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COVER LETTER

TO: Registration Section
Division of Corporations

c ’ .
SUBJECT; Ccceory inc.
Name of corporation - must inolude mffix

Dear Str or Madam:

The enclosed “Application by Foreign Corperation far Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Stending" and check are submitted to register tha
above referenced forelgn corporstion to transact business in Florida,

Please retum el correspondence conceming this matter to the following:
Jaycla Howard

Name of Person
InCorp Services, Ino.

Firm/Company
3773 Howard Hughes Pkwy - Sulte 500s

Address
Las Vegas, NV 891688-8014

Clty/State and Zip code
documents@incorp.com
E-mail address: (to be used for future annual report nnuﬁcauun)

For further information concerninp thns matter, please call:

Jayoie Howard on Bahall of InGorp Services, Inc. ut ( 702 N 866-2500 ,
Name of Person Arca Code Daytime Telephone Number 31, n3
20 &g -
o M
STREET/COURIER ADDRESS: MAILING ADDRESS: o €7 s
Registration Section * Registration Section Y = g
Division of Corporations " Division of Corporations o i
Clifton Building P.O. Box 6327 > m
2661 Executive Center Circle Tallnhnssee, FL. 32314 (an D
Tallahassee, FL. 32301 LR ;
Tirn N
Enclosed is 8 check for the following amount: s
& $7000FilingFee  {J $78.75FilingFee & (3 $78.75 FilingFoe & 3 $87.50 Filing Fee,

Certificate of Status Certified Copy ‘ Certificate of Siatus &
. : Certtificd Copy

(H OO0 BV 3)




1111 08:27:.64 a.m. 07-18-2016 3/5

(M0 3)

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORFORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Codeory Inc.

{Enter nama of corporation; mist includs “INCORPORATED,” “COMPANY,” “CORPORATION,”
'Im'...' .'CD..' 'CUI'D.. ll‘mﬂ ucn.n ar 'COI'F")

(IF name unavailable in Florda, enter Altemate corporale nime adoptod for tho purpose of transacting buginess in Florids)

, Worig » WA

(State or country 1nder tho law nf which itis mwrporatad) 1 (FHI numbes, if applicable)
A 08/30/2016 . 5 Perpatunl
' {Dnte of incorporation) ) (Dats of durstion, if ather than perpatuaf)
6. Upon Flling .

. (Dntz first transacted business in Florida, if prior to reglstrtion)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine peasity Eability)

- 325 W, Bth 51, #203, Los Angelss, CA 80014
(Principal office address)

(Current mailing address, if difFarent)

f‘\,—: .
peml i
foz Ti
Lz v—
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) r r..-
Name: InCorp Servicas, Inc. S m
PR ‘
Office Address: 17888 67th Court North o - w
Loxahatches .. 33470 DE
yFlorda =500
{City) (Zip code) - . e

9. Registered apent’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 (o act In this capacity. 1
Jurther agree to comply with the provisions of all statutes relative io the praper and complets pm"armanu of my
duties, and | am familiar with and accept the obligations of my pasition as registered agent.

Jayels Howard on Behalf of inCorp Servieea, Inc.
(Rogistered agant's signatura)

10. Attached is a certificate of exisience 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 officinl having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(piwoconaii 3 )
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11. Names and business addresses of afficers andVor directors:

A. DIRECTORS
Chalrman;

08:27:22a.m. 07-18-2016 45

KH-HECDO\"I'GH\:: o)

Address:

Vica Chairmnan;

Address:

Dimcior, StEVEK. Singh

Add 325 w. gth 8t, #2093, Los Angelea, CA 80014

Dirsctor:

Addresy:

B. OFFICERS

President: Steve K. Singh

325 W. Bth St, #203, Los Angelas, CA 83014
Address:

Vice Piuid;:m: _
Address: ?L ii"r'-f; u% |
20 e 1
Secretary: Steve K. Singh :_‘_ :7 : g?.:
Adiress. 325 W. Blh St. #2083, Los Angeies, CA 80014 ] He 0 E‘ﬂ
Treasurer. teve K Singh F T o
Address: 320 W. Bth St. #203, Los Angeles, CA 90014 %ﬂ ;'_:,3 ‘

NOTE: If necessary, you may attach an addendum to the application listing additiona! officers and/or direstors.

2 ¥

Signature of Director or Officer

The officer or directar slgmng this document (and who is listed in number 11 above) affirms that the facty stated herein
arc true and that he or she is aware that false information submitted in a document to the D:pnnmcm of Siate constitutes

a third degree felony as provided for in s.817.155, F 8§,
13, Steve K. Singh, Prasident

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

Qs,\\aoooha o )
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STATE OF WYOMING

Office of the Secretary of State

[, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do heraby certify
that according to the records of this office,

Codeory Inc.
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on June 30, 2016, comply with all applicable
requirements of this office. Its peried of duration is Parpstual. This entity has been assigned entity
identification number 2016-000718885.

This entity is in existence and In good standing in this office and has filed all annual reports
and paid all annual license taxas to date, or is not yet required to file such annual reports; and has
not filed Articlas of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, VWoming
on this 15th day of July, 2016 at 5:33 PM. This certificate is assigned 020599831.

7 Gecterddy e~

Notice: A certificate Issued elsctronically from the Wyoming Secretary of State's web site s immadiately valid and
effective. The validity of a certificate may ba established by viewing the Cerlificate Canfirmatlon screen of the
Sacrelary of Stata's website hitp:/iwyobiz.wy.gov and following the instructions displayed under Validate Cerlificate.
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