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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE RITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
PropRAT Lid, (brp

(Enter name of corporaticn: must inglude “INCORPORATED,” "COMPANY " "CORPORATION™
“Inc. "Co." "Cerp,” "Ine.” "Co." or "Comp.")
PropRAl Corp.

Delaware
2.

{State or country under the Jaw of which it 1s incorparated)
091Q5/2023

3 36-5080795

(¥ name unavailable in Florida. enter alternate corparate name adopied for the purpose of transacting business in Florida)

{Datc of incorporation)
G.

(FEI number. iT applicable)

(Date of duration. if other than perpeleal)
{Date first transacied business in Florida, i prier o registration)
E£2 WE 1671h S5t Unit #168 Miami, Florida, 33t62

(SEE SECTIONS 607.1501 & $07.1502, F.5. 10 determine penaliy babiliny)

(Principal office street address)

(Current mailing address. if different)

§. Name and sireet address of Flonda registered agent: (P.O. Box NOT acceplable)
. Richard Gigvannie Coilazo Cox
Name!

[
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[ex] =
62 NE 167th St Unit #168 e X T
Office Address: T,
AR -
Miami 33 et
ramj Florida (R3] JE( C‘f)
{(City) (Zip code)
U. Registered agent’s acceptance:

[
Having feen named as registered agent and to accept service of process for the above stated corporation at the place
desipnated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of aff statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as repistered agent.

{Registered agent's signatere)

10. Attacked 15 a certificate of existence duly authenticated, not more than 90 days pnior to delivery of this application 1o
the Depaniment of State, by the Secretary of State or other official having custody of corporale records in the jurisdiction
under the law of which it is incorporated,

11 For inilial indexing purposes, Hist names, titles and addresses of the primary officers anddor directors [up to six (6) total):

(23000334908 3)))
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A. DIRECTORS
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Richard Giovannie Coltazo Cox

Namc:

[JChairman

TICharmman

82 NE 167th St Unit £168

CiVice Chawrman Address:

ZiVice Chatrman

] Miami. Florida, 33162
W ircclor

ZIDirector

C1President

TIPresident

CiViee President

Uivice President

OSecrelary OTreasurer ClSecreiary

_ CEQ

W Other 0ther | OOther
CIChairman Name: CiChainman
{1Vice Chairman  Address: CiVice Chaurman
ClDirector Cilisecior
CPresident CIPresident
CiVice President {iVice President
TJSeerctary Ul Treasurer LiSeercary
JiQther Z10ther CiOther
TIChairman Narnc: [ 1Chairman

DOVice Chairman  Address:

{JVice Chairman

ODirccior

Civirecior

COPresident

TiPresident

CIVice President

C3Vice President

CISecretary U Treasurer

{JI0ther CiOthe

ClSeereary

Cither

Name:

Zo004/0005

Address:

[JTrcasurer

[1ther

Name:
Addiess
' Preasurer
CiOther o
Namv:
Address

I Treasurer

O0ther

lmpornant Notice: Use an attachment (v report more than six (0} The atachment wall be imaged for reporting purposes only. Non-indexed

individuals may be sl (00 the index when fiticg vour Flonda Depariment of Stace Annual Report {form
12. =

I

Signature of Direcior or Officer

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

5. 817155, F.5.

3 Richard Giovannie Collazo Cox, CEQ

(Typed or printed name and eapacity of person signing apphbcation)

(CH230003 34908 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE . DO HEREBY CERTIFY "PROPRAI LTD." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS & LEGAL CORPORATE EXISTENCE SC FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE S5AID "PROPRAI LTD."
WAS INCORPORATED ON THE FIFTH DAY OF SEFTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

i — :

\3‘“,"* Butsoch, Brirriary of Sistr Y
7656653 8300
SR¥ 20233693561

You may verify this certificate online at corp.delavware.gov/authuer sniml

Authentication: 204338105
Date: 10-10-23




