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COVER LETTER

TO:  Registraiion Section
Division of Corporations

. . REDLDWOODS BUSINESS SUPPOKRT INC.
SUBIJECT: ’

Name of corporation - musi include suffix

Dear Sir or Madam:

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

Please retumn all correspondence concerning this matter to the tollowing:

Santiagn Arias Arias

Nume of Person

Firm/Company
422 NE 20TH TER REAR

Address
MiaMIL FL 33137

Ciny/State and Zap code

nicolaraon{@gmail.com

E-mail address: (to be used for future annual report notification)

For further intormation concerning this matter. please call:

Santingo Arias Arias s 6649-9022
- aty )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations [ivision of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Strect, Suite 310 Tallahassee, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Picase make check payvable to: FLORIDA DEPARTNMENT OF STATE
B S70.00 Filing Fee 1 $78.75 Fiiing Fee & 1 $78.73 Filing Fee & {1 $87.50 Filing Fee,
Certiticate of Staws Certified Copy Centificate of Status &
Certified Copy



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WTH SECTION 607, 1503, FLORIUM STAVUTES, THE FOLLOWING IS SUBMITTED T

REGISTER A FORFEIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| REDWOQOODS BUSINESS SUPPORT INC.

(Enter name of corporation: must inciude “INCORPORATED.™ "COMPANY.” "CORPORATION"
"Ine.” "Col "Corp "Ine.” "Co.” or "Corp.™)

(1 manme unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
FIANVATI

L 99-3063821
3.

(State or couniry under the law ol which it s incorporated)

0O5/11 2017

(FEI munber. iF applicable)

PERPETUAL
i {ate of incorporation)

{Dute of duration. {f other than perpetual)

( Date lirst transacted business in Florida. if prior o registration)
(SEE SECTIONS 6071501 & 607.1302, F.5.. to determine penalty liabilityd
7.

422 NE26TH TER REAR MIAMI FL 353137

{Principal office street addeessy

¢Current mailing address, o aitterent)

K. Name and sureet address of Fiondz registered agent
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PO Box NOT aceeptable)
. Suntiayge Arias Aruas
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{Zip vode)
9. Registered agent’s acceptance:

Havineg been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointmein as regiviered egent and agree to act in this capacity. [

further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am famifiar with and uccept the obligations of my position wy vegistered agent,

{Registered agent’s sianpiure)

under the law of which it is incorporated.

10, Atlached is a certificute of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secrerary of State or other officia! having custody of corporate records in the jurisdiction

L1 For initial indexing purposes. list names, titles and addresses ot the prinvary ofticers and/ar direetors (up to six (6) wtal];



T AL MRECTORS

Santiago Arias Arias

CChainnan Name: _ L Chairmian Name:

) ) 422 NE 26TH TER REAR e
Cviee Chairman - Addiess: _ CoVice Chuirman Address:
. MIAMI FL 33137 o
B [ hirector e i Dirvewor

.

[ President C:itestdent
T Viee President Co Ve President
CSeeretary B [reasier CoiSeeretary Creasurer
i Other Cinher _ C Other COther
C_ Chairman Name: . T Chairman N
Cviee Chairman  Addiess: CVige Cheimran Address:
C_Director T Director
C President  President
= Viee President e CoVice President
[ Seeretary {_Treasurer Cosecietury {Z Treusurer
T (ther - (sher e T Other " Other
CiCharrman Name: C Chalrman Nane:
™ Vice Chaimuan  Address: T Viee Chatrman Address:
_ Director L Bircetor
 President {CPrasident
I Vire President e 7 Vice President
[ Seeretary T Treasurer [ seeretary T Treasurer
[~ Qther C Other T Other D Other

hmportant Noiice: Use an attachment to repod more tian 2 (0). The atachment will be imaged for reporting purpuses only. Non-indexed
individuals may be added to the index when fling voussfoda Deguagfrent of State Annual Report form,

Signatuie of Pirector or tMTicer

The otficer or dircetor signing this document {and who js listed i number Fi 2bove) siTirms that the facts stated herein are true and that he or
she ix aware that false informaion submitted in o document 1o the Department of Statz constitutes a third degree telony as provided for in
s8I7 155 1S,

Santians Ariac Ariac PRESIDENT
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to
the records of this Department,

REDWOODS BUSINEES SUPPORT INC.

was incorporateda under the iaws of Hawaii on 05/11/20137 ; and
that it is an existing corporaticn m good standing, and is
duly authorized to transact business.

IN WITNESS WHEREOQF, i have hereunto set
my hand and affixed the seal of the
Department of Commerce and Consumer
Affairs, at Honolulu, Hawait.

Datec: May 18, 2024

Director of Commerce and Consumer Affairs

To check the authenticity of this certuficate, piease visi: Lt e lbelebdwar i govodosnnentas anthon! N

please s lasanthonigsatie . huml
Authentication Code: 205 ¢ 3-C0G ., o8-, T80 80



