t.-..'. e (0]

o

haal o
I

/ ( chistcrcd%gcm/s sig#aturc)

under the law of which it is incorporated.

10. Auached is a centificate of existence duly authenticated, not more thar 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

11. For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up 10 six (6) total}:
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A. DIRECTORS
Juime Badui

CChairman Name: L Chairman
1761 SW 51 RD

Yuslier Gonzalez

Name:

21 NW 109 AVEAPT 101
OVice Chairman  Address: -

TiVice Chairman  Address:

Cbirector Miami F1, 33185 —_— Miami Florida 33185
M President CiPresident

OVice President M Vice President

USecretary CTreasurer O Secretary (I Treasurer
Other DOther OOther (OOther
{JChairman Narme: O Chairman

Civice Chairman  Address: G Vice Chairman  Address:

U Director ODirector

Ui President OPresident

CiVice President CVice President

(JSecretary O Treasurer ClSecretary T Treasurer
O Other O0Other O Other OOther

O Chatrman Name: C1Chairman

O Vice Chairman  Address: Civice Chairman  Address: ___

O Director CIDirector

TIPresident OPresident

O Vice President OVice President

(JSecretary ] Treasurer OSecretary ETreasurer
{JOther (Other CCther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting aurposes only. Non-indexed

individuals may be added to the index when filing your Florida

12.

Signature/of Director or

tate Annuai Report form.

ICCl’/ /

The officer or director signing this document (and whe is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.317.155, F.8.

13.

Yuslier Gonzalez

{Typed or printed name and capacity of person signing application)
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Wes Allen P.O. Box 5616 ]
Secretary of State Montgomery, AL 36103-561(6 |

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that J.B. Courier Al Inc. was
formed in Alabama on September 2, 2020. The Alabama Entity Identification
number for this entity is 000-646-087. I further certify that the records do not
disclose that said entity has been dissolved, cancelled or terrainated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

07/11/2023

Date

(D (ot —

20230711000007502  ggoo Secretary of State




