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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1505, FEORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ATLANTIC FINANCIAL CONSULTING INC

(Enter name of corporatiun: must include "INCORPORATED.” “COMPANY.” “CORPORATION.
"lne,," "Co." "Corp.” "Ine.” "Co or "Corp.™)

L.

(If name unavailable in Florida, enter alternaie corporate mune adopted o the purpose of transacting business in Florida)

Delaware "
Z. 2

{State or country under the law of which 115 incorporated) (I'E:4 number, i apphicable)

03r07/2019 2

{Dalc of incorporation) (Datc of duration, if other than perpewaly
6.
(Date Hrst ransacted business in Flovida, if prior w registrttion)
(SEE SECTIONS 607.1301 & aN7.1 502, F.S.. to determine penalty linbility}

5 111 Lincoin Rd F1 5 Sle 516. Miami Beach. FL 33138

{Principal effice street address)

t111 Lincein Rd Ft 5 Sie 516, Miami Beach, FL 33138

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (PO, Box NOT acceptahic) S s =2
el =3
Name- Northwest Registered Ageni LLC i» f.. e
- 7901 4th S1 N STE 30C . = e
Office Address: : ~o g
Peters .o, 33702 ; e
St. Petersburg Florida = ; ‘1
{City) {Zip code) £ n ‘3
= =
G. Registered agent’s acceptance: ' Ty

Having been named as registered agent and to accept service of process for the above stuted wrpam.‘wn at the place
dexignated in this application, I herehy accept the appointment as registered agent and agree o act in this capacity. I
Surther agree o comply with the provisions of afl statutes relative 10 the proper and complete pesfiormance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

e [

(Rnus,éru{.\y.n s anymtun,)

10, Auached is a certificate ol existence duly authenticated, not more than 90 days prior 1o delivery of this application o
the Depariment of Siaic. by the Sccretary of State or other official having custody of corperate records in the jurisdiction
under the law of which it is incorporated.

11, Forinital indexing pumoses, list names. titkes and addresses of the prinary officers and/or directors fup to six ib) total):
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A. DIRECTORS

CiChairman
CIVice Chairman
YiDirector
YPresidem
i3Vice President
L Seerctury

ClOther

OJChaimman
OVice Chaiman
MNirector

O President

O Vice President
OScerciary

Chonher

CIChairman
THice Chairman
ODirector
OPresidem
[OVice President
Ci8ecretary

DOinher

To: 18506176383

Gonzalez, Free
Name:

Address:

1111 Lincoln Rd FI 5 Ste 516

Miami Beach, FL 33139

CTreasurer

CiOther

Name:
Address:
T Treasurer
T Oeher
Name:
Address:
i Treasurer
CIOther

Page: 34

TIChairman
CIVice Chairman
LiDirector

O Piesident
{JVice President
TASecretary

OOiher

CChwimman
CiViee Chairman
Ciirectar
CiPresident

3 Vice President
LISecretary

O Oiher

TChaiman
CIVice Chatrman
ODisccton

O President
OVice President
CiSecietary

OCrher

From: Registared Agents Inc¢ Fax: 8134365208

) Pena Rodrgues. Ricardo
Neme:

Address:
1111 Lincoln Rd F 5 Ste 516

Miami Beach, FL 33139

A Treasurer

OOther

Names
Address:
O Treasurer
Oher
Name:
Address:
U Treasurer
OOther

Important Notice: Lise an atiachment o report more than siv (61 The attachment will be imaged for reporting purposes anly. Nea-indeved

individuals may be added 1o the index when (iling your Florida D;‘ganmcm of State Annual Repaort form,
4

4 /! uca,{
[ el | o ./C{/

Signature of Dircetgpor Qffider
1214 \ gp‘ W

The officer or director signing this document {and who is listed 1n number || above] aitioms that the facts stated herein are rue and that he or
sl iy wwace that False infurrnation submitted in @ docwnent o the Depurtinent of State constitutes o thind degree elony us provided e in
s.517.153 K5

Free Gonzaiez. President

(Typed or printed name and capacity of person sipning application}
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLANTIC FINANCIAL CONSULTING INC" IS
DULY INCORPCORATED 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 FOURTH DAY OF JANUARY, A.D.
2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATLANTIC
FINANCIAL CONSULTING INC" WAS INCORPORATED ON THE SEVENTH DAY OF
MARCH, A.D. 2019.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

S

Authentication: 202524532
Late: 01-04-24

7313578 8300
SR# 20240032010

You may verify this certificate online at corp.delaware gov/authver.shtmi




