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November 21, 2024

Registration Section

Division of Corporations

2415 N. Monroe St., Suite 810
Tallahassee, FL 32303

E: ALOHA SYSTEMS CORP.

To whom it may concern:

The Enclosed Application by Foreign Corporation and Fee(s) are submitted for
filing along. Also, please find enclosed a check for state filing fees and a certified
copy in the amount of $78.75 made payable to the FL Dept of State. Please
contact me for information needed in regards to this filing at the undersigned.

Thank you in advance and please return all correspondence in regards to this
filing using the pre addressed stamped envelope included.

Sincerely,

Amanda J. Beren, Sr. Document Analyst
CorpNet, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com

0 CorpNet, Incorporated | 31416 Agoura Road, #118 | Westlake Village, California 91361



- Docusign Envelope 1D: 8543658A-BA4E-4755-BB03-06BASAEBB2ET
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.

ALOHA SYSTEMS CORP,
(Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” “CORPORATION,”
"[DC._." "CO.,” ucorp’u ur[nc’u "CO,” or "Cor'p»")

(I name unavailablc in Florida, enter altemnate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware 3
(State or countrv under the law of which it is incorporated) (F121 number, if applicable)
/
4 09/18/2024 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 liability)

2 8 THE GREEN 20253 Dover, DE 19901

(Principal office gtreet address)

(Current mailing address, if different)

2

=

:\r.,l

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :
I

Name: Registered Agents Inc. 8::

Office Address: 7901 4th St N Ste 300 -
t. P b . ) =

St. Petersburg Florida 33702 :

(City) Zip code) %

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corparation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Dwid ‘6&]’5

(Registered 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 Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which 1t is incorporated.

11. For initial indexing purposes, list names, titles and addresscs of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

O Chairman MName:

' Docusign Envelope ID: 8543658A-BA4E-4755-BB03-06BASAESB2ET

Rodrigo Romero

OVice Chairman  Address:

W Director

8 THE GREEN 20253

Dover, DE 19901

W President

{Vice President

W Sceretary

OOsher

C)Chairman Name:

W Treasurer

COther

OVice Chairman  Address:

ODirector

DOPresident

{1Vice President

OSecretary

Oother

C]Chairman Name:

O Treasurer

OOther

OVice Chairman  Address;

D Director

OPresident

OVice President

OSecretary

COOther

O Treasurer

OOther

£JChairman Name:

O Vice Chairman  Address:

ODirector

OPresident

OVice President

OSecretary

OOther

O Chairman Name:

O Treasurer

OOther

OVice Chairman  Address:

ODirector

OPresident

O Vice President

O Secretary

OOther

OChairman Name:

1 Treasurer

OO0ther

{OVice Chairman  Address:

ODirector

O President

OvVice President

CiSecretary

C0ther

O Treasurer

ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-indexed

individuals may be added to the index when filing your Florida Dggigm‘gnt of State Annual Report form.

Radrigo Ramera

12.

Signature df-Direatamveciificer

The officer or director signing this document (and who is listed in number 11 above} affirms that the facts stated herein are truc and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155 F.8.

13,

Rodrige Romero, President

(Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALOHA SYSTEMS CORP.'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GGOD
STANDING AND HAS A LEGAL CCRPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALOHA SYSTEMS
CORP." WAS INCORPORATED ON THE EIGHTEENTH DAY OF SEPTEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TOQ DATE.

Pl
Q&ﬂmw.mumdw b

5142474 E300
SR# 20244203020

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204865284
Date: 11-13-24




