(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] Pckue [ warr [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

IARNAEAOA

500442582965

4-12458

th) WY

AL AR PRI
WO i et

€1

SHOH

oSt
1S 40 Auvi 3u03s
a373

A
v

By

- ead g




Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL. 32312

02/06/2025

AccHli20160000072

Name: ALDG AMERICA INC.
Document #:
Order #: 16129842

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apastille/Notarial
Certification:

O (OO

Country of Destination:

Number of Certs:

Filing:

Certified: |_|

Plain:

COGS:

L]

Email Address for Annual Report Notifications:

Availability

Document

Examiner
Updater
Verifier
W.P. Verifier
Ref# -

Amount: §

70.00




COVER LETTER

TO:  Registration Section
Division of Corporations

Al ME A INC.
SURJECT: PO AMERICAINC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida.”
~Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

VINCENT ALLARD

Name of Person

CORPOMAX INC.

Firm/Company

2915 OGLETOWN ROAD

Address
NEWARK, DELAWARE 19713

Citv/State and Zip code
INFO@CORPOMAX COM
1:-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

VINCENT ALLARD . 302 ) 266-8200
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL. 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
PMlease make check pavable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O $78.75 Filing Fee & 1 §78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAL
BUSINESS IN FLORIDA

INCOMPLIANCE WHH SECTION 6071503, FLORIDA STATUTES. T1E FOLLOWING 1S SUBMITTED 16
REGINTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
| ALDG ABMERICA INC,

(ater name of corporation: must include “INCORPORATED,” "COMPANY,” "CORPORATION,
"l Col "Corpl” “Ine” "Col or "Corp.”)

Ul name unavailable in Florida, enter alternale corporale name adopted for the purpose of transacting business in Florida)
- DELAWARE

3
{State or country uoder the faw of which itis incorporated)
FJANUARY 27, 2025

(FEI sumber, if applicable)
5
(Date of incorporation)

0.

{Date of duration, it other than perpetual)

{Iate first transacted business in Florida, if prior 1o registration)
(SELE SECTIONS 607.1501 & 6071502, F.S,, to determine penalty liabilisy)
2915 OQGLETOWN ROAD, NEWARK, DELAWARIL 19713

(Principal office street adidress)
1915 OGLETOWN ROAD. NEWARK, DELAWARE 19713

(Curremt mailing address, i difTerent) o
~ T
wn Zien
S
§. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) P =
AT
NRAI SERVICES, INC. AR
Name: a2l
b A A
. 1200 SOUTI PINE ISLAND ROAD = _;
Office Address: = 294
LANTATION 33324 Z EZA
PLANT AT |O¢ ‘ F|0I'I(li] 3 o petay
(City) (Zip code)
Y. Registered agent’s acceptance:

Having been named as registered agemt and to aceepr service of process for the above stated corporation at the pluce
designated in this application, 1 heveby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

. Linda Stauffer
Ko Bnuiit

Assistant Secretary
{Registered :lgcm's@pgn:nurc)

under the law of which it is incorporated,

10, Attached is a certificate of existence duly authenticated, nat more than Y0 days prior to delivery of this application to
the Department of State, by the Seerctary of State or other ofticial having custody of corporate records in the jurisdiction

J1. For intial indeing purposes, fist agnes, tues and addresses of the peimary oflicers andfor dineclors [up o six (6] wialf:




A, DIRECTORS

. CLALIDE POLIIER
 Uhanman N

LS OGLETOWN ROAD
T e Channum Addeess:

NEWARK, DELAWARE 19713

- hreckor

President

IV e Presudent

[Scerety O freasurer
SOther C10ther

. ) DOMINIQUE GOULET
D Chaknan Nanwe:

) . 2915 QGLETOWN ROAD
OVice Chaiman Address:

NEWARK, DELAWARE 18713

Ciisector

M President

# Viee Prosident

CiSecretary [ Treasurcy
T Other OOther
N RENE GERVAIS
O Chairman Name:

. ) 2915 OGLETOWN ROAD
DOvice Chairman  Address:

. NEWARK, DELAWARE 19713
ODirector

Ol esident

CHice President

&= Seeretary O Treasurer

Dnher [3Other

CHC haiemam

[ Vice Chanmian

B | yirecton

[MPresiden

[ Vice Presidemnt

CEAUDE PCHRITER
Noame:

2OES OGLETUOWN ROAD
Addiess:

NEWARK, DELAWARE 14T

OSecretary CrIreasuret
CtOther CIOther
DOMINIQUE GOULET
OChairman Name:
2015 OGLETOWN ROAD
OVice Chaimuin Addruss:

& Dircctor

) President
CIVice President
CSceretary

I Other

OChairman
Ovice Chainman
& Diector
ClPresident
CIvice President
[ISecretary

OOther

NEWARK. DELAWARIZ 19713

OTreasurer

dOther

RENE GERVAIS

Name:

2915 QOGLETOWN ROAD
Address:

NEWARK, DELAWARE 19713

O Treasurer

O ther

[mporant Notice: Use an aitachment 10 report more than $iX (6}, The attachment will be imaged Tor reporting purposes vnly, Non-indexed
individuals may be added o lhc index when fiking your Florida Department of Stae Annual Report Tonm.

M

Signiture of Director or Officer

“The officer or director signing this document (and, who is listed in number 11 above) alfirms Mat the Tacts atated herein are true and that be or
e is aware that false information submivted in a document 1o the Department of State constitutes a thind degree felony as provided forin

SHITEES RS

. CLAUDE POIRIER, PRESIDENT

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




Delaware

The First State

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALDG AMERICA INC." IS DULY
INCORFPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY COF JANUARY, A.D.
2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALDG AMERICA
INC." WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF JANUARY, A.D.
2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

C A San

Charuni P. Sanchez, Secretary of State
Authentication: 202806105

Date: 01-29-25

10079652 8300
SR# 20250295430

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




