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COVER LETTER
TO:  Registration Section
Division of Comorations

SUBJECT: PALICORP.

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Apptication by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitied 1o register the

above referenced toreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

FADY AWAD
Name of Person
PALI CORP.
Firm/Company
14313 UNIFORM DR
Address

Centreville, VA 20121

City/State and Zip code
fawaad 1992(@ gmail.com

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

For further mformation conceming this matter, please call:

FADY AWAD wl S5I ) 244 - 4132

Name of Person Arca Code Baytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secuon Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2413 N, Monroc Street, Suite §10 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the foltowing amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing Fee M £78.75Filing Fee & (O $78.75 Filing Fee & (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certiheate of Stawus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER 4 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDIA.

Pah Comp.

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

Pali P&D Qo(-P.

(If name unavailable in Floridz, enter alernate corporate nune adopted for the purpose of transacting business in Florida)

Commonwealth of Virginia 3 22-0272479
(State or country under the law of which it is incorporated) (FET number, if applicable)
Sepiember 21, 2022 5

(Date of incorporativn) {Date of duration, if vther than perpetual)

(Date first transacted business in Florda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detcrmine penalty liability)

- 16304 Plamation Lakes Cir. Sanford, FL. 32771

(Principal office street address)

{Current mailing address, if different}

o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘:;‘
Fady Awad -
MName: Fady Awa _4

16304 Plantation Lakes Cir. R —

Office Address: N c

27N A
Sanford Florida 3 ) =
(City) (Zip code) - -

1S

9. Registered agent’s acceptance:

flaving been named as registered agent and 1o accep! service of process for the above stated corporation at the place
designated in this application, I hereby uccept thte appointment os registered agent and agree to act in this capacity. |
further agree te conply with the provisions of ull stutuies relative to the proper und complete performance af my duties,
and I am familiar with and accept the obligations of my position as registered agent.

gt e
M

(Registered agent's signature)

[0, Attached is a certificate of cxistence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

i1. For initial indexing purpeses, list numes, tittes and addresses of the primury officers and/or directors {up to six (6) totwl]:
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A. DIRECTORS

O Chairman

Fady Awad
Mame:

OChairman Name:
N . 16304 Plantation Lakes Cir.
OVice Chainuan Address: OVice Chatmman  Address:
) sanfard, FL.. 32771
O Director Clirector
& President ClPresident
OVize President ClViee President
(Secretary O Treasurer OSeccretary O'Trensurer
CEQ
B Other Other QOther O0ther
TAChairman Name: O Chairman Name:
OVice Chaimun  Address: (OVice Chairman  Address:
ODirector ODirector
OPresident OPresident
CVice Presidem [ Vice President
CSecretary O Treasurer JSecretary OTreasurer
OOther OOther OOher CIOther
O Chaiman Name: O Chaigman Name:
OVice Chairman  Address: OVice Chairman  Address:
[l Direcior CIDirector
(3 President O President
DVice President OVice President
OISecretary OTreasurer OS5ecretary OTressurer
QOO0ther OOther OOther OOther

Lmporant Nylice: Use an attachment to repurt more than sis (6). The sttachment will be lnuged for reperting purposes only. Kou-indexed
individuals may be added Lo the index when [iling your Florida Departinent ol Stale Annual Report form.
s = ey
l‘“’“‘-—_ _:J-—‘—\-_
12. o ————
Signalure of Director or Qllicer

The ofhcer or dircetor signing this decument (and who is listed in number 11 above) aflions that the facts stated herein are Lruc_and l_hm_hc or
she is awure that fulse informativa submitted in u document to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.5.

Fady Awad
13.

{Typed or printed name and capacity of person signing application)

e e R R —)
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CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:
That Pali Corp. is duly incorporated under the law of the Commonwealth of Virginia:
That the corparation was incorporated on September 21, 2022;

That the corporation’s period of duration is perpetual; and

Thal the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nolhing more is hercby certiﬁcd.

Signed and Sealed at Richmond on this Date:

;A\ Seplember 19, 2023

[ Frtend GG —

chﬂrd_]. Logun, Clerk oflhc Cominission

CERTIFWCATE NUMBER - 2023091919260567

Commenrmmad Farz T en O omm v ew o b



