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4/19/2024 12.05:3C PDT
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| MOREL REAL ESTATE SOLUTIONS, INC.
{Enter name of coporation; must include "INCORPORATED,” "COMPANY,” "CORPORATION

“Ine." "Co." "Corp.” "Inc.” "Co.” or "Corp.™)

(1t name unavailabic in Florida, enter alternate corporate naune adopted for the purpese of transacting business i Florida)

5 Calitornia 3
(State or couwnry under the taw of whieh it 15 incomoraiad} (FEI number. it applicable)
08/07/2022 3
(Date of incorporation {Date of dusation. if other than perpetual)
6.
(Dae fies tmnsacied business in Florida, i prior to registration)
(SEE SECTIONS 6071501 & 6071502, F.5.. to determine penahy linbility)
2 7901 4th St N STE 300 Si. Petersburg, FL 33702
(Frincipal oftice street address)
9121 Haven Ave Suite 280 Rancho Cucamonga, CA 91730
(Current mailing address, if different} )
G
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptahle) . ’
Northwest Registered Agent LLC !
Name: . 3
7901 4th SN STE 300 3 o
Ofhce Address: ix o)
33702 ’ 2
S1. Petersb I ! iy
etersburg . Florida N -
. —_— > - = Ve
(Citv) (Zip code) .. s
e
o~y

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place

0. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
Surther agree to comply with the provisions of all siarutes relative 1o the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered ugent,

.,"/T{,_, /I/u-—
(Registered agent’s signature)

10. Auached is a certificaie of existence duly authenticared, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Sccretary of State or other official having custody of corporate records 1n the jurisdiction

under the law of which it 1s incorporated.

For initial indexing purpases. list names, ttles and addresses of the primary officers and/or dircetors [up (o sis () 1otal]:
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A. MRECTORS

Anthony Morel Vanessa Anda

CIChaiman Nome: CiChairman Name:
Civice Chairman  Address: O Vice Chairman  Address:
. 7901 4th St N STE 300 7901 4th St N STE 300
L Director LI Directon
5t. Petersburg FL 33702 51 Petersb FL 33702
[APresidumt g CiPresident 19

JVice President

T1Vice Presidem

{JSecreiary O Treasurer I Secretary O Treasurer

CiOiher CiOther COther Clnher

Arlene Aguilar Krysten Morel

CiChairman Name: TiChajrman Name:

O Vice Chaimnan  Address;

7901 4th St N STE 300

OVice Chainman Address:

7901 4th St N STE 300 S
MMrecor Tiirector

St. Petersburg FL 33702 St. Petersburg FL 33702

{IPresident O President

CIVice Prexident T Vice President

i Secretary O Treasurer T Seeretary ¥ Treasurer
Cithher O Cxeher Cinher - O Other
OChairman Name: {3 Chairman Name:

LIVice Chaiman  Address: LIVice Chairman  Address:

CiDiccion T Disccton

CiPresidemt C President

CVice President C Viee President

CSecreiary O Treasurer 1 Secretary O} Treasurer

JOther OOther G Other DOther

Importam Notice: Use an arachment 10 repert more than six (6) The attachment will be imaged for seporting parposes noly. Non-indesed

individuals may be added 1o the inden when [iling vour Florida Depantment of Stute Annual Report form,

12. &%ﬂa’ WM

Signature of [rector or Officer

The officer or direetor signing this document {and who is listed in number 11 above) affirms thoi the facts stated herein are true and that he or
she iy wwute Uian False infornmtion submitted in g document 1 he Departinent of Stae constitutes w thind degree feluny as pruvided for in
S.RI7.155, F.8,

13 Anthony Morel - Director

{Typed or printed name and capacity of person signing apphication)
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Secretary of State
Certificate of Status

{, SHIRLEY N. WEBER, PH.D.. California Secrelary of State, hereby certify:

Entity Name: MOREL REAL ESTATE SOLUTIONS, INC.
Entity No.: 5235704

Registration Date:  (09/07/2022

Entity Type: Stock Corpuralion - CA - General

Formed In: CALIFORNIA

Status: Active

The ahove referenced entity is active on the Secretary of State's records and is autharized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does nol reflect documents that are pending review ar other events that may impact status.

No information is available from this cffice regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of Aprit 19.
2024.

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 202191724

To verify the issuance of this Centificate. use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



