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COVER LETTER

TO:  Registration Section
[Division of Corporations

SUBJECT: g\& ,,—Lﬁ%r\(g-{l_)ﬂ(l __\_r\ﬂor QQFOA(

Name of corporation - must include suflix

Dear Sir or Madan
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Goed Standing™ and check are submitied to register the

above referenced toreign corporation to trunsact business in Florida.

Please return all correspondence concerning this matter o the following:

oot Fisher
Natie of Person
O e Tdecnabienal Tne.

Firm/Company

Lok \%Oxmonjjl

Address

_ Meloowrne Beach, £ 2a49s8i . .

City/State and Zip code

Mmac. E:\O?;@ %m(:u\ (Gom

E-mail addregg: (to be used for futurc annual report notification)

For further information concerning this matier, please call:

_O_M o) r‘%\\@r_‘ﬁ w390 B9 - L0oLG

Namice of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahussee P.O. Box 6327

2415 N. Monroc Street. Suite 810 Tallahassce, FEL 32314

Tallahassee, FI. 32303

Enclosed 18 a check tor the following amount:
Please make check pavable io: FLORIDA DEPARTMENT OF STATE
71 870,00 Filing Fec X $78.75 Filing Fee & [ 878.75 Filing Iee & [71 §87.50 Filing Fee,
Certificate of Status Cerufied Copy Certificale of Stalus &
Cerified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT RUSINESS IN THIE STATE OF FLORIDA.

L _ﬁkf_-‘_e_j__f\_lf_ﬁ,CD.Q&i‘O.f)O.\;:A_:_G.QL N

(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION."
“Ine.,” "Ce.," "Corp,” "Ine,”" "Co." ar "Corp.™)

{If name unavailable in Florida, enter alicrnate corporate nime adopied for the purpose of transacting business in Florida)

2, rDAeA\aw,a,(Lﬁ_ e 50819933

{Statc or country under the law of which it is incorporated) {FEInumber, if applicable)
. _oulawlaga ;
(Date of incorporation) (Date of duration, if ather than perpetual)

6.

(Date fiest transucted business in Florida. it prior lu—;l_:g.i—slruliun)
(SEE SECTIONS 607.1501 & 607.1302, F 8. 10 determuine penalty liability)

A4 _Grosse Poiote Hve. Tndiclant e FLL 32903

(I’rmc:pal oflice street address)

_\_a__t\__\r}_&,tm_o_r_\_\i__?laea, Melbouwrne Beach, FL 3&515@ =

{Current mailing address. i different)

8. Name and street address of Florida registered agent: (0. Box NOT acceptable) *“*’;
-
Name: O_QL('O E_s\r\ef‘ S noE =
Office Address: _\QH_HCL(’_W_\O_D_ __j_[__ - *_;7’-\1 [
N\@\ bOULr M__%Q_Q_Qi\__ Florida 33 QS_]_
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o 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 capacisy. |
Surther agree 1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and acceptithe obligations of my position as registered agent.

(Registered agent’s signature)

E0. Anached is a certificate of existence duly authenticated. not more than 90 davs prior o 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.,

1. Forinmitial indexing purposcs, Hst names, titles and addresses of the primary orficers and/or directors up to six (6} total]:



A. DIRECTORS

[JChainnan

[OI¥ice Chairman  Address: ﬁl_EOy_‘Sf_C\.‘S‘O Q.S_‘b_r‘.

N Caldwell, Ny

D hirector
Nl’rcsidcnl
[OVice President
[ Secretary

MOther

{JIChairman
[MTVice Chainnan
ElDirector
(C1President
[_IVice President
ClSecretary

[CIOther

(C)Chainman
[IVice Chairman
CIDirector
[1President
{JIVice President
[C1Secectary

ClOther

lmportant Notio
wndividualy

Name: A\ S\?OL\_S_G .-\-:.l N CLCC_\]“\.CL( o

C1Chainman

[.IVice Chatrman
CIDirectar

Cirresident

ONoole

ClVice President

CITecasurer LCiSecretary

T Other

[1Chatrman

{"1Vice Chainnan

[(ODirector

{"1President

[_I¥ice President

Treasurer [CSceretary

[Other LIOcher

[Z1Chainman

I.JVice Chairman

{Z21Director

[C3President

[C1Wice President

M Treasurer [C15ecretary

MOther [ZlOnher

wne (o) Fisher

adgress: JQ4_Hocmong P,

_Medboiene Beach FL
3294l

HOther _OJE_OL(_

O Treasurer

ClOther

Name:
Address:
) Treasurer
Z1Other
Name;
Address:

ClTreasurer

{nher

c: Use an attachiment to report mare than six (&) The attachment will be imaged {or seporting purposes only. Non-indexed
the index when filing your Florida Department of State Annual Report form.,

Signature of Director or Otficer

The officer or director sigming this document (and who is listed in number 11 above) atfirms that the facts stated herein are true and that he or
she is aware that false information submitted 1n a document to the Depariment of State constitutes a third degree felony as provided for in

».817.158. F.5

(3. __\ &X’O\

Cihec  ofasc

(Typed or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALFIE INTERNATIONAL INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2024.

\NTTY

uﬂw; W Butioth, Secretary of Sirle

936298 8300
SR# 20240300300

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

Authentication: 202786059
Date: 02-11-24




