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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

RBarana’'s Avc (abrra, InC

(Enter name of corpomuon must include INCORI’ORAll‘i)
"ne.” "Co." "Corp.” "Ine.”

“"COMPANY "
"Co." or "Corp.™

“CORPORATION.”

(If name unavailable in Florida. enter alternate corporate name adopted tor the purpose of transacting business in Florida)
2, New York

3.
(State or country under the law of which it is incorporated)

_ B3~ (T3¢, ¢
a/7 [a0ig

(FET number, if applicablce)

4,

(Date of incorporation)

5.
(Date of duration, it other than perpetual)
6.
(Pate first ransacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty liahility)
7 Y HG2 Palr PKWV Oflands, FL 3283,
(Pnnupdl office street address)
(3190 Abbeswick Miw Orlande, Fr. 32¢32 o B
(Current mailing address. il difterent) ,ﬂ:’)‘ “C‘; =7}
l;_ ; 3 I(”_")) g
T - Al
8. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable) I I'r-r'
K o - -0 +
Name: _3,” ‘ BOQQ/{}'}\ R - -
. - S = '
Office Address: (3790 K’)b{fl’\“(k Dn Y L
i |
lando Florida__ 32§32
(City)

(Z£ip code)
9. Registered agent’s acceptance

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 registered agent and agree to act in this capacity. 1
further 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

(chm\érgd d{,Ll(l s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
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.

11. For initial indexing purposes, list names. titles and addresses of the primary oflicers and/or directors [up to six (6) total]



A. DIRECTORS

St hairman Name: g'{'ua-fq_ g&jq;ﬁ,] ClChaiman Name: J]f / &jafj i
OVice Chairman  Address: @ [3 o ;{b{}ﬁ/"’\ﬂ(k bf OVice Chairman  Address: [S—}qo ﬂbb{/!r\“(.k /)r
ODirector U'I ’M ‘JG , FL— 3‘2% 3?—2 ODirector 8/} B"] (‘]0; FL SQ (3;\)

OPresident OPresident

{CIVice President OVice President

(ISceretary O Treasurer ]S‘Sccrclary OTreasurer
OOther O Other Onher OOther

O Chairman Name: CChairman Name:

JVice Chairman  Address: [OVice Chairman  Address:

ODirector ODirector

CHPresident OPresident

CVice President O Vice President

OiSecretary Of'reasurer OSecretary OTreasurer
COther OOther OOther OOther

T Chairman Naunie: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

O Director ODirector

OPresident OPresident

OVice President CIVice President

OSecretary O'I'reasurer OSeeretary O reasurer
Ooher OOther CJOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals mav he adgd@ 1o the index when filing your Flerida Department of State Annual Report form.

— f Signature of Director or Officer

The officer or directofsigning this document {and who is listed in number 11 above) affirms that the fucts stated herein are true and that he or
she is aware that false information submitted in a documnent 1o the Department of State constitutes a third degree felony as provided for in
s.817.155.F.5. )

\ Fuas Rogetyy Cead rian

13.
{Typed or printed name dhd capicity of person signing application)




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROBERT 1. RODRIGUEZ, Seerctary of State of the State of New York and custodian of the records required by law 10 be filed

in my office, do hereby certify that upon a diligent examination of the records of the Departiment of State, as of the dawe and time ot 1his
certilicate, the fullowing entity informanon 1s reflecied:

Entity Name:

DOS 1Y Number:

BANANAS AXE CABANALINC.

5406122
Entity T'vpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: 0907720 8
Statement Status: CURRENT
Statement Due Date: 09/30/2024

Nu infurmabtion is available from this office regarding the financial condition, business aciivity or practices of this entity

WITNESS 1y hand and official seal of the Department of State.
at the City of Albany, on December (1, 2023 at 03:10 PN

ROBERT ). RODRIGU1Z. Secretary of State

13 redan € RLrlan

By Breandun C. Hughes
[HEI\ T OQ . A =

‘evesanstt’ Exccutive Deputy Seeretary of State

-
. L
L]
DN T &‘C’.'
L] & .

’ Authentication Number: 100004771691 To Verify the authenticity of this document you may access the
Divisien of Corporation’s Document Authentication Website al hup/fecorp.dos.ny, gov




| filed a Florida Corporation document under the name Banana’s Axe Cabana and it should have
been filed as a foreign qualification.

i've dissolved the Florida corporation and am applying for a foreign qualification but | wish to
use the same name Banana's Axe Cabana for the foreign qualification.

| am releasing the name document P23000084390 so | can refile that name as a foreign

qualification.

“I swear under oath or affirmation under penalty of perjury that the foregoing information is
true and correct.

State of F\ on d&

County of DVan\c_\]e, GQ« bﬁ?@@‘f

App\ican't Sljgnatulle [

The foregoing was (\/éworn to and Subscribed OR. { ) Acknowledged Before me this

\\ﬂ\ Day ofDQC&Mbar, 207//;-' . By J\U BOQO\J"M who is (. ) personally

(print name c;f}pers“c'r{ making statement)

Know to me OR (x/(who produced F\ Df‘f}\& DTiVD\'\S Ll tinle as identification.

Commission Expires: ND\I. \L‘tﬂw, 1018

Notary, lic




