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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Pilkington immigration Law Firm Ing

(Enter name of corparation; must inchude "INCORPORATED.” “COMPANY.” “CORPORATION.”
"Ine." "Co." "Corp.” "Ine.” "Co." or "Corp.™)

(IFname unavailable in Flarida, enter alternaie comorate name adopied Tor the purpose of ransacting business in Floridu)

5 Delaware 3
(Stare or comiey under the law of which it w mcorporated (b number.af applicable)
07113/2020 c
4. 3.
(Date of incorporation) {Date of duration, i other than perpetual}
6.

(e first transacted business i Fiorida, i prior 1o registration)
(SLE SECTIONS 6071301 & 6071302, F.S.. W determine penalty Liabiliy)

5 1277 N Semoran Blvd Sure 108 Ortando FL 32807

I Prncipal oftice street address)
1277 N Semoran Blvd Suite 108 Orando FL 32807

(Current mailing address, if different)

. ~
—
8. Name and street address of Florida registered agent: (1.0, Box NOT aceeptable) - =
<>
Registered Agents Inc - —
Name gsi ¢ - o
7901 4th St N STE 300 U"l
. =
Office Address: - - -
.. o= -
St. Pelersh 33702 -u -
W . Florida oo
(City) (Zip code) w
)

9. Registered agent’s acceptance:
Having becn named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I lerehy accept the appointment as registered agent and agree 1o act in this capacity. [

Surther agree to camply with the provisions of alf siatutes relative to the proper and complete performance of my duties.
and Fam familiar with and accept the obligations of my position as registered agent,

2 uvid @mﬁ;‘»

—
4

(Registered agent’s signaturce}

10. Auached iz a certificaie of existence duly authenticaied, not more than 90 davs prior to delivery af this application
3 ¥i i 3

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the taw of which it 15 incorporated.

1. Forinitiat indexing purposes. list names, titles and addresses of the primary officens and/or disectors [up o s (6) wtal):
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A, DIRECTORS
O Chairman
DVice Chairman
v Director
[EPresidem
CiVice President
CiSecretary

Cicther

COChaimman
OVice Chairan
Pilirecior
CiPresident
OIVice Prosident
LSceretary

Bnher

CChainmnan
I_"Vice Chairman
L Directon
COPresident
Viee President
CSecretary

OOther

To: 18506176383

Andrew Maluney
Name:

Address:

1277 N Semcran Blvd Suite 106

Orlando FL 32807

[ Treasurer

Cltnher

Name:
Address:
O Freasurer
1Other
Name:
Adldress:
) Freasurer
S Other

Paga: 34

i Chairman

T3V ee Chairman
L Director
CrPrestdent
[Viee President
[Z Sccrelary

Zinher

TIChaimnan
TiVice Chaimman
iDirector

L President
TVice President
T Seeretary

i Oiher

TiChairman
!'Vice Chairman
T Dircetar
CiPyesident

T 8ice Prosident
C Seeretary

Cinher

From; Registered Agents Inc

) Margarel YWilson
Namg:

Fax: 8134365206

Address:

1277 N Semoran Blvg Suite 106

Orandc FL 32807

CiTreasuier

COther

Name:
Address:
T Treasurer
Other
IEH o
Address:
OTweasuzer
O3Other

Impartam Natice: Hse o attachment (o report more thap six () The atachment wilk e imaged for repasting pumposes snly. Non-indesed

individuals may be added o the index when tiling your Florida Deportmens of State Annual Report form.

T
2. @

Signature of Director or Oftlcer

The aificer or director signing this document (and who is listed in number 11 abave) affirms that the facts stated herein are true and that he or
shie i» aware hat fidae infemmastion subimitled i a document w e Depariment of Stale constitutes @ third degree feluny e provided fur in
s.817.155 F.S,

13 Andrew Maloney -Direclor

(Typed or printed name und capacity of pesaen signing applicationt
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PILKINGTON TMMIGRATION LAW FIRM INC"
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CCRPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF
OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "PILKINGTON
IMMIGRATION LAW FIRM INC" WAS INCORPCRATED ON THE THIRTEENTH DAY OF
JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

>
RS

Authentication: 204435155
Date: 10-24-23

3227917 B300
SR# 20233799237

Your may verify this certificate online at corp.delaware. gnvfauthver shiml




