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Division of Corporations

December 18, 2023

ALEJANDRO RODRIGUEZ
5844 NW 109TH AVE
DORAL, FL 33178 US

SUBJECT: PUSHSTONE CAPITAL INC
Ref. Number: W23000167315

We have received your document for PUSHSTONE CAPITAL INC and your
check(s) totaling $. However, the enclosed document has not been filed and 1s
being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet cur filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 223A00028718

RECEWED
JAN 22 2024
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COVER LETTER
TO:  Registration Section
Division of Corporanons

SUBJECT: PUSHSTONE CAPITAL INC
Name ot corporation - must include suffix

Dear Siror Madam:

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 o transact business in Florda.

Please retarn all correspondence concerning this matter o the following:

ALEJANDRO RODRIGULEZ

Name of Person

PUSHSTONE

Firm/Company

S84 NW L09TH AV

Address

DORAL/FLORIDA 33178

Cuv/State and Zip code

arudriguez@pushstone, com
E-mail address: (10 be wsed for tuture anmual report notification)

For further information concerning this matter. please call:

ALEJANDRO RODRIGUEZ at g S0 ) 2470763
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rewmistration Sceetion Regisiration Seetion
Division of Corporations Iivision of Corporations
The Centre of Tallahassee PO Bax 6327
24135 N Monroe Street. Suite 810 Tallahassee. FIL 32314

Tallahassce, FI. 32303

Enclosed is a cheek for ihe following amount:
Please make check payable o) FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee O $78.73 Filing Fee & O $78.75 Filing Fee & m S87.50 Filing Fee,
Ceruficate of Status Cerufied Copy Certiticate ot Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. PUSHSTONL CAPITAL INC
{Enter name of corporation; must include “INCORPORATED.” “COMPANY.” "CORPORATION"
“Inc." "Col "Corp.” "Ine.” "Co" or "Corp.”)

(If name unavailable in Florida, enter alternale corpurate name adopted for the purpose ot ransaciing business in Florida)

DELAWARLE 3. 934160062

{State or country under the Taw of which it is incorporated)

(8]

{FEI number, it applicable)

N

4 12572023
{Date of incorporation)

{Date of duration, if other than perpetual)

6.

(Date tirst transacted business in Flonda, if prior o registration)
(SEE SECTIONS 607.1501 & 6071502, F S, 1o determine penalty liabilitv}

7 5844 NW 100th Ave. Doral. FILL 33178

{Principal office street address)

{Current mailing address, irdifterent)

~.:

8. Name and strect_address of Florida registered agent: (.00 Box NOT acceptable) B =
. i
Name: ALEJANDRO RODRIGUEY = x

™o

Office Address: 38+ NW 109th AVE ~
= L.
DORAL . Flaridy 23178 (: -

(City) {Zip code) - -

-

9. Registered agent’s acceptance:
Having been named as registered agent and 1o uccept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agemt and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am familiar with and accept the ahligt.-limrr".ﬁ' af my position as registered agent.

o

q

e

o i)

I8l

(chistcr‘ch ageni’s signature)
10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

the Department of State. by the Sceretary of State or other of ficial having custody of corporaie records in the jurisdiction
under the law of which it is incorporated.

1. Forinitial indexing purposes. list names. titles and addresses o1 the primary otTicers andfor directors {up o sis (61 total]:



A, PIRECTORS

‘E-]Chairman Name: ALEJANDRO RODRIGUEZ CChainman Name:

OVice Chairman  Address: OVice Chairman  Address:

il Director 3844 Naw 109th Ave, Doral, FIL 33178 CI1irector

W President I resident

OVice Presidem CIVice President

D Secretary OTreasurer Ciseeretary ) Treasurer
DOther OOther Tiinher C1Other
i1Chairman Name: ClChairman Name:

CIVice Chairman  Address: ZIVice Chainman Address:

CiDirector TIDirector

[CiPresident JPresident

D Vice President 2 Vice President

CiSeeretary DO Treasurer iSeeretary LIFreasurer
OOther Cionher ZiOther Clonher
{C1Chairman Name: CiChaioman Name:

OViee Chairman  Address: [OVice Chisrman Adddress:

ClDirector ClDirector

IPresident Chresidem

Ovice President CiViee President

{OSecretary O Treasurer ZSecretary ClTreasurer

ClOther O Other Onher ClOther

/7
The attachment will be imaged for reporting purposes only, Non-indexed
Yepartment of State Anmuad Report form.

Imporiant Notice: Use an attachment to report muore than :\}1'.\ I)/g
individuals may be added 1o the ndex when niling vour I-'Iorfkj:

\!f Directon or Officer

The ofticer or director signing tis document (and who is listed in number 11 abavey aftioms that the ficts stated herein are true and that he or
she is aware that false infonnation submitted in a document o the Department of State constitutes a third degree felony as provided forin
s 817135 F.S.

ALEJANDRO RODRIGUEZ, DIRECTOR

{Typed or printed name and capacity of person signing application}

I3,




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PUSHSTONE CAPITAL 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 NINTH DAY OF JANUARY, A.D. 2024.

2538645 8300
SR# 20240070086

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

Authentication: 202559194
Date: (01-09-24




