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C/t) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 07/31/24

Order #: 1579352-1

Re: Angelus Americas, inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.0 - FL State Account Number:
120000000135

Certificate of Good Standing from StatgfotNpgarporation
%{”‘m

”,
Please take the following action: i,
File in your office on basis

Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRA

BUSINESS IN FLORIDA

IN COMPLIANCE | VITH SECTION 607.1503, FLORIDA ST TUTES,
REGISTER A FOREIGN CORPORATION TO TRANS,

| Angelus Americas. Ine,

NSACT
THE FOLLOWING IS SUBMITTED TO
ACT BUSINESS IN THE STATE OF FLORIDA.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY
"lne.” "Co,” “Corp.” "Inc." "Co." or "Corp."}

" "CORPORATION,”

(If name unavailable in Florida, enter alternaie corporaie name adopied for the purpose of transacting busine
5 Delaware

ss in Florida)
93-3823404
(Siate or country under the law of which i1 is incorporated)

3.
4 09/22/2023

{FET number. if applicable)
5.
{Date o incorporation)

{Daic of duraiion, if other than perpetui))

{Date first iransacted busine
{SEE SECTIONS 607.1501
7 1411 Tagus Avenue, Corat Gables. FL 33156

35 in Florida. if prior to registration)
& 6071302, F.S._ ta determine penadty liabiliny

(Principal office street address)

{Current mailing address. if differeni)
8. Name and street

address of Florida registered agent: {P.O. Box NOT acceptable)

-
[ ==
~2
=
C Service € = =
‘orporation Service Company e
Name: ” pan; T e
W) st
- 1201 Hayvs Sireet - - Lo
Otfice Address: - - - D 7
oo™ Y=
Tallahassee 22304 LT =< .
. Florida —i o
(City Zip code >
ASLY) {Zip ) i &
9. Registered agent’s acceptance; B
Having been named us registered agent and o accept service
designated in this application, | hereby accept the appointmen
further agree 1o comply
and I ant familiar with

of process for the above stated corporation at the pluce
I as registe
with the provisions of all statutes relative 1o the

red agent and agree to act in this capaciny, |
and accept the obligationy of my position as regi;

proper and complete performance of my dutics,
)
-
OMawna %%L/éa&'

tered agent,
{Registered agent’s signature)

10. Attached is a centificate of existence duly
the Department of State,

authenticated. not more than 90 days prior to delivery of this application to
by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L. Forinitial indexing purposes, Tist names. titles and addresse

s ol the primary oificers and/or directors {up 1 six (61 wial):



Al DIRECT()RS

Yves de Launay

. . i Stephanie de Bouard-Rivoa)
O Chairman Name: O Chairman Name;

. . 1411 Tagus Avenue o 1411 Tagus Avenue
DiVice Chairman  Address: ~ CVice Chairman  Address:

Coral Gables, FLL 33136 — . Coral Gables. FL 33156
Cirector B Director
M President TPresident
UiViee President T Viee President
W Secretary B Treasurer T Sccretary Ui Treasurer
COther 30ther TOnher T Other
TiChainman Name: 3Chairman Name;
OVice Chairman  Address: T¥ice Chaimman  Address:
DDirector O Director
U President ZPresident
T3 Vice President TiVice Presidem
DSeeretary DO Treasurer OSecretny O Treasurer
COther Cther C1O0cher TJOther
f3Chairman Name: T Chairman Name:
TVice Chairman  Address: TWVice Chaimman  Address:
CiDirectar CIDirector
CiPresident OPresident
I Vice Presidem TVice President
USecretary OTreasurer O Secretary O Treasurer
CIOther COther COnher TOther

[mportant Notice: Use an artachment (o report moere than six (o). The auachment wiil be mmaged for reponting pumoses only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

— -
I P it -.)
12, T -

e e

Signature of Director or Officer

The officer or director signing this document (and wha is listed in munber 11 abuve) affinms that the faets stated herein sre true and that he or
she is aware that false information submitied in a document 10 the Department of Siate constitutes a third degree felony as provided for in
WRLT35, RS,

Yves de Launay, President

13,

{Typed or printed name and Capacity of persan signing application) qUAL.41467



Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANGELUS
AMERICAS, INC.” WAS INCORPORATED ON THE TWENTY-SECOND DAY OF
SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

Authentication: 204044765
Date: 07-30-24

2406421 8300

SR# 20243273815
You may verify this certificate online at corp.delaware.gov/authver.shtml




