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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.150G3, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. AXG 180 INC

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

{16 name unavailable in Florida, enter altemate corporate name adopted lor the purpose of transacting business in Florida)
3 New York

3 85-2606072
{State or country under the law of which it is incorporaied) (FE! number, it applicable)
4, 08/18/2020 5.
(Datc of incorporation) (Datc 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., to determine penalty liability)

7.7901 4th St N STE 300, St. Petersburg, FL 33702

(Principal oftice street address)

180 Riverside Blvd, 34A, New York, NY 10069

(Current mailing address, if differen:)

Y ~2
L b (:j
i
. : , S . Ny
8. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) L= e
Name:  Registered Agents Inc oo
- . ‘..1 ‘;h“%
b . -
Office Address: 7901 4th St N STE 300 - ZE -
e 5 e
St Petersburg . Florida _33702 ST
{(City) (Zip code) T

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and compleie performance of my duties,
and [ am familiar with and accept the ebligations of my pusition as registered agent

Dm/ d 7@00{@

bl"lu’(.d duxnl s .SILI

i Attached is a certificaie of existence duly anthenticated, not mare than 90 days prior 1o delivery of this apphication 1o
the Department of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated

For initial indexing pumpases, list names, Litles and addresses of the pamary officers and/or directors {up to six (6) to1al]

Fax: 81343
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A. DIRECTORS
CIChairman vame: Nasher Fabregas CIChairman Numce:

OVice Chairman  Address: 7901 4th St N STE 300

OVice Chairman  Address;

X Director St. Petersburg, FL 33702 _IDirectar

KPresident

O Vice President

O Prestdent

OVice President

M Secretury ¥ Treasurer OiSecretary OTreasurer
Ooiher OOiher OOher Oeher
OChainnan Name: iZChairman Name:

OVice Chaiman  Address: CiVice Chairman  Address:

MDirector MDireatne

O Presiden O President

OVice President OVice President

OSecretary OTreasurer O Secretary OTreasurer
DOOther D0Other ClOeher O Other
JChaimman Name: OChainman Name:

OVice Chairman  Address: OVice Chainman Address:

Obirccton ODirector

OPresidem O President

OViee President C1Vice President

ClSecretary O Treasurer D Secretary OTreasurer
OOther QO Other O her DOther

Importam Notice: Lise an artachment to repon more than six (6), The attachment will he imaged for reponing purposes only, Non-indexed
individuals may be added w the index when Hiling vour Fl da g nt of State Annual Report form,

1')

Mash, £ abiriaps

Signatbre-af Borsereanee Dilicer

The officer or director signing this document (and whe is listed in number 1} above) affirms that the focts stated herein are true and thot he or
shu ts wwanre that False infunmtivn subimiied 13 4 dovuinent w the Depaniment of State constitutes o thind degree felony as provided for in

817155, F.8.

13,

Nasher Fabregas - President

{Typed or printed name and capacity of person sigming application}
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROBERT ). RODRIGUEZ. Sceretary of State of the State of New York and custodian of the records required by law 1o be filee
in my office, do hereby cuntily that upan a diligent examination of the records of the Depariment of State, as of the date and time of this
centificate, the following entitv information is reflected:

AXG 180 INC

3815093

DOMUESTIC BUSENESS CORPORATION
EXISTING

(81842020

CURRENT
0873172022

No information is available fram this office regarding the financial condition. business activity or practices of this enliry.

WITNESS my hand and official seal of the Department of State.
at the City of Albany. on July 06, 2023 w0 1 1239 AM.

ROBEKT J. RODRIGUEZ, Secretary ot Staie

Brador & Rgan

By Brendan C. Hughes
Executive Deputy Secretary of Stae

Authentication Number: 100003864500 To Verify the avthenticity of Lhis ducument you may wccess the
Division of Corporation’s Document Authentication Website at jilp:/fecorp.dos ny.gov




