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APPLICATION BY FORETGN CORPORATION FOR A UTHORIZATION TOQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA NTAT UTES, THE FOLLOWING IS SUBMITHED TO
THE STATE OF FIORIIA,

REGISTER A FOREIGN CORPORATION T TRA NSACT BUSINKESY IN

A PLUIS A ANTOINE Incorporalad

1. i
(e taie of corperutivi: imust inciude SINCORPORATED.” “COMPANY.” “CORPOR ATION”

"nc.t "Co." "Corp,” "Ing,” "Ca," or "Cotp.")

(If name unavailable in Florida, enicr alternate comorute name adopted for the purpose of transacting business in Plonda)

7 Permsytvania ;
(State or country under the law of which it s incorporaied) B (FEL nuniber. if applicable)
4 11/32/2017 <
(Date of incorporation) - (Date of duration, if other than perpetuat}
6,

(1Date first transacied business in Florida. il prior (o registration}
{SEE SECTIONS 6071501 & 607. 15072, F.&.. o determive peralty liability)

7 7501 4th St N STE 300 St Patarsburg FL 33702

{Principal ofTice sireel address)

7001 4th St N STE 300 SL Patersburg FL 33702

{Current maiting address, if different)

[ ed
—
g Name and strect address of Florida registered agent. (P.O Box NOT accepiable) =~
o -
Regisiered Agents Inc r1 I
Mamc: (]
7801 4th 51N STE 300 2
51 —
Office Addrss: '
Pelerstan 33702 =2 y
St. Pelprs . K — . f
prtnng . Flonda . = B
(Cin) {Zip code) . =
ro
. o
9. Registered agent’s acceptance:
Having been named a registered agent and 1o uccept service of prauess for the ahove stated corparation af the place
wct in this capacity. !

designated in this application, 1 herehy accept the appoitment ax registered uyent and agree (o

further agree to comply with the provisions of all statutes reltive
and § am familiar with and accept the obligations of my position us regristered agent.

Duiddets S

{Registcred agenl’s signature)

to the proper and complete performane aof my dutles,

10. Attached is a centificate of existence duly authenticated, not mare than Y0 days prior delivery of this application 10
al having custody of corporate records n the jurisdiction

the Department of State, by the Secretary of State or ulher offici
under the Juw of which it is incorporated.

11 For inital indexing purposvs, list names, tles wed addresses of tie primary ofVicers andfor dircelors |up to 5i% (6] tawi]:
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A. DIRECTORS

Antoine, Andre

CChainman Name-

D Vice Chalrman  Address

. 7801 4th St N STE 300
& Drrector

. Si. Pelersburg FL 33702
O President

O Vice President

% Seereinry M Tressurer

ther OOnher

LI Chatman Name;

(Vice Chairman  Address:

MMiicecion

OPresident

Civiee Presndent

D Secrelary S Trensurer

OCiher _. OOnher

C1Chpirman Name.

CIVice Charmn  Addiess:

ODuustu

ClPresident

OView Preswdent

[J5ecrelay OTicasures

Oother

[ ¥her .

Paga: I/5

CChairman
3Viee Clminona
Ohircetor
OPresidant

Yiee President
[T Svureiry

Oinher

CiConimen

2% ice Chairmun
£ ueeto:

P esident
OViea Progdeni
-y

[ Sceretary

OO0 _

CiChairman
CrViee Chairman
Cilireclor
MPresident
CVieo President
ClSecretury

COther

From: Registerad Agents Inc

Name:

Fax: 8134365206

Address.

CiTreasure:

[Jaher

Mame:

Address:

3 Treasursr

0ithe _

Nﬂl{]?.

Adcress:

[_riressurer

COOther

[mroran Notige, Use an attachmunt to report more thao six (6). The attachmient will be imaged fur reporting purposes only. Nea-indexed

individuals may % added w0 the index whes
12. N

[ ¥

jug vour Florida Depariment of State annurl Report formn,

Signature of Dirsutor at (Xhcer

The of fiver or direczor signing this document (and who i listed in nurmber 11 above) afTirms that the facis stated herein are truc and that heor
ehe 3y awvere that false information submitied in 2 dosment w the Department of Slate constitutes 1 tird degrec felosy as provided tor in

s¥17.453, K8

i C;—h\brlf, Q—*Q'TD WE

{Typed or ponted name and capucity of pezsen signing application)
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Name Resolution

| Andre Antoine, last member and authorized person of A PLUS A

ANTOINE. INC., acting on behalf of the company, authorize Robin Jones

of Registered Agents Inc. to file the name "A PLUS A ANTOINE Incorporated”,
a Foreign Limited Liability Company for use in the State of Florida.

| acknowledge that the original A PLUS A ANTOINE, INC., P22000087635,
has been dissolved, and | have no intentions to reopen it.

Dated this 20th day of December, 2023.

-—
—

P i

Andre Antoine, Authorized Member
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T.717-787-1057
dos.pa.qgov/BusinessCharities

Regarding: A PLUS A ANTOINE Incorporated

Request Type: Subsistence Certificate Issuance Date: December 13, 2023
Request No.: 027021924 File No.: 0006628497
Receipt No.: 000808513

Filing Type: Domestic Business Corporation

Filing Subtype:  Business
Initial Filing Date: November 13, 2017
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT

A PLUS A ANTOINE Incorporated

is currently subsisting on the records of the Department of State as of the issvance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

Albert Schmidt
Secretary of the Commonwealth

Verify this cerlificate online at www . file.dus.pa.gov




