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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

IN COMPLIANCE WITH SECTHON 6071503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Fuente Management Inc.

{Enter name of corporation; must include "INCORPORATED.” “COMPANY." "CORPORATION"
"Inc..” "Co.." "Corp.” "inc,” "Co.” or "Cop.")

!

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

Colorado

2 3

(Statc or country under the law of which it is incorporated) (il number. if applicable)

1211812017
4. 3.

(Date of incomoration) {Date of duration, if other than perpetval)
6.
(Date tiest (ransacted business in Florida, if prior wo registration)
(SEE SECTIONS 6071301 & 607.1302. F.S.. to determine penalty fiability)

7 7901 4th St N STE 300 St. Petersburg FL 33702

{Principal office street address)
7901 4th St N STE 300 St. Petersburg FL 33702

{Current mailing address., if different)

8. Namce and street address of Flonda registered agent: (.0. 3ox NOT acceptable)

Registered Agents Inc

Name: )
S
7801 4th St N STE 300 L =
Office Address: o=
P 3370 ! == i
St. Petersburg . Florida Z : Zry —
(City) (Zip code) : ~ o
¢ -
f [ -
9. Registered agent's acceptance: ( = x

— o

Having been named as registered agent and to accept service of process for the above stated car(ir(_;rurirm @ithe places
dexignated in this application, I hereby accept the appointment as registered agent and agree to Q'E'_l in th i{j:{zpm‘it_v. i
Surther agree to comply with the provisions of all statuzes relative ro the proper and complete performanceof my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

4 Juid bt

10. Atiached is a certificate of exisience duly authenticated, not more ithan 90 days prior 1o delivery of this application 10
the Depantiment of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

{Registered agent’s signature)

1), For inidal indexing purposes. list names, titles and addresses of the primary officers and/or direciors (up to sia (b) 1tal]:
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A. DIRECTORS

o Lucas, Lous
OChzirman Name;

) ) 7901 4th StN STE 300
OVice Chairman  Address:

) St. Petersburg FL 33702
YiDirector

Y President

CIVice President

CISecrctary O Treasurer
Citnher Onher

. Hall, Mia
COJChaiman Name:

7901 4th StN STE 300

OVice Chaiman  Address:

St. Patarsburg FL 33702
MiDireoor 9

3 President

OVice Prenident

i Scerctary L2 Treasurer
CiOther OOher
CIChairman Name:

L!Vice Chairman  Address;

C1Directon

OPresident

OViee President

CiSecretary O Treasurer

OOther OOther

Impanam Notice: Use an artachiment 1o reporm more than six (6), The anachment will be imaged for reponing purpnses only, Non-indexed

CiChairman

O Vice Chairman
_!Director

D Piesidem
CiVice President
(Z Secretary

C(rher

O Chasnnan

L Vice Chaiman
1 Direvar

Ci President

O Vice President
O Secretary

T Other

DiChaiman
L_Vice Chainman
i Director

L President

T Viee President
iJSecretary

Cinher

Page; 34

) Roubinson, Nicholas
Name:

Fax: 8134365206

7901 4th St N STE 300
Address:

St. Petersburg FL 33702

O Freasurer

Oother

Name:
Adddress:
3 Treasurer
O0iher
Name:
Address:
O Treasurer
O Other

H

individuals may be added 1o the index when fling vour Florida Depantment of Stote Annual Report form,

12, afdwéfmm

Signaiure of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affioms that the focts stated herein are true nnd thot he or
she is awate tiat False infuomnation subimitted i a dotunient w the Departinent ol Stute vonstitutes o thind degree felony as providad for in
817,153, F.8,

" Louis Lucas

(Typed or printed name und capacity of person signing application)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold. as the Secretary of State of the State of Colorado, hereby certify that, according 1o the

records of this office,
Fuente Management, Inc.

i a
Corporation
formed or registered on 12/19/20017  under the law of Colorado. has complied with all applicable
requiremenis of this office. and is in good standing with this office. This entity has been assigned entity
tdentification number 20171934845

This cenificaie reflects facts established or disciosed by documents delivered 1o this office on paper through
03/27/2024 that have been posted, and by documents delivered to this office elecironically through

03/20/2024 @& 10:15:13 .

| have affixed herete the Great Seal of the State of Celorado and duly generated. exccuted. and 1ssued this
official certificate at Denver. Colorado on 03/29/2024 @ 10:15:13  in accordance with applicable law.
This ceriificate is assigned Confirmation Number | 5804964
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Sevretary of Sate of the State of Coloado

SRR AR I ESAPIFI RS RARAJIANIK IS ARAREERLA .....'.“I::I“i 0’. (.cni[‘]c,dlc‘.“....1...“.“"Q..-‘..' [T AL AN S ENE)
Motice. 4 _certificate_issued elecironically from the Colorady Seeretary of State’s_website i fully_and immoediately valid and effeciive.
However, ay an option, ile isaance and vahdie of a cortificate obtamed clectromealle nay be establivhed e visiting the Validate o
Certificute page of Jhe Secretary of  Stte s owebsite, i cavs cedviadmoos gosdbiz CentfioateSea it ia do - etiering the
certiticede s confimaetion monber displayed o the ceetificare, wnd fofloving the tructions displered. Confirming the issuance of u cerrifieaie
O optereldy pptional_and s rer pecessary to the valid and offective wanee of w certificate, Foaromore information, w80 ane website,
heps. owvscutoredoros g click "Businesses, rademarks, trade names T awd wleet UFreguently Asked Quessions.”




