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1. HONORS INVEST CORP
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

HONORS INVEST CORP.

{Enter name of corporation: must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"[nC.." “CO.,“ ncorp‘n "|"C.“ "CO." or "COT‘p.")

{If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

5 BVI 3 N/A
(State or country under the law of which it is incerporated) (FEI number. if applicable)
September 2, 2005
4. >% 5,
(Date of incorporation) (Date of duration, if other than perpetual)
6 02/28/2024

{Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 6000 Istand Blvd Apt 1203. Aventura, FL 33160

(Principal office street address)
C/o 301 W Hallandale Beach Blvd. Hallandale Beach, FL 33009

{Current mailing address. if different)

~
=3
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = .
ROZENCWAIG & NADEL, LLP SO
Name: o W -
301 W HALLANDALE BEACH QL vd - . T
Office Address: =z
on
Hovwmdale Beochh Florida 33009 =
(City) {Zip code)

9. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the ubove stated corparation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and 1 am familiar with and accept the obligations of my position as registered agent.

Caal 727

A (Registered ngcnl‘s signaturc‘

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1¢
the Department of State, by the Sccretary of Stale or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.



A. IRECTORS

LEONARDO PONTONES QUESADA

OChairman Name:

6000 Island Blvd Apt 1203
OVice Chaimnan  Address: - -

5 Director A\mlu?._ FF 33_169

W Pnsident

[3Vice Prosident

[ISecretary OTreasurer
O0thar ] OOther

O Chairman Name:

1Vice Chairman  Address:

ODirector

OPresident

O Vice President . .

C)Secretary O7Treasurer

OOther - .. COther .

O Chairman Name:

OVice Chairman  Address: -

Obirector s -
CIPresident

[1Vice President s
OSecretary O Treasurer
Oother OOther

mpanani Notice: Use an attachment to repont

12,

ndmduals may be added to the index when filigg you FI(decrnn

F1Chairman Narmne:

OVice Choirman  Address:

O Director

OPresident

O Vice President

OSecretary OTresurer
@O0ther __ UGther

OChaimman Nome:

OVice Chairman  Address:

I Director

{[EIPresident

CVice President

[OSecretary OTreasurer
BOOther OOther .

OChairman Name: - ..

OVice Chairman  Address:

[3Director f e e e

OPresident -
* OVice President

OSecretory DO Treasurer

Oother OOther

Nix (6). The attachment will be imaged for reporting purposes only. Nomrindexed
ment of State An chon form.

L Mn

The officer or director signing this document {
she is aware that falsc information submitled in a
s.817.155. F.5.

3 Leonardo Pontones Quesada, Director

e o, Dxrector or Off

is listed in number 11 above) affirms that the facts stied herein are mue and that he or
ment to the:Depariment of State constilutes a third degree felony as provided for in

{ Typed or prinied name and eapacity of person signing application)
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