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1. BRONCE RESOURCES INC.

(CORPORATE NAME AND DOCUMENT #)

2

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAMIELAND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAMEAND DOCUMENT ¥

SPECIAL INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Hronce Resources [nc.

{Enter name of corporation: must include "INCORPORATED,” "COMPANY, *CORPORATION.”
“Inc..” "Col” "Corp,” "Ine,” “Co." or "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpuse of transacting business in Flerida)
New York

2. 3.
{State or country under the law of which it is incorporated) (FEl number, if applicable)
03/05/2013
- 5.
(Date of incorporation)
6.

(Date of duration, if other than perpetual}

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
- 170 Old Couniry Rd.. Suite 311, Minecola. NY 11501

(Principal office street address)

{Curtent mailing address. if different)

| st
=
2

I

3. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Namie: Rene G. Garcia ~: )
- 2800 Island Blvd, Unit 2704 -
Office Address: stand Bivd, Un: —_
Avent L, 33160 -
venura ‘ Flonda a2 P
(City) (Zip cade)
9. Registered agent’s acceptance:

Having been named as registered agent and 1o accepl service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent und ugree to act in this capaciy. I
further agree to comply with the provisions of all st

and { am familiar with and accept the obligationsof

tes relative to the proper and complete performance of my duties.
y position as registered agent.

7 o
(Registered agent’s signature)

10. Attached is a centificate of existence duly autheniicated, not more than 90 days prior to delivery ot this application to
the Department of Staie, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

LL. For initial indexing purposes, hst numes. litles and addresses of the priran officers and/ur directons [12p W sia {07 total§



A. DIRECTORS

Rene G. Garcia

L3 Chairman Name:

CiVice Cratrman  Address:

170 Old Country Rd,, Suite 311

Mineola, NY 11501

Cirectur

™ President

CiVice President

i Secretary

C1Other

CChairman Name:

CiTreasurer

= Other

TVice Chaimnan  Address:

C Director

D President

CIVice President

[OSecretary

C1Other

JChairman Name:

CiFreasurer

COther

CTVice Chaiman  Address:

O Direcior

Ui President

CIVice President

i Secretary

CiQsther

Important MNotice: Use an aitachment to report more than six
individuals may be added to the index when filing vour Flo

12

I Treasurer

J0ther

T Chainman Name:

[ZVice Chatrman Address:

ODirecior

Ty President

TIVice President

O Secrerary

C0ther

TChairman Name:

O Treasurer

Citxher

CiVice Chairmman  Address:

O Director

OPresident

T Vice President

CiSecretary

JOther

Chairman Name

CiTreasurer

C1O0ther

Civice Chainman  Address:

ZDirector

CiPresident

TVice President

TliSecretary

. Cither

CiTreasurer

TJOther

¢ attachment will be imaged for reporting purposes oaly. Non-indeved
epartment of State Annual Report form,

The officer or director signing this document (and who is listed in number 1 above) affi; ms that the facts state
she is aware that false informaiion submitled in a document to the Depariment of State tonstitutes a third degree telony as provided o7 in

5. 817433 F.8,

-

Rene G. Garcia. Presiden!

Sig;,éwrc of Dircetor or Officer

d herzin are true and that ke or

{Tvped or printed name and capacity of person signing application)




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. WALTER T. MOSLEY'. Secretary of State of the State of New York and custodian of the records required by law to be filed in

my office. do hereby centify that upon a diligent examination of the records of the Department of State. as of the date und time of this
certificate. the following entity information is reflected:

Entity Name: BRONCE RESOQURCES INC.

DOS ID Number: 5297450

Entity Type: DOMESTIC BUSINESS CORPORATION
Entitv Status: EXISTING

Date of Initial Filing with DOS: 03/05/2018

Statement Status; CURRENT

Statement Due Date: 03/31/2026

No wformation 18 avadable from this office regarding the financial condition. business activity or practices of this entity.

LR RN |
«a*® te,

WITNESS my hand and official seal of the Department of Siate,
at the City of Albany. on September 17, 2024 at 01:26 P.M.

Y WALTER T. MOSLEY
. Secretary of State
* i |
e
RS

) 12 radon o Rasgian

BRENDAN C. HUGHES
Exccutive Deputy Sceretary of State

Authentication Number: 100006594630 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at http://ecorp.dos.ny. gov




