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APPLIGATION BY FOREIGN CORFPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA '

JN COMPLIANCE WITH SECTION 6070313, FLORIDA STATUTES, THE F OLLOWING i8S SUBSITTED TO
REGISTER 4 FOREIGN CORPORITION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA .

Aliirnso, inc
{Ester name of corparation: mest inciede “INCORPORATED.” "COMPANY.” “CORPORATION.
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(¥ mari anacailavde tn Flovida, esser alteraste CUTROrALE tiame adapied for e purpose of iransecting hesmess, in Fioridas
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(Dmie first iransacted business in Florida, i prier o registraiton)
(SEE SECTRONS $07.1801 & 607 1302, F.8., 0 determine nenaliy Hadlin

7 1093 Hedge Rose Ct, NE. Bropkhavan, GA 20324
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9. Registered agent’s acceptance:
Having been named as registered agen and to acvept service of process for the above stated corporation ur the pluce
designated in this application, 1 herehy uecept the appoinameni
Jurther agree to comply with the provisions of all stututes relotiy
and § am familiar with and eceept the obligations of my position as registered agent.
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15, Amached is a cenificate of existence duly autheniic
aving custody of corporate yeverds n the Jurigdiction

tke Deparumems of Siate. by the Secretary of State of other oificiat b
under the faw of which it is incorporated.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTIRNACO, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF MARCH, A.D. 2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALTIRNAO, INC."
WAS INCORPORATED ON THE SEVENTEENTH DAY OF JANUARY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

~NY D
I

5095962 8300 , Authentication: 2027195613
SR# 20210891687 Raglt, Date: 03-12-21

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




