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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2023

DAVID CAYEMITTE
37 STATION DR.. 2ND FL
FPRINCENTON JUNCTION, NJ 08550 US

SUBJECT: EMBRACE PARTNERS, INC.
Ref. Number; W23000066669

We have received your document for EMBRACE PARTNERS, INC. and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your corporaticn is not available in Florida.  An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated.”
"Company, "Corporation,” "Inc.," "Cao.,” "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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

Ariel Jones
Regularoty Specialist Il Letier Number: 223A00010390

www.sunbiz.org

Mivrizinn ol Carnaratinne - PO ROY 6297 “Tallahacscae Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Embracc Partners, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certiticate of ixistence.” or “Certificate of Good Standing™ and check are submilted to register the

above referenced foreign corporation to transact business in Florida.

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

David Cayemitte

Name of Person

Embrace Partners, Inc.

Finn/Company
37 Station Dr.. 2nd FI

Address
Princeton Junction, NJ 08550

City/State and Zip code

admin@ecmbraceinsurc.com

E-mml address: (1o be used for future annual report notification)

For turther information concerning this matler. please call;

LaTovia Lacey At 609 ) 456-0990

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroc Street, Suite 810 Tallahassee, FL 32314

Talahassee, FL 32303

Enclosed is a check for the foliowing amount:
Please make check payable w: FLORIDA DEPARTMENT OF STATE
W 570.00 Fibng Fee O $78.75 Filing Fee & 1 $78.75 Filing Fee & (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cerntified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Embrace Partners, Inc.

(Enter name of corparation: must include “INCORPORATED,” “"COMPANY.” "CORPORATION."
"Inc.,” "Co.," "Cotp." "Inc," "Co.” or "Corp.")

{If name unavailable in Florida. enter afternate corporate name adopted far the purpose of transacting business in Florida)

Delaware

2. 3.
{State or country under the law of which it is incorporated) {FEI number, if applicable)
1171072021 5
(Date of incorporation) {Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 37 Station Dr.. 2nd FI, Princeton Junction, NJ 08550

{Principal office street address)

C A . Qﬁ

{Current mailing address. if different) L - ~
=l 3
[
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) % -
Name: David Shadle L e
ame: . S -
. N : 3 : O
Office Address: €00 1st Avenue North, Suite 303 G =
N
. . 1
St. Petersburg Florida 3370 cg _
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent 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. 1
further agree to comply with the provisions aof all statules relative to the proper and compiete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agemt.

(Registered agent’s signature}

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporale records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or dircetors [up to six (6) otal]:



A. DIRECTORS

David Cayemitte

@ Chairman Name: COChairman Name:

. ) 1430 Silo Road .
OVice Chairman  Address: OVice Chairman  Address:

Yardley. PA 19067
O Director Y ODirector
OPresident O President
[ Vice President OVice President
OSecretary OTreasurer GiSecretary O Treasurer
OOther O Other O Other O0Other
. Robert Behr .

OChairman Name: [(JChairman Namg;

. 1039 Overlook Way ) ]
DO Vice Chairman  Address: CIVice Chairman  Address:

) Laurel, MD 20707
ODirector O Director
CiPresident O President
Ovice President [JVice President
[JSecretary W Treasurer DiSecretary O Treasurer
C1Other OOther O0ther OOther
[(JChairman Name: OChairman Name:
O vice Chairman  Address: [JVice Chairman  Address:
ODirector O Director
DO President O President
CVice President OWvice President
ClSecretary O Treasurer OSccretary CTreasurer
COther O0Other ClOther COther

Imporiant Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

Signature of Director or Officer

12,

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
shc is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155. F.S.

David Cayemitte - CEO / Owner

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

13.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMBRACE PARTNERS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF APRIL, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EMBRACE
PARTNERS, INC." WAS INCORPORATED ON THE TENTH DAY OF NOVEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

6380251 8300
SR# 20231324447

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

Authentication: 203091744
Date: 04-06-23
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To whom it may concern:

|, David Cayemitte, have no intensions on reinstating file number P23000010861 and would like to
release the name to file number W23000066669.

Embrace Partners, Inc.
37 station Dr., 2™ Fi
Princeton Junction, NJ 08550-1019

et i’%g@* May 26, 2023

LATOYIA LgﬁEYJ ey
) g Notary Publlc, State of New Je
TR - < Comtmission # 50181588

K > CL'L_,G‘ o Ny Conimission Expires tanuzry 8, 2027

37 Station Drive, 2" Floor ® Princeton Junction ® New Jersey e 08550
Tel: (646) 503 — 5230

000




