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COVER LETTER
TO: Registration Section
Division of Corporations

Alavia inc

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business.in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation o transact business in Florida.

Please return all correspondence concaning this matter to the following:

Anne Bougol

Name of Person
Altavia fnc

Firm/Company
14 NE 15t AVenue Suite 1205

Addross,
Mianm, FL 33132
City/State and Zip code

magnello@@altavia.co

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

For further information concerning this matter, please call:

Marina Agnello ol 514 ) 6995778
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Sectioh Registration Section
Division of Corparaticns Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 10 Tallahassee, FL. 32314

Tallshassee, FL 32303

Enclosed is a check for the following amount:
Please nmke chock payeble to: FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fee [0 $78.75 Filing Fee & [0 §78.75 Filing Fee & M 3$87.50 Filing Fee,
Certificate of Status Certified Copy Cextificate of Status &
: Certified Copy

H25000028275



Leelie Saellers 80042323622 (04/07) 01/24/2025 10:10:35 AM

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA H25000028275

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATF OF FLORIDA.

. Altavia Inc
(EMEF TAme oF comoraTion; musT Mede TNCORTORITTED, CUMPANTY, “"CORPURATION,

‘.HK.'.,n "CD.." ucorp‘u u]m‘u nco.n or "CUf]'J.")

Alavin USA INC

(If name uravailable in Florida, enter altemate torporate name adopted for the purpose of transacting business in Florida)

2. Delware. 3.
{Stete or country under the law of which it is incorporated) (FEI number, if applicable)
4 March 10,2007 .
(Date of incorporation) (Date of duration, if other than perpetual)
6. . :
(Date first transacted business in Florida, if pror 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
7.
(Principal office p{reet address)
14 NE Ist AVenue Suite 1205 Miami. FL 33112
{Current mailing address, if different)
8. Name and gtreet address of Florida registered agent: {P.O. Box NOT pcccplablc) FILED

Jan 24, 2025 08:00 AM

Name: LCapitol-Corporate Services, Inc. ..
Secretary of State

Office Address: 515 E. Park Avenue, 2nd FL
Tallahassee
, Florida _32301

(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 af the place
designated in this application, ] hereby accept the appointment as registered agent and agree to actin this capacisy. !
Jurther agree to comply with the provisions of all statutes relative to the proper and complere performance af my dutles,
and | am familiar with and accept the obligations of my position as registered agent.

‘%‘ﬂ- /fM Kim Tadlock, as Asst. Secretary on behalf of

Capitol Corporate Services, Inc.

{Registered agent's signature)

10. Attached is a certificate of exisience duly authenticated, not more than 9) days prior to delivery of this application to
the Departrment of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors fup © six {(6) total]:

H25000028275
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*+**gee attached for clairification on handwriting***

A. DIRECTORS

N i >
CiCheirmsn M afhalie JEZEGABEL

OVice Chairman  Address: {:; } Baz[maa dd i

CiDlrector

O Preskicui Ll - y
O Vice Prosideat

B Scercinry O'reasurer

[(10ther OOther

BChaiman  Nane: Sliéﬂﬂ,‘ PAL T

CVice Chairman  Address: 34 Gfuimnnd

Cousise Bameo

{05/07) 01/24/2025 10:11:15 AM

H25000028275

OIChairman Name: E(ﬁ ,l jUN&

OVice Chairmen  Addres: (3 fuencie do Dokt

® Dircctor Qamm_mﬂzu&
DPresident la._Leno

L1¥ice President

O Sbcrelary 0 Treasurer

OOther OOther

—

O Chairman Name:

CVice Chairman  Address:

B Director ODirector

D Presideit Aty -%0a- Sol OPresident

CIvice President OIvies President

I Secerctary O Treasurer OSectotary OTreasurer
Oouher LO1her D ther DOotker
DChairman Name: O Chairnan Nama:

O Vice Chairman  Address: OWVice Chairman  Address:

O Direcior O Dircctor

OPresident DIPresident

OViec Prosident £1Vico President

OSecretary OTreasoror [Secretary DO Tremurer
OOther OOther Oother = OOther
Importapt Nodce: Use an oftachmment to report rrore than ix (6). The sttachruent will bo imaged lor reporting purposes only. Non-indexed

individualy may be sdded (o the lndex when filing yous Flotida Department of State Annual Report form.

12, Josl JUNG

C_’yinay PALTT

v Comtes b 3 Jaun

Signxture of Difertar or Officer

v Continc ty I youmigm

The officer or director signing this document (and who is listed in qumbcr I} above) atfinmy that the facts stoted bereln are true and that ho or
sho is eware that fajso information submitted in  document (o the Deparonent of Stite cansttutos o thind degree felany os provided for in

s.817.155, F 5.

Nathalie Jezegabel - Secretary

13,

Alothaticferegabel—

{Typed or printed name and capacity of persan signing applicstion)

v Cartfac by 7 youlgn

H25000028275
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A. DIRECTORS

OChairman
OVice Chairman
ODirector

O} President
CiVice President

M Secretary

OOther

O1Chairman
OVice Chairman
B Director

O President
{JVice President

OSecretary

OCther

OJChairman
CHVice Chairman
CiDirector
CIPresident
OVice President

{JScerctary

OOther

Name: _Natalie Jezegabel

*#*typed out information from previous page***

Address:

47 Boulevard du Commandant Charcot

92200 Neuilly-Sur-Seine

O Treasurer

OOther

Name: _Sydney Palti

Address:

74 Boulevard

Maurice Barres

92200 Neuilly-Sur-Seine

O Treasurer
OOther
Name:
Address:
O Treasurer
OOther

(06/07) 01/24/2025 10:11:556 AM

O Chaimman

O Vice Chairman
S Director
OPresident

O Vice President
CJSecretary

OOQther

OChairman
[(1Vice Chairman
O Director
OPresident

[ Vice President
O Secretary

OOther

OICheirman
OVice Chairman
O Director

O President

O Vice President
[ Sccretary

OOtker

H25000028275

Name: Joel Jung

Addreas:
_43AvcnucduPetit 0
Chambord 9230

Bourg La Reinc

OTreasurer
OOther
Name:
Address:
O Treasucer
OOther
Name:
Addreas:
OTrcasurer
[DOther

Impogtant MNotice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes ondy, Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

12.

Signature of Director ar Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the {acts stated herein are true and that he or
she is aware that false informetion submitted in a document to the Departrment of State constitutes a third degree felony as provided for in

3.817.155, F.5.

i3,

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

H25000028275
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Delaware

The First State

I, KRISTOPHER E. XNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELARMARE, DO HERRBY CERTIFY "ALTAVIA INC" IS DULY INCORFORATED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS Or THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JANUARY, A.D, 2025.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALTAVIA INC" WAS

INCORPORATED ON THE TENTH DAY OF MARCH, A.D. 2017.

BEEN PAID TO DATE.

:.‘..gpmé. Krright, Ar s BasCryt ey of Szt -
Authentication: 202770188
Date: 01-24-25

6343159 8300

SR#& 20250241345 -
You may verlfy this certificate online at corp.delaware.gov/authver.shtm!
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