P;

UGN

) 800416348438

{Address)

(City/State/Zip/Phone #)

D 000 -0 D0 -0 #4550
[] pckue [] warr [] mar
(Business Entity Name)
(Document Mumber)
Certified Copies Ceitificates of Status
Special Instructions to Filing Officer: ~a
- f

Office Use Only

%\
/YN
S\

|



-t

COVERLETTER

TQ: Recgistration Section
Division of Corporations

SUBJECT: [riddd e Monsdr o,

Name of corporation - must include Suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Centificate of Existence.” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation 1o transact business in Flonda.

Please return all correspondence conceming this matter to the following:

Judic. D Bruno

Name of Person

LucHlle Musée ﬁor(ﬁ

Firm/Company

315 ME 2and Chee

Address
A mivcsa  FL 33130

Citv/State and Zip code

inle @ Cuddle penstks cory. com

Eomail address: (1o be used for future arfnual report notification)

For further information concerning this mauer, please call:

Tutie D Bruno w9359 e5/ (129

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporatons Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 M. Monroe Street, Suite 810 Taliahassee, FL 32314
Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavible 10: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee O $78.75 Filing Fee & 0O $78.75 Filing Fee & I§/SH?.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

s
. ;

October 6, 2023

JULIE D BRUNO
20775 NW 32 PL
AVENTURA, FL 33180

SUBJECT: CUDDLE MONSTER CORPORATION
Ref. Number: W23000137014

We have received your document for CUDDLE MONSTER CORPORATION and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 623A00023151

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 607.1503. 1114 IRIDA STATUTES, THE FOLLOWING IS SUBMITI D T0
RIGISTER 4 FORIIGN CORPORATION 10 TRA NSACT BUSINESS IN THIESTATE QF FLORIDA.

3 (uddle Maoster  [orporadtion

{Enter name of corporation: st include "INCORPORA'I'Eb"' ~COMPANY.” "CORPORATION.”
"il]C'_" IICO-.II IICOI_p‘H llIilclll uCo‘lr ol, "CO["p.”J

(I name unavailable in Florida, enter alicrnaie COTpornite name adopied lor the purpose of transacting business in Florida)

Del awoare. 3, 92- 3710428

2.
(State or country under the law of which it is incorporated) (FEI number, il applicable)
4. of-2/-2023 5.
(Date of incorporation) (Date of duration. if other than perpetual)
6.

(Date first trnsacied business in Florida. il prior to registration)
(SEE SECTIONS 607.1301 & 6071502, FS.. 1o deterine penalty hiabiliy)

7. ¢ The 6N _, BeTE , DojeC, DE 1990 ]

- 1.
(Principal office street address)

207%5 NE 3add Plgce ,,/’]vmﬁfa FL 33150

(Curfent mailing address. if different)

8 Namc and street address of Florida registered agent: (P.0. Box NOQT acceptable) ,‘ ~
o X
Name: Judic D BVUQD i}

Office Address: {0775 NE 32nd P/Gcc )
/{M%/& = Florida _ 331&0 -

(City) (Zip code) 1

Y. Registered agent’s acceptance: <

Having been named as registered agent and to acecept service of process for the above stated corporation ut the pluce
designated in this application, [ hereby accept the appointment us registered agent and agree to act in this capacity. |
further agree to comply with the provisions of ull statutes relative to the proper and complete performance af my duties,
and I am familiar with and accept the obligations of my position as registered agent.

u (Re gislcrcd\.'fgcnl‘s signature)

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

I1. TFor initial indexing puiposes, list names, titles and addresses of the primary officers and/or directors fup 1o 15 (0 1otul]:



A. DIRECTORS

Num: g)‘im U&( ZQ-;HW

OChaunuus

CiVice Chaimman Address: 5883 S| Kamdu. RJQ)/

Oinrector C L2

CO Coltl

Bﬁusidenl C’w"’LOﬂ n/ e f

OVice President

Oseeretary O Treasure
Onher Other
OChairman Namwe: :,SZ‘S-LL‘E :Za_,[ﬂrp

Cvice Chuinnan - Address: _'/okf LV 3 L{“’ S+

OMirector

a{of €2
/qum; £ 33)373

OPresident

[OVice President

O Secictary Tensker

Citnher O xher

Name: U:/[’C— D QVLLMD

CIChairman

O Vice Chaimuan  Address: 20994 5NE '333"0”4? cct

Avendons FL 33180

ODirector

OPresident

O Vice President

Dﬁét clary

Ot her ) ClOiher

CTreasurer

[mportant Notice: Use an attachment to report more than six

individuals may be added 1o the n : when filin lr/F lorids
" ﬁ

O Chalmman
OViee Chaiman
Tl rector
CPesident
ClVice President
Oseeretary

O xher

Narn:

Address:

(O Ireasurer

Onher

O Chainnan

O Viee Chinrman
Olirector
[dPresident

O Vice President
O 3eeretary

Ciher

Name:

Address:

CMreaswer

OOther

OChairman
CiVice Chartnn
Ol irector
OPresident
OVice Presidemt
CiSeeretary

Ounher

Name:

Address:

Olreasurer

Onher

y. “The attachient will be imeged for reporting pumposes valy. Non-indexed
Department of State Annual Report torm.

Signatwre of Director or Otleer

The otticer or director signing lhl:a document (and who is listed in pumber 11

above) atfirms that the facts stated herein are trie and that he or

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

SB17 155 18

13, \/uc e D fB/\m@

«SCC,/L'{"QfJ

(Tvped or printed name and Lddelt\ ol person signing ltppllu,.umn)



Delaware

The First State

I, JEFFREY W. BULLOCX, SECRETARY OQF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CUDDLE MONSTER CORPORATION" 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 TWENTY-FIFTH DAY OF OCTOBER, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CUDDLE MONSTER
CORPORATION" WAS INCORPORATED ON THE TWENTY-FIRST DAY OF APRIL,

A.D. 2023,

MIE(SS

J-ﬂll' WOBuoc b, becretary of Tialy

7421362 8300
5Rn 20233816806

Tou may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204452094
Date: 10-25-23




