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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2020

SVETLANA CHULKOVA
6411 TOULON DR.
BOCA RATON, FL 33433

SUBJECT: SVEMA, INC.
Ref. Number: W20000013317

We have received your document for SVEMA, INC. and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

We have received your document for SVEMA, INC., however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$70.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist Hf Letter Number: 520A00002889
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COVER LETTER
TO: Registration Scction
Division of Corporations

SUBJECT: SVEMA, INC.

Name uf corpuration - must include suffix
Dear Sir ur Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida.),

“Cenificate of Existence.” or “Certificate of Good Standing™ and check are submitted to rcq‘i.st‘erlthcg
above referenced foreign corporation to transact business in Flonda.

- [==]
=i B
Please return all correspondence concerning this matter to the following: =S ;_..) \.__.-
w
. .- (o
Svetlana Chulkova W
.-r:l‘ 5 —_tr n-‘.
Name of Person B
. N 2 .
SVEMA, INC. PUR
P
Firm/Company . o
s
6411 Touton Dr
Address
Boca Raton. FL 33433
City/State and Zip code
saber@castleaccounting.com

F-mail address: (10 be used for future annual report notification)
Fut Turther information concerning this matier, please call:

Svetlana Chulkova at (,71-4 ) 234-4030
Namec of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallabhassee P.O. Box 6327

2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Tallahassee, Fi. 32314

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

B $70.00 Filing Fee 1 $78.75 FilingFee & [0 §78.75 Filing Fee & 1 $87.50 Filing Fec,
Certificate of Status Certiied Copy

Certificate of Status &
Certified Copy

RECEIWVED
JaN 27 020



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED T0)
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| SVEMA_TNC,

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

(I name unavailzble in Florida. enter altcrnate corporate name adopted for the purpose of wansacting business in Florida)
California

3.
{Siate or country under the law of which it is incorparated) {FE] number, if applicable)
=Y
1/23/201% =
4 OLA23200 5 —r
{IJate of duration, if other than péi')c!ﬁal)
Iv

6. '

Nz

(Date of incorporation)

{(ate first transacted business in Florida, if prior w registration) lr,,"_‘i_'"
(SEE SECTIONS 607.1501 & 607.1302, F.5., te determine penalty Liability} <

7 641t Toulen Dr. PHoca Raten, FL 33433

+

=
s,
-

.0 Wd DE YdY 0202

(Mrincipal office street address)

~o
-

(Current maiting address. if different)

8. Name and steetaddiess of Floridu registered agent: (P.O. Box NOT acceptable)

. Maurizio De Lorenzo
Name:

641 Toulon Dr.
Office Address: won B

Boca Raton o ., 33433
. Flonda
{Citv) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree 1o comply with the provisions of all statures relative 1o the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

/Mw//w/

chglle d agent’s s:gnalurlﬂ/

10. Attached is a certificate of existence duly authenticated. not marc than 90 days prior to delivery of this application to

the Department of State. by the Secretary of State or other oificial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes, lst namas, tities and addresses of the primary officers and/or directors [up ta six (6) wtal):



A. DIRECTORS

Svetlana Chulkova Svetlana Chulkova

= Chairman Name: AChuirman Name:
bd 11 Touton Dr,
OVice Chairmen  Address: OVice Chairman  Address: 6411 Toulon Dr.
i Boca Raton. FL 33433 - Boca Raton, FL 33433
O Director iDirector
ClPrestdent i President

I Vice President
[CJSecretary

COther

(D Chairman

T Vice Chairman
CIDirector
JPresident
JVice President
@ Scerelary

JOther

O Chairman

i Vice Chainman
O Director

O President
F1Vice President
T Seerctary

CQther

Name

D Treasurer

Cltnher

) Svetlana Chulkova

Address:

6411 Toulon Dr.

Boca Raton, FL 33433

Name:

CliTreasurer

COiher

B —

Address:

3T reasurer

OOther

OVice President
{1Secretary

COOnher

OChaiman
CivVice Chairman
O Director

1 President
OVice President
OSecretary

COther

D Chairman
Ciice Chairman
TDirector
CIPresident
OVice President
OSecretary

THOther

[?"){hcr =
I

O Treasurer
~3
—c g
.

Maurizio NesLorenzg™

Name: [ €. —
=
6411 Top”ﬁfnr. ——
Address: c - '
-1
Boca Raton, FL 33433, o
p €
r l\
U +
& Treasurer
CiOther
Name:
Address:
O Treasurer
T Ocher

Imiportam Notice: Use an attachment o report mare than six (6). The attachment will be imaged for reporting purposcs only. Non-indeacd
of State Annual Report form.

wdividuals may be added to the irwW@ur Florida Depariment
12, /ééz e // 7.
T bt V [

Signature of Director or Officer

The officer oz director signing this document (2nd whoe is listed in number 11 above) affirms that the facts stated herein arc true and that he of
she is awarg that false informarion submitted in 2 document 1o the Department of State constitutes a thind degree felony es provided for in

s. 817155, F.§,

I3

Maurizia De Lorenzo

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



State of California

Secretary of State
CERTIFICATE OF STATUS

ENTTTY NAME:

SVEMA, INC.

Bl

FILE NUMBER: C4108958 =, =
FORMATION DATE: n1/23/2018 =
TYPE: DOMESTIC CORPORATION = B :
JURTISDICTION: CALIFORNIA 32 = .
STATUS : ACTIVE (GOOD STANDING) « = T
my=
e ] D

I o

¢
I, ALEX PADILLA, Secretary of State of the State of Califcrnia,
hereby certify:

The records of this office indicate the entity i1s authorized to

exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California this day of January 09, 2020.

ALEX PADILLA
Necretary of State

gy,
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