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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORID A STATUTES, THE FOLLOWING (S SUBMITTED T0
REGISTER A FOREIGN CORFORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA.

D3KU LIMITED

(Enter name of corporetion; must include "INCORPORATED,” “COMPANY,” “CORPORATION,"
"Ine.," "Co.," "Corp,” "Inc,” "Co," or "Corp.")

D3IKU LIMITED, INC

(If name unavailable in Florida, enter alternate corporate name adopled for the purposc of transacting business in Florida}

NEW YORK 3 45-3796972
(State or country under the law of which it is incorporated) (FE1 n‘lu:m%:r.w;rapplrc;b_l‘esm T
1171011 s Perpetual

{Date of incorporation) {Date of duration, if other than perpetual)

{Date first transacted business in Flerida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

12625 Lysterfield Ct, Orlando, FL 32837 5.,‘
T (Principal office address} ch_-_-' o !L
121 S Orange Avenue Suite 1500 Orlando, Florida 32801 ? e
B o (Curremt mailir;g_nd—&-css, if differemt) - e I '
= M
8. Name and girect address of Florida registered agent: (P.O. Box NOT acceptable) s U
Andrew Nieroda-Kraus €22
¥ )

Name:

12625 Lysterfield Ct
Office Address:

Orlando _ 32837
JlFlonda |

(Cityj (Z[pcodci—

9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept sarvice of process for the above staled corporation at the place

designared in thiy gpplication, 1 kereby accept the appointment as registered agent and agree to act in this capgeity. I
Jurther 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 pasition as registered apent.

(Registered agent’s signature)

10. Attached is a certificate of existence duly euthenticated, not more than 90 days prior to defivery of this application to
the Department of Staze, by the Secretary of State or other official having custody of corporate records in the jurisdictien
under the law of which it is incorporated.
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11, Names and business addresses of officers and/or directors;

A. DIRECTORS

. Andrew Nierode-Kraus
Chairman: ______ .
12625 Lysterficld Ct, Orlando, F1. 32837

Address:

Vice Chairman: ____ .

Address: __

_ Andrew Nicroda-Kraus
Director: T

12625 Lysterfield Ci, Orlando, FL 32837
Address: .
Director: __ ...
Address: . o
B. OFFICERS g o>
Andrew Nigroda-Kraus el G
President: o = %
12625 Lysterfield Ct, Orlando, FL 32837 g
Address: _ o= o s
RN
M. - -
e e et ra s i = < 5 - e e s - - *";{
Vice President: — . i = %’; =S L)
2T e
Address: . Tr ol
Secretary: . . . e
Address: - .
Treasurerr N —
Address: ____ ... .. __. e e e e e e e e aena

NOTE: IT necessary, you may attech yo addendum to the application lisring additional officers and/or directors.
12, X \—”éll\km —
]

Signature of Director or Officer
The officer or direclor signing this document (and who is listed in number 1| above) affirms that the facts stated herein
are true and that be or she is sware that false information submitted in a document to the Department of State canstitutes

& third degree felony as provided for in s.817.155, F.8.
13 Andrew Nierods-Kraus, President
("‘'vped or printed name and capacity of person signing applicstion)
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Department of State ) 88

I hareby certaty, that the Cerlificave of Incorporation of D3XU LINITED
wes Fflled on 1571042013, wita perpetuasl dvracion, and that s diligenc
oxeminstion has been made of the Corporate index fer documents Fllsad with
thias Department for a certificate, order, or record of a dissclution, and
ppon sueh exsmination, no swouh certaficate, srder or record hag beern
feund, znd that sc¢ far 635 lndicated by the records of trhis Depariment,
such coerporation fs &n existing ccrperaticn, 1 rfurcher certily the

feliowing:

A P"cnn i Statement was Illed 06/07/2016.

I fuvrtner cercily thar me other documents have been Ffiled by such

corporation.

L2 L

....01-0-..

0* NE, -

.

Witness my hand and the official seal

J
of the Department of State at the City

()5

'@: . of Albany, this 07th day of June
H two thousand and sixteen.
*
z‘t‘" .." ‘M? @/m
v iy

Anthony Giardina
Executive Deputy Secretary of State
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2016060800726 * 39




