F'LS Loonoo b4 e

(Requestor's Mame)

(Address)

(Address)

{City/State/Zip/Phone #)

(] pckur ] war [] malL

(Business Entity Name)

(Document Number)

Certified Capies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MHRAAAA TR

600443027546

N1/ 26/ 25—-01004--001 w71, 0

3}5«“1 \ 1B
e T
e
:.f."’ oo
N




COVFER LETTER

TO:  Registration Section
Division of Corporations

A - DHROPLUS DATA TECHNOLOGY INC.
SUBJECT: '

Name of corporation - must include suffiy
Dear Sir or Madanm:
The enclosed ~Application by Foreign Corporation for Awthorization to Transact Business in Florida,”
“Centificate of Existence.” or ~Certiticate of Gouod Standing™ and cheek are submitted 1o register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter 1o the following;

IREOLA OLATFA

wame of Person

Firm/Company

1314 8 Las Olas Blvd unit 1676

Address

Fort Lawderdale | F1. 33343

Citv/State and Zip code

irculaituf@ pmail.com

E-mail address: (1o be used for future unnual report notitication)

For further information concerning this matier. please call:

IREO.A OLATFA RIN JE7-8301
ai )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Maonroe Street, Suite 810 Tatlahassee, FIL 32314

Tuallahassee. FI. 32305

Enclosed is a check for the following wmount:
[Mlease make cheek payvable te: FLORIDA DEPARTMENT OF STATE
W S70.00 Fiting Fee O $78.75 Filing Fee & O S78.75 Filing Fee & (30 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Staus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATLION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLLANCE WP SECTION 6070303, FLORIDA STATUTES, THE FOLLOWING INSUBNTTED 10
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THESTATE OF FLORH A,

i DUROPEDS DATA TECHNOLOGY ING
{Enter name ol corporation: must include “ENCORPORATED.” “COMPANY.” “CORPORATION,

“Inc” "Uo " "Corp” Mlne,” U0 or "Corpl”)

U name usavailable in Florida, enter alternate corporite nane adopiced Tor the pumase of iransaciing business in Flarida)
Colopmdo L 33226790
5.
(FEnumber, it applicable)

{State or country under the luw of which it is incorporated)

10572020 Perpetnal
11ine of duration, iF other than perpetoaly

{1 hee of incorporation)

6.
{Date first ransacted business in Florida, i prior te regisiration}
ISEE SECTIONS 6070501 & 607.1302. F.5., 1o determine penalty liability)

P3E Las Okas Blvd unit 16706 Fon Lauderdube | FLL 33301

{Principal office street address)

{Curzent maibing wbdeess, it ditlerent)

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

, TREOLA CHATFA
T ’
[314 E Las Olas Bivd it 1676 e
- A P L s Hivd upal Thy
Office Address: ) ' oA
Fort auderdale L 33MN T Ei’?
. Florida oy
(City (7ip code) > —_—
Ly i
L) - f.",r?

9. Registered agent™s acceptance: et

Huaving been named ax registered agent and to aceept service of process for the above stated ('urpumﬁé!r; g:.r thedplace

designated in thiv application, I hereby accept the appointment as registered agent and agree to act ingghis caftiey, 1 D

Jurther agree to comply with the provisions of afl statutes refative to the proper and complete perforiiddice of gy duties.
" oo

and Fam fumiliar with ad geeept the obligations of my position as registered ugent.

7 .
tRegistfed apent’s signatare

10 Attached 15 o certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the taw of which it is incorporated.

For mital mdesmy pumpases. st names, ttles and addiesses o the primany ofecrs andfor directors [up Te sy (0) otal |;

1.



AL DIRECTORS

IREOLA OLAIFA

GiChainnun Name: OChaimum Namg:

134 E Las Olas Blivd unit 1676

Civiece Chainnan Address Civice Chadsman Address,

Fort Lauderdale, FLL 33301

| Direcun

M President
CIvice President
ClSecretny

CiOnher

[ rensurer

Tt wher

CiDirecion
OPresident
OVice President
Clsecrctny

Cj¢nher

OV reasure

Citnher

O haiman Name D3¢ haiman Name

OVice Chatrmamn Address: OVice Chinrman Address:

Cipirector TiDirector

CiPreaident Cibresident

OVace Presidem Oviee President

Oseeretny Ofieasurer Oseerctin OTreisures
Ciother 3 nher T nher Ciother

QO hwman Namg OChumman Name

CIvice Chairman Address: Ovace Chainman Addiess

O Director CHirector

CiPresident CPresidem

OVice President OVice President

CIScuretary OTreasmer [Csearetarsy O Treasarer

O nher Dt nher Ot nher Oonher

siv (o0 The aachiment will be smaged for reporting purposes only Non-indesed

Linporiant Sotiee: Use anssesCTanent to report mog:
r widi Department of State Annual Report form
By, F om

mdiv iduals may be added 1o thrindes whgh 1
/74&’ Y
S:gyﬁn: ot Direetor ar Olicer

The viticer or director signing this document (and who is isted m number 11 above) aftinns that the facts stated herem are true and that he or
she i aware that false infarmauon submited ina document 10 the Department o State camsitules a third degree tetony s provided for in
SBLT IS5 S

IREOLA OLAIFA PRESIDENT

13

CTyped or printed mame and capavity of person stgning application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jena Griswold. as the Secretary of State of the State of Colorade. hereby certily that, according to the
records of this otfice,
DUROPLUS DATA TECHNOLOGY INC,

R
Corporitlion
formed or registered on 10/05/2020 under the law of Colorado, has complied with all applicible
requirements of this oftice, and is in good stunding with this office. This entity has been assigned entity
identification number 20201866812

This certiflicate reflects Facts extabhished or disclosed by documents delivered to this of fice an paper through
O1/12/2025 that have been posted. and by documents delivered to this office electronically through
O1/13/2025 @ 12:49:44

| have aftixed hereto the Great Seal of the Stue of Colorado and duly generated., executed. and issued this
official certificate at Denver. Colorado on 01/13/2025 @ 12:49:44  in accordance with applicable Law.
This certificaie is assigned Contirmation Number 10891313
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Secretary of State of the State of Colorade
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Notce: A certificate_toued electiomcatly prom the Celorado Secretary of Siate s websete s gully and ommedratedy valied and cffvctne,
However, as an opiion, the ivaanee and validuy of o certificare obtained electromeally max be evablhed by vivizing the Yahdate o
Certificate page of  the Secrenny of  State’s  websues fups win coboradovos wonsd it canne G sce it seconn e entermg the
verttficale s confirpration member displayed on tee cevtificate, and folloscing the instuctions dosplayed, Confinming e ivsnine e of aerlificate
iveneredv optiondal tid iy ot necessay 1o the safid and eifective Saednce of o certifivate. For omore aiformation. visit owe welbndre
aepe v cdonadosos oon o click U Buswiesses, trademarks, trade names” and select TFrequenty dshed Chiestiony




