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COVER LETTER

TO: Registration Section
Division of Corporations

/ LOPE, INCL
SUBJECT: ANTELOPE, INC

Name of coporation - must include suffix

Dear Sir or Madam;

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificale of Good Standing” and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
JACOB TORCHEN

Nane of Person
TORCHIN CPA

Firm/Company
980 NORTH FEDERAL HIGHWAY. SUITE 406

Address
BOCA RATON, FLORIDA 33432

City/State and Zip codc
TACOB@TORCHINCPA.COM

E-mul address: (lo be used for future annual report nonfication)

For further information concerning this mater, please call:

JACOB TORCHIN : ‘,C)SJ ) 323-6300
el

Nanwe of Persen Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corpormtions Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FI. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Pleare make cheek payable w: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee C $78.75Filing Fee & 3 878.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Centificale of Status &
Centitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED T0
|REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
; | ANTELOPE, INC,

'

(Enter name of curporation; must include “INCORPORATEDR,” “"COMPANY," "CORPORATION,”
"ine" "Co." "Corp,” "Ine,” "Co.” or "Corp,™)

ANTELOPE SHOTS, INC.

(Il name unavaitable in Florida, enter aliernute corporute name adopted for the purpose of trunsacting business in Floridu)
- NEVADA 3 35-2380550
: (State or country under the law of which it is incorporated) (FEI number, it applicable)
04/10/2010
g, W00 5.
(Date of incorporation) (Date of duration, if other than perpetual)
o 2
6. 06/01/2024 ™ g
{Date first transacted business in Florida, if prior to registration) -
(SEE SECTIONS 607.1501 & 607.1502, F.5., to delcrmine penalty libility) ‘T g [
— .
L 6045 SE 83RD ST, OCALA, FLORIDA 34472 S i:"
7 — 3
| (Principal officc street addrvss) c Tl m
\ < -0
N
{Current mailing uddress, ir different) et
G ™
e -
K. Name and street address of Flarida registered agent: (P.0. Box NOT acceptable) L
] TORCHIN CPA
Name:
Office Address:

980 N FEDERAL ITWY STE 406

BOCA RATON

, Florida FL
(City) (Zip code)

i

;9. Registered agent’s acceptance:

!,Hm-i{rg been named as registered agent and fo accept service of process for the abave stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
"

Surther agree te comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
ind Fam familiar with and accept the obligations of my position as registered agent.
i

(Registered agent’s signature)

0. Attached is a certifiente of existence duly suthenticuted, not more than 90 days prior 1o 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.

L. For initini indexing purposes, list names, titkes ond addresscs of the primiry oflicers and/or directors {up 10 six (6) totul]:



A. DIRECTORS

" ABRAHAM BAR-SHESHET
‘ L) Chainnun Name:

v

- _ 6045 SE 83RD ST
CIVice Choirman  Addeess:

_ OCALA, FL 34472
T Dircelor

W President

O Vice President

TScervtary O Treasurer

. dother COther

CIChaimman Nome:

Ovice Chainnan  Address:

| ODirector

O President

!

. C1Vice President

! OSecretary C}Trensurer

-Q0ther OOther

Chairman Name:

, Dvice Choimuan  Address:

CiDirector

OPresident

|5 Vice President

|OSeeretary CIT'reasurer

OOther OOther

2.

OChairman

I Vice Chainnan
O Director
CIPresident
OVice President
OSecretary

O0ther

CIChairman
OVice Chairman
ODirector
OPresident
OVice President
OiSecretary

CI0ther

DIChairman

O Vice Chatrman
O Director
OPresident
OVice President
O Secretary

{OOther

Name:

ORIT BAR-SHESHET

6045 SE 83RD ST
Address:

OCALA, FL 34472

@ Treasurer
J0Other
Nome:
Address:
CITreasurer
OOther
MName:
Address:
OTreasurer
[30ther

lmporant Notice: Use an atizchment (o report more than six (6). The attachment will be imaged for reponting purposes only, Non-indexed
Tindividuals may be udded to the index when [iling your Florida Depurtment of State Annual Report form,

5.B817.155, F.6.

L ABRAHAM BAR-SHESHET

Signature of Director or Officer

The afficer or dircctor signing this document (and who is listed in number |1 above) offinms that the facts stated herein are true and that he or
she iy aware that false information submitied in u document to the Depariment of State constilutey u third degree felony as provided for in

=

{Typed or printed

cngq;irfuf person signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, FRANCISCO V. AGUILAR. the duly qualified and ¢lected Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporations sole, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
standing Revised Statutes which are either presently in a status of good standing or were in good for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, ANTELOPE, INC., as a DOMESTIC CORPORATION (78) duly organized or formed
and existing, or duly qualified or registered, as applicable, under and by virtue of the laws of the State
of Nevada since 04/14/2010, and is in good standing in this state.

I further certity that the above DOMESTIC CORPORATION (78) has its formation document and
no amendments on file in this office as of the date of this certificate.

IN WITNESS WHEREOF, | have hercunto set my
hand and affixed the Great Seal of State, at my
officc on 05/06/2024.

Pt |

FRANCISCO V. AGUILAR
Certificate Number: B202405064623906 Sccretary of State
You may verify this certificate

online at hip/Awww.nvsos.pov

o) _ %

|




|

I\\ online at http:/www . nvsos. pov

NEVADA STATE BUSINESS LICENSE
ANTELOPE, INC.

Nevada Business Identification # NV20101269882
Expiration Date: 04/30/2025

In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed and
payment of appropriate prescribed fees. the above named is hereby granted a Nevada State Business
License for business activities conducted within the State of Nevada.

Valid until the expiration date listed unless suspended. reveked or cancelled in accordance with the
provisions in Nevada Revised Statutes. License is not transferable and is not in licu of any local business
ticensc, permit or registration.

License must be cancelled on or before its expiration date if business activity ceases, Failure to do
so will result in late fees or penalties which, by law, cannot be waived.

hand and affixed the Great Scal of State. at my
officc on 03/20/2024.

RRAN e

FRANCISCO V. AGUILAR
Secretary of Stale

Certificate Number: B202403204481382
You may verify this certificate

IN WITNESS WHEREOF, | have hereunto set my

s



