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COVER LETTER

TE: New Filing Section
Division of Corporations

SUBJECT; ¥°%m I

Neme of corporation - must inclnde suffix
Dear Sir or Madam;
The enclosed “Application by Forcign Corporation fir Authorizotion 10 Transact Business in Florida,™
*Certificale of Existence.™ or “Centificate of Good Stonding™ and check are submiited to register the
aboye referenced foreign corporation 1o transact business in Florida.

Picese return ul) ¢correspondence concerning this matier 1o the following:

Jesae Surdoval
Name al Person
goderma Inc. -
FirmrCompany
SO0 7th Ave, Sic 17A,
Address
New Yark, Kew York 10613
City/Siate and Zip code

Jaandovaligpoderim.com

E-mail address: {to be used for future annual report notiTicatlon)

For further information conceming this matter, please ¢all:

Jense Sandaval a5 , 0221
Namz of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Sectipn New Flling Section
Division of Corporations Division of Carporetions
Clifton Building P.0. Box 6327
2661 Exccutive Center Cirgle Tallahassee, FL. 32314

Tnllahassee. FL 32301
Enclosed is n check for the following amount:
$70.00 Filing Fee  CF S78.75 Filing Fee &; D $78.75 Filing Fee & O $37.50 Filing Fer,

Certificate of Status Centified Copy Certificate of Status &
Cenificd Copy

FLBH = 1D 132002 Wvtm Kinot Dnbne
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMIITED TO
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,

\ goderma Inc.

(Emer namy: of orportlons mirst include “INCORPORATED,” “COMPANY.” “CORPORATION.”
Sl "Col” PO, “ine” "Col or "Corp.™)

(tF name unavailable ia Flirida. enter alwmate conporate name adopid for the purpese of imasacting business in Flonda)

2 Delaware 3.
(Stak ar country under e kv of which 1 is Incorpormed) (FEI number, il applicable)
4, 9302014 g, Perpoaual
{Dae of incorporation) (Puretion;  Year corp, wil cense to exist or “peepeual™)
6.

tDute firs transacicd business (n Florida, If prior to registration)
tSLL SFUTHORS 6071501 & 6U7.1502 F.5. to detenvine penalty liohility )

7 300 Trh Ave. Ste 1 7A, New York. New York 10018

{Principal office address)

tCurrent mailing addreas)

(Pumpeosets) of curporation authurized in home state o vountcy W be carried out in stale of Florido)

9. Nanw and gipeet pddress of Florida registered agent: (P.O, Box NOT accepable)

-—
g
8 To operate. market and sell sufiware and anline products thal fieilitate communication betwoen physiclans and patiems, rr_"‘ o~
. .
; —_
w
e
C T Corporotivn Sysiem T

e

OIHY 61 ¥vH %l

Name: i e
. S—_ .
Office Address: 1300 South Pinc lsland Road \ g (—;—-: = [
X o
Planistion . Florida 33324 ox B
{City} {Zip code) e

10. Registersd agent’s accepiance:

Maving been nanted ay registered agent and to accept service of process jor the above stated corparatlon at the place
dexignated In this application, 1 kereby accept the appolniment as registered agent and agree te act la this capueily. {
JSurther agree to comply with the provisions of afl statutes relative to the proper ond complete perfornsance of my
dutles, and I am fumitlar with and accept the abligations of my position as reglsiered agent

ratton Siara Buirls
o cT M Vice President & Assistant Secretary

(nglum:d ogem’s siganun:)

11. Attached i8 a cenifleate of existence dni) authenticatod. not mone than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of Stote or other official huving cusiody of corporate records in the jurisdiction
under the kaw of which it is incorpomted.

U VNN Verdhn K Lt § by
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12. Mames and business nddresses of officers and‘or directors:

A. DIRECTORS 1
- ]
Chai Simon Lorcnz

!
Address: Rosenthaler Sarasse 36, 10178 Bal.ln. Germany

Vice Chainman: Simon Bolz
Address: Rumenthaler Strussc 36, 10178 Berlin, Germany
Direcior:
Address:
Director:
Address:
—t
B. OFFICERS Zo =
doval o -
Presichint: feste San Joelit F2 .
o o o
$00 7th Ave. Ste 1 TA, New York. New Yark 10018 T T L
-t WD
e
LERERS 3:; ; \
Vice Prosident: Jesse oval ;_1 . = ’--
500 Tth Ave, Ste | 7A, New York, Now York 10018 __C?:,. I
Address: = o
&
==
Seorvtary: Jesse Sandowvnl

TA. New N ork 100)8
- 500 Jth Ave. Ste ) 7TA, New York, New Y

. Jesse Sandovel
Treasurer:

$0D Nh Ave, Ste 1 TA, New Yark, New York 001K
Address:

NOTE: If nec:wou may ottach an eddendum to the application listing edditional ofTicers and‘or directors.

13.
L . Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 abave) affirms that the facts statcd hereln
nre true and that he or she is aware that false information submined in a document to the Department of State constitutes
u third degree fetony as provided for In 9.817.153, F.S.
14, Simon Lovenz .
{Typed or printed namc and capacity of person signing application)

TLAM 11 IA2003 S piesre Byl v Pl
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Delaware ™

The First State

I, JEFFREY W. BULLOCK, SECREIARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “GODERMA INC." IS DULY INCCRPORATED
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 SEVENTEENTH DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.
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DATE: 03-17-14
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