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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Primeaduisor . 10C -

Name of corpor!ilion - must include suffix

Dear Sir or Madam:

”

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

Please return all correspondence concerning this matter to the following:

Lazamn  (déniie

Name of Person

Firm/Company

1301 west 34 St
Address

thawahn , FL 33012

City/State and Zip code
LCASN 10 @ priroeadursorine - cOmm

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

For further information concerning this matter, please call;

Marco Clarua (323 ) 434 5393
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
J $70.00 Filing Fee 0] $78.75 Filing Fee &  [1$78.75 Filing Fee & (¥ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. Primeddvisor, 10C

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

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transaciing business in Florida)

NSka 3,

2.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
a. A4\ 20| 2022 5,
(Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S, to determine penalty lability)

7 2900 W Honlon &ldm: F’Kup; fbuHZ()U Wendosom MV
(Principal office street address) HD ’? Lft
UM E Maunémtetr 4 Chulawsa (A 9191

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Name: (240 CAHK IO n

Office Address: 131 W& 345+ -
thaleah Florida_ 20! 2 —

(City) (Zip code) ™~

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the abligations of my position as registered agent,

/i

V \(B.eﬁstcred agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to 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,




DocLsTgn Envéldpe ID: 860264CC-AC1D-4D4F-BDSA-EF19874EDASS

A. DIRECTORS

OChairman Neme: Marto Caru a OChairman Name: M U rLO @am A

OVice Chaiman  Address: ZLN':B W ?)t\lfﬂ\-’l Bl\fd OVice Chairman ~ Address: _2,4\4 3 \U‘ B’fﬂﬂfl\}[ BNC]

ODirector I!}Q“ﬁ:iﬂ “Q { Cﬁ 9121{2&{0 Nl)ircclor MOY\fh' b’C“D J CA qomqo

ﬂf’r:sidcm mmmi OPresident

OvVice President

UVice President
OSecretary D Treasurer OSecretary OTressurer
QOother_ OOther OOther COther

DChaiman N MACO arud OChairman Neme: PMArco  OWara 4
OVice Chairman  Address: 2443 w E)]ﬂg |¥ Eﬁ'dd OVice Chairman  Address: 2\‘{",(31 W Mcrh‘{ &)‘l‘-,

ODirector MOWO‘C ” 0, Cﬂ 510040 ODitector MOﬂ‘i’Cb‘Cu o CA QDW‘J'D
OPresident OPresident
O Vice President OVice President
“Secretary G Treasurer O Secretary B Treasurer
Oother OOther U Other OOther
OChaimman Name: O Chairman Name:

OVice Chairman  Address: OVice Chairman  Address:

Obirector ODirector

OPresident OPresident

OVice President OVice President

OSecretary OTreasurer O Sceretary OTreasurer
QOOther OOther OOther OOther

otice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

Lmportant Noticg: |

individuals may be addfd T 81 Bex when filing your Florida Department of State Annual Report form.
l(\'.&/ !

12. oo

Signature of Dircctor or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hercin are truc and that he or

she is aware that false information submitted in g document to the Department of State constitutes a third degree felony as provided for in
5.817.155,F.5.

b

(Typed or pridw’d name anmpncity of person signing epplication)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR, the duly qualified and clected Nevada Secretary of State. do
hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporations solc. limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer 1o exceute this certificate

I further certify that the records of the Nevada Sccrctary of State, at the date of this certificate,
cvidence Primeadvisor 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 04/20/2022, and 1n good standing in this State.

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

IN WITNESS WHEREOF., I have hercunto set my
hand and 2ffixed the Great Seat of this State, étsrln_y
office on 11/01/2024, *

TS

FRANCISCO V. AGUILAR
Certificate Number: B202411015158173 Scerctary of State
You may verify this certificate

onlinc at https://www.nvsilverflume.gov/home




