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COVER LETTER

TO: Registration Scction
Division of Corparations

supsecT: EVANTRENDZ CORP.

Name of corporation - must include suitix

Dear Sir or Madan;

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to ransact business in Florida,

Pleasc return all correspondence concening this matier to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 #220

Address

HOUSTON, TX 77064

City/State and Zip code

EFILE1234@INCFILE.COM

IE-mail address: {10 be used for future annual repenrt notification)

For further information concermag this matier, please call;

LOVETTE DOBSON a( | , 888-462-3453

Name of Person Area Code Daytime Telephoiie Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Carporations Division of Corporations
The Centre of Tallahassce P.O. Box 0327

2415 N, Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
£35870.00 Filing Fee X S78.75 Filing Fee & T3 $78.75 Filing Fee & T1 $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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Page: 2/5



11152024 09:07:11 C5T,

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i. EVANTRENDZ CORP.

((H24000017291 3)))

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

(Enter name of corporation; must include "INCORPORATED.” "COMPANY.” “CORPORATION.”
"Ine. "Col" "Corp.” "Ine.” "Co." or "Corp.")

{1t name unavaiiable in Flonda, eoter alternate corporate name adopted tor the purpose of transacting business in Florida)

- New York 1

2 3
(State or country under the law of which it is incorporated} (b k1 number, if apphcable)
4+ 05/22/2019 5. Perpetual
{ Daie of incorporation) (Date of duration, ir other than perpetual)

6.

(Dt first transacicd business in Florida, if prior to regisiration}
(SEE SECTIONS 6071301 & 607.1302, F.5.. w determine penaliy Hiability)

7.1150 Nw 72nd Ave Tower 1 Ste 455 #14536 Miami, FL 33126

(Principal office street address)

(Current mailing address., if different

8. Nume and strect address of Flonda registered agent: (P.O. Box NOT acceptabie) @ . ~
vame:  REPUBLIC REGISTERED AGENT LLC :‘_

Oftce Address: 1 150 NW 72nd Ave TOWBF l Ste 455 E
. o

Miami . Florida 331 26 : -0

(City) (Zip code) - -~

- @

9. Registered agent’s acceptance: = g

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registercd agent and agree ta act in this capacity. |

L
n ¥
o

.z

J-a.-.-u
o 7

-
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Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered agent.

{Registere

Dslan

hgent’s signature)

10. Anached is a certificate of existence duly authenticated, not more than 9C days prior 1o delivery of this application 10
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction

under the law ot which it 13 incorporated.

(((H24000017291 3)))
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1/15/2024 08.07:11 CST.
A, DIRECTORS

OChairman Nane: Evandro Castl”O

OViee Chairman  Address: 695 E 163 Street

= Dirceior 2f

B President Bronx, NY 10456

IVice Presidemt

24 Secretars = Treasurer
OGther C10her N
T3 hairman Name:

CIWice Chaitman Address:

O Director

OPresident

{OVice President

Olsecretary LI Treasurer
JOthe Oiher
3¢ hairman Name:

CIWice Chairman  Address:

O Director

TiPresident

[JIVice President o e

Clsecretary L Vreasurer

(JCnher CIOnher

i 1Chairman
Cvice Chairman
TJarector
LIPresident

D Vice Prestdent
(CSecretary

ClOiher

O Chairman
iVice Chairman
T Dircctor
CIPresident

I TVice President
OSecretary

OOther

CIChairman

T Vice Chairman
O Director
CPresident
ClVice President
OSecretary

T Other
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Name:
Address:
{d T reasurer
OOther
Name:
Adddress:
OTreasurer
OOQther
Name:
Address;

LI Treasurer

G Other

important Notice: Use an attachment o report more than sia (6). The aitachment will be imaged for icpoiting purpuses undy. Non-indeaed
individuals inay be added o 1he index when filing your Florida Department of State Annual Report form.

12

z E \xmrlio Ca&li“o

Signature of Director or Otficer

The officer or director signing this document {and who 1s listed in number |1 above) affirms that the facis siated herein are true and that he or
she is aware that false information submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in

817155, F.S.

13 Evandro Castillo - President

{Typed o printed name and capacity of person signing application) (((H2400001 7291 3)))
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STATE OF NEW YORK

(((H24000017291 3)))

BEPARTMENT OF STATE

Cerlificate of Status

LROBERT 1. RODRIGULYZ. Secretary of State of the State of New York and custodian of the records requined by law o be fifed
m oy ottice. do hereby centily that upon a dilizent examination of the eonds of the Department of Swte. as of the date and time of this

certificate. the following entity information is refiected:

VANTRENDZ CORP.
454
DOMESTIC BUSINESS CORPURATION

LEntity Name:
DOS 1D Number:
kntity Tvpe:

¥
1

355

Entity Status: EXISTING
Date of Initial Filing with DOS: (13/22:2019
Statement Stalus: CLURRENT
Statement Due Daie: (513142028

No information iy avaitable from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Departiment of State.
al the City ol Altany, oo Jumuary 12,2024 00 112 AN

o"""-

ROMERT J. RODKIGUEZ. Secretary of State

12adn & Rlasfan

By Brendan C. Hughes
Executive Deputy Secretary of State

(({(H24000017291 3)))

Authentication Number: 100004995811 To Verify the authentitity of this document you may aceess the
Division of Corpormtion's Document Authentication Website at hiipJffecorp.dos.nv.gov

.00000'.




