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FLORIDA DEPARTMENT OF STATEr; 4
Division of Corporations CAHASSEE T
s ,’.‘1, ‘;,}"i',
April 15, 2016 oA
F3EA, INC
10 TURNBULL LANE

SAVANNAH, GA 31410

SUBJECT: F3EA, INC.
Ref. Number: W16000028217

We have received your document for F3EA, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

There is a balance due of $638.75.

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.

Yasemin Y Sulker
Regulatory Specialist || Letter Number: 416A00007883

www.sunbiz.org

TVivicernm of Crnvrmanrafione - P OY ROY G297 MTallahacange Flarida 29214



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1.

e

7.

FIEA Tnc

{Enter name of corporafion; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”

ll'lnc.‘ll "CO'," “Co],.p’l‘l l‘lInc’ll‘ "CO,“ or l|C0rp‘")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delawae 1. Hlo-4Ydvloyoy,

{State or country under the law of which it is incorporated) (FEI number, if applicable)
12 |n|20i%, . rOe,/a,qu«-P
([Sate of incorporation) (Date'of duration, if other than perpetual)
D-H- 2014~
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S, to determine penalty liability)
)
/O Tornbull  Leac Savanwst. (A Did10D
{Principal office address)
I¢ Page farm L4 Arefbury HA 01413
J {Current mailing address, if different)

T
-
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o =~ P e
. S = -
3»3 \
Name: Koleri- Lf (22 ,.%: o
ALY 2 ™
Office Address: /oGt NE 2™ A m = 1L
H‘AM(S-}(AJ:/ ,F]orida___a_u____ ¥
O W

9. Registered agent’s 'acceptance:

{City) (Zip code)

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

@f ¢ Signatee dbtached

(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 corporate records in the jurisdiction
under the law of which it is incorporated.




Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman: (1440 1h i p‘ﬁd rlek.
Address: ]O TU{/IhA” La,u-&-

Javai es A BiHlo

Vice Chairman:

Address:

Director: Lf KA 11(./ p‘fi rdip—

Address: /tf pﬂi 4( ﬁ/ﬂ/l '2—4

-f/ﬁ‘VUI bU#w A O19:%
Director: Th A JCL#C// ’(-/

Address: ‘?O(ﬂ(o Hiddle oo d C”]L'
Jf. [ o) A6

v 27
B. OFFICERS

President: TM 4 1"}4&..,} _ﬂﬁ.d rd¢r—
. Address:

Vice President:

Address:

T ok

. G
r:’(;' ;E m,,{i,..’.;
= :
/O TL)/AI%.,L// a1 :?E; -; ‘;:,.”:_.

12500

Javerrrn GA D410 oo o M
=@ O

Secretary: _\._Jf/lﬂ,f.ﬁ( pad ﬁfaa/Jl%—

Address:

I¢ Paig tam L4 /Huukw

‘Treasurer; \J‘eszt«u/ ﬂfof f’f‘t’/

Address: Ig" 19[1 ‘I/Jﬁ Fﬁ/m

A 01913

NOTE: If necessary, you may atta
12.

, ;{w.wu.,,, WA 01443

LA

——

Slgnature of Director or Officer

dendum to the application listing additional officers and/or directors

a third degree felpny as

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 she is aware that false information submitted in a document to the Department of State constitutes

provided 5.817.155,F.S.
(M

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

R/J ‘4‘“/ J{[_i’fﬁq.,’ + T./B(,‘Lq [TV IR




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR[DA.

1. FIEA Tnec.
(Enter name of corporation; must inchude “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc,,” “Co.," “Carp,” "Inc,” *Co," or "Corp.”)

(If name unavailzble in Florids, enter alternate corperate name adopted for the pérpose of ransacting business in Florida)

2. Delpwae s._Hle-Yrbloyo(, .

(State or conntry under the taw of which it is incorporated) (FEI mupber, if applicable) iy

s w2012 s. bﬁx pe.ho of
of incorporation) "(Date'of durhtion, if other than perpetual)
6. 2-4- 201

?%EEEE&FQEBEBV
(SEE SECTIONS 607.1501 & 607.1502, F.S., Bgﬁgwﬂmn&u )

dvennsh A ”W_h:O
aﬁﬁﬂaoo&&ﬂuv

Lry 14 0l Q\N
(Current maifing address, if different)

7._Ie ’ L&

!

8. Name and street address of Florida registered agent: (P.O. Box Mpﬁsﬁﬁza
Name: Eolae i [t
Office Address: oI NE 42" Ave

,Florida 2 90 3%
(City) (Zip code)

9. Registered agent’s acceptance:
Nn&._.ﬁEEE%%%SE%&H&E\Q?%E%E&&E
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
[further agree to comply with the provisions of all staiutes relative to the proper and complete pefformance of my
§B—h~§.\nlﬂ§.!§Egaﬂe@&.ﬁ&aﬁe\a@%aqﬂgaa«g

s

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prios to delivery of this application to
#he Nenartmant nf Qoth s tha Qanretary nf Stots ar nther afficial having cimtadv of comarate reearde in the friediction
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- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "F3EA, INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LE.‘GAI-- CORPORAI.'E EXISTENCE SO FAR AS THE' RECORDS OF THIS OFFICE

SHOW, AS OF THE FIRST DAY OF APRIL, A.D. 2016.

N

Qﬁﬂm W, Dhaiece, Secretary of Steie  }

5447576 8300

SR# 20161965590
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication:; 202081892
Date: 04-01-16




