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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION Te) TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| Qrgestra bnc.

{Enter name of corporation: must include “INCORPORATED,” "COMPANY." "CORPORATION,
"[nc.” "Co." "Corp.” "ine.” "Co.” or "Caorp.”)

{11 mame unavailable in Florida. enter alternaie comporate name adopted for the purpose of transacting business in Florida)
CE
2 3
{State or country under the law of which it 15 ncorporated) {k-t:! number. if apphriable)
01-10-2024 5
{Dale of incorporation) {Date ol duration, if other than perpetual)
6,

iDate frstransacied business in Florida, it prior (o registration)
(SEE SECTIONS 607.15301 & 607.1302, F.S.. to determinge penalty Hability)
7 390 NE 191st St STE 8485 Mjami FL 33179

(Principal office street address)
390 NE 191sl SI STE 8485 Miasni FL 33179

(Current mailing address. it ditferent}

Name: Registered Agenis Inc
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- 7901 4th St N STE 300
Office Address:
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S1. Petersburg

0 Ad

Cdou
E

~

Florida 23792
{City)
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@
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w
(Zip code) -
9, Registered agent’s acceptance:

ML)

Having been named as registered agent and to accept service of pracess for the above stated corpuration at tive place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. f

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and L am familiar with and accept the obligations of my position as registered agent,

—
\
-

{Registered agent’s signature)

under the law of which it is incorporated.

10, Atntached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State. by the Secretary of State or vther official having custody of corporate records in the jurisdiction

For initial indexing purpases, list names. tles and addresses of the primary afficers andror directors [up 1o sis (0} o]z

Fax: 8134365208
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A. DIRECTORS
CChairmun
CiVice Chairman
= Diector

L7 Presidem:
CiVice President
[z Scerctany

CiOiher

CIChammuan
TiVice Chairman
CiDirecror

O President
Cvice President
L

LISceretary

Citnher

OChainnan
I_Wice Chatrman
CDiectog
CiPresidem
CiVice President
O Secretary

COsher

To: 18506176383

, Almeida, Joau
Name:

Address:

390 NE 191st St STE 8485

Miamt FL 33179

& Treasurer

OOther

Name:
Address:
O 'Freasurer
O Oer
Name:
Address:
O Treasurer
O Other

i Charrman

T3 Vice Chainman
L Director

U Preside

T Vice President
Cseeretuny

Oirher

T hamnan
ZVice Chainman
iiMhrecior

T President
CWice President
T Secretany

Cother __

CIChainman
L!Vice Chairman
TiDirecto
CiPresident
CiVaee Prosudent
LiSecretary

T Other

Fax: 8134385206

Page 3
Namc:
Address:
O Treasurer
CiOther
Name:
Address:
CiTreasurer
THonher
Nane:
Address:
O Treasmer
OOther

Important Notice: Lise an anachment (o report more than iy (63 The antachment will be imaged for reponing porpases only, Nen-indesed
individuuls may be added to the index when Biing sour Florida Depanment of State Annual Report form,

. Seas llreida

The officer or director signing this document {and who is listed in number ] above) affimms that the facts stated herein arve true amd that he ar

Signature of Director or Officer

she iy awure thit False infunmation sebimitted in e dovument o e Departunent of State constitutes o thind degiee felony as provided furin

s SIT. 155, F.S.

Joao Almeida- Presidert

[

(Typed or printed name and eapacity of person signing application}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "ORQESTRA INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORQESTRA INC."
WAS INCORPORATED ON THE TENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\)nﬂny w, m:m Fecretary of Sate

Authentication: 203863803
Date: 07-05-24

2917124 8300
SR& 20243068004

Ynu may verify this certificate online at carp delaware gov/authver shiml




