8/22:123, 2:21 PM

Drnssion of Corporabions

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000291653 3)))

O O 00O

H230002916533ABC+
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number : (8S5@)617-6383
From:

Account Name ; GEQFFREY M. WAYNE,
Account Number @ 076776093491
Phone : {305)381-8108
Fax Number : (385)381-8189

P.A.

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleasge.**

Email Address: CC@ABOGADOMIAMI.COM
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COVER LETTER

TO: Registration Section
Dmvision of Corporations

SUBJECT: PEHACHEVE LTD. INC.

Name of corporation - must inctude suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authonization to Transact Business in Florida,”
“Certificate ol Exastence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Cindy E. Calderon

Namc of Person

Geoffrey M. Wayne, P.A.

Iitm/Company

135 San Lorenzo Ave., PH 840

Address
Coral Gables, FL 33146

City/State and Zip code

ce(@abogadomiami.com

F-mad address: (to be used for future annual repoit notification)

For further information concerning this matter, pleasc call:

Cindy E. Calderon at ( 305 ) 381-8108
Name of Person Arca Code Daytime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suitc 810 Tallahassce, FL. 32314

Tallahassee, FL. 32303

Enclosed 18 a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
H £70.00 Filing Fee [0 $78.75 Filmg Fee & [ 8§78.75 Filing Fee & i SR7.50 Filing Fee,
Certificatc of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i PEHACHEVE LTD. INC.

(Enter nume of corporation;, must include “INCORPORATED,” “COMPANY,” “CORFORATION,”
"Inc," "Co.,"” "Carp,” "Ing,” "Co," or "Corp.")

(If name unavailable in Florida, enter aliernate corporate name adopted for the purposc of ransacting business in Florida)
2 British Virgin [slands

3
(State or country under the law of which it is incorporated)
July, 25, 2023

(FEI mumber, if applicable)
5.
(Date of incorporation)

6 Will not transact business in Florida

{(Date of duration, if other thar perpetual)

(Date first transacted business in Florida, if prior 1o registzation)

{SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty liability)
7 135 San Lorenzo Ave., PH 840, Coral Gables, FL 33146

(Principal office street address)

{Current mailirng address, if different)

8. Name and sirect address of Flonida registered agent: (P.O. Box NOT acceptable)
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EXCELSIOR CORPORATE SERVICES L1.C E >
Name: S
an Lorenzo Ave Th L
Office Address: 135 San Lorenzo Ave,, PH 840 o -""1.?;:32.
- LG ,_;,
Coral Gables . 33146 < -

, Flonda Lt ey

; 7 ST

(City) (Zip codc) o

(@)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaaty. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am famiiar with and accept the vbligations of my posuion ay registered agent.

Docurligned by,

@ﬁﬁ M Raynr
FIMOE .,

(Registered agent’s signature)

10. Attached 1s a certificats of cxastence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) total].



8/22/2023 6 16°20 AM PST (GMT-2) FROM: 30563818108-TC: 18506175381 Page:Sol 7
Detuigh ervelopa 1D 7/ 235A20-7 445-4BUF -BUHS-TF 26E AF 20588 )

A. DIRECTORS

OChgirman N Carlo Fils Boulos CChairman Name: Marie Therese Bouios
OVice Chairmas  Address: 135 San Lorenzo Ave., PH 840 CVice Chaimman  Address: 135 San Lorenzo Ave, PH 840
B Director Caral Gables, FL 33146 B Director Coral Gables, FL 33146
OiPresidens {OPresident
OVice Presiden: OWVice President
OJSecreary DiTreasurer OSecretary O Tressurer
OOther OOther COther CI0ther
OChaurmen Name: {OCheirman Nezme:
OVice Chairman  Address: OvVvice Chairman  Address:
DODizector CiDirector
O President CPresident
O Vice President LIviee President
OSecremry OTreasurer (iSecretary ) Treasure:
OOther OOther CiOther CiOther
OChairman Name: OChairman Neme:
OVice Chairman  Address: DO Vice Chairman  Address:
O Director CiDirector
OPresident [President
O Vice President O Vice President
[JSecretary CiTreasurer [C1Sceretary {(JTreasurer
OCther OOther COther T Other
votice- Use an gttachment to report more than six (6). The zizachment will be imaged for reporting purposes only. Non-indexed

indiy i Docutaned by: index wher. filing your Florida Departrrent of State Annusi Report form.
" Larls Fls Poulss

M AZBA1867 1991459

Signature of Director or Officer

The officer or director signing this documen: (and who is listed in number 11 above) affirms that the facts stated herein are wue and that he or
she i3 awere that false information submitted in 2 document to the Depariment of State constitutes a third degree felony as provided for in
. 817155 F.5.

13 Carlo Boulos, Director

(Typed or printed name and capacity of person signing application)
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TERRITORY OF THE BRITISH VIRGIN ISLANDS
BV1 BUSINESS COMPANIES ACT, 2004

CERTIFICATE OF GOOD STANDING
(SECTION 235)

ADACTAZFCD

The REGISTRAR OF CORPORATE AFFAIRS, of the British Virgin Islands HEREBY CERTIFIES
that, pursuant to the BVI Business Companics Act, 2004 at the date of this certificate, the company.

Pehacheve Ltd.

BVI COMPANY NIRIBER: 2128870

. Has paid all fees and pen ;

10. Proceedings to strike the name of the company off the Register of Companies have not been
instituted.

CPR e T

REGISTRAR OF CORPORATE AFFAIRS
Tth day of August, 2023




