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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Aracor Inc.

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

(I name unavailable in Florida, enter alternate corporite nime adopted for the purpose of transacting business in Florida)

> Delaware 3
{State or country under the law of which it 15 incorporated} (kL1 number, if applicable)
4 071372023 :
(Daic of incorporation) {Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, i prior (o registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5., 10 determine penalty lishility)
7 1010 Brickel Avenue Unit 2105 Miami FL 33131

{Principal office street address)
1010 Brickel Avenue Unit 2105 Miami FL 33131

Fax: 8134365206

: d
(Current mititing address, if different) - f-;
r = ¥
i ﬂ [ = 4l
8. Namc and street address of Florida regisiered agent: (P.0. Box NQT acceptable) i ol
o] it
Name: Registered Agents Inc - - ':" ;";
o somel
7901 4th StN STE 300 z ot
Office Address: . a
b ™~
St. Petersburg ., 33702 e
. Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having becn named as registered agent and to accept service af 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 capacity. |

Surther agree to camply with the provisions of all statures relative o the proper and complete performance of my duties,
and [ am familior with and accept the obligations of my position as registered agent.

Duid @‘@

(Registered agent’s signature)

10. Aurached is a certificaie of existence duly authenticated, not more than 94 davs prior 1o delivery of this application
the Department of State. by the Sceretary of State or other official having custady of corporate records 1n the junsdiction
under the law of which it is incorporated.

1. Formnital indexing puiposes, list names, titles and addresses of the primary olficens and/or directors fups to sia (&) total):
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A. DIRECTORS

{O3Chaimian
J¥ice Chairman
|1¥ Director

F President
1Vice President
XSeerctury

OOer

OChaimman
[Vice Chairman
Mhirector
OPsesident
OVice Prosiden
DSecrctary

Oithher

OChainnan
LIVice Chairman
CiDirector
CiPresident
OVice President
OiSecretary

O0ther

imporiant Notice: Lise an artgchmendt to repori mare than gix (A). The attnchment will be imaged far reporting purpuoses mnly Non-indexed

To: 18506176283

Kalya Fisher

Nuame:

Address:

1010 Brickell Ave Unit 2105

Miami FL 33131

M Treasurer

Cltther

Namme:
Address:
O Treasurer
Cher
Name:
Address:
1T reasurer
OOther

Page; 34

i Chairman

3 Vice Chairman
U'Director

T President

T Vice President
i Secretary

O Other

TIChairman

D Vice Chairman
{Directar
CiPresident

[ Vice President
O Secrefary

COther

CiChairman
LIVice Chairman
C Dircctar
Dipresident
CViee President
Ui Secretary

T Other

From: Registerad Agents Inc

Fex: 8134365206

Name:
Address:
O Treasurer
O her
Name:
Address:
U Treasurer
T iher
Name:
Address:
I Treasurer
T Other

individuals may be added to the index when filing your Florida Depariment of Swute Annual Report form,

T -
12, zjfjfj’ -
77

)

Signature of Director or Officer

The officer or director signing this document (and who is listed in number |1 above) afftrms that the focts stated herein are true and that he or
she s aware tha fadse infonmastion submitted in i dovurnent o the Depurtinent of Stale constitutes a third degree (elony us provided Tor in

817155 F.5.

13

Katya Fisher, President

(Tvped or printed name and capacity of person signing application)
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Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARACOR INC." WAS
INCORPORATED ON THE THIRTEENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\fW @K

Authentication: 204463276
Date: 10-27-23

7566131 8300
SR# 20233830211

You may verify this certificate anline at carp.delaware gov/authver shiml




