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COVER LETTER

T(: Registration Section
Division of Corporations

SUBJECT: Guado Inc.

19542080845 From:; Ranae McGraw

Narme of corpomtion - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact businesy in Florida,

Please return all correspondence concerning this matter to the following:

Christize OCennor

Name of Person
NRAT

Firm/Company

900 Metchants Concourse

Address
Westbury, NY 11550

City/Siate and Zip code
kyosa3dS@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

christine ocarnor ALl 838 ) 579-028¢

o Name of Person Area Code Daytime Tclephone Number
STREET/COURIER ADDRESS: MAIIING ADDRESS:
Reglstration Section Registration Section
Division of Corporations ' Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle . Tallahassee, FL 32314

Tallahassee, FI. 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee (0 $78.75Filingtee & [ $78.75 Filing Fee &
Certificate of Status Certified Copy

PLOIY - L3201 Woliera Kluwer Ol o

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy



o

To. PageSof7

2016-10-29 12 34:26 CST

19542080845 From: Ranae McGraw

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 CORPORA TTON TG TRANSACT BUSINESS IN TIIE STATE OF FLORIDA
] Gada fnc,

(Enter uame of corporation; must include *INCORPORATED,” “COMPANY,” "CORPORA'TION,"”
l‘lﬂc,," |‘C0‘.il Ilcorplll lII“c‘l "CU,“ Ol‘ 'ICOFP ||)

(If name unavailable In Florida, enter altemate corporate ndme adopted for the purpose of transacting business in Flavida)
5. Nevada

3.
(State or country under the law of which it is incerpotased)
4 04/14/2014

(Principal office address)

2
“~ o )

(FEL number, if applicable) S et -7y
(R

5 - T e

{(Date of incorpormtion) ([>ase of duration, iCother than perpeiunl) :' _r?. {M

6. 2o yT
(Dato first transacted business in Flovida, if prior to reglstration) i
{SER SECTIONS 607.1501 & 607.1507, ¥.8,, to determline penalty linbility) e
30021 Tomas Suite 30, Rancho Santa Margaita, CA 92688 6’5

(Current mailing address, if different)

§. Neunc and street address of Flovida reglstered agent; (P.O, Box NOT acceptable)
NRAI Services, Tne,
Name:

Offlce Address: 1200 Sputh Pine Island Road

Plartation, F1, 33324

, Florida
(City} : (Zip code)
9. Registered ngent's acceptance:

Having been nruned ns registered agent and (o accept service of process for the above stated carporatlon al the place
destprted In this application, I hereby accept the appolntment as registered agent and agree to act In this capacity. 1

Jurther agree (¢ comply with the provisions of all statutes relaiive to the proper and complete performance of nty
dutles, and T am fomitlar with and accep! the obﬂgaum@ oLy pos{ri

o045 %egfsrered'ugenr.
NRAT S lccs, Inc
By: Meon, ,.Hé?zgﬁ_
" (Rogisteredfigent's sigehtur

ture)

10. Attached is a cenificete of existence duly authenticated, nat more than 90 days priar to delivery ol this application to
the Department of State, hy the Scoretary of State or other officlal having custody of corporate records In the jurisdiction
under tho faw of which it is incorpaorated.

BLOI® . 301 S Welers Kigwar Orims
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11, Names and business addrosses of officers and/or directors:

A. DIRECTORS

19542080845 From: Ranae McGraw

Chairman:
Address:
Vice Chairman;
Address:
Director: Mike Roth
Address: 30021 Tomas Ste 300
Raucho Santa Margarita, CA 52688
Director: .
Address:

B. OFFICLERS

= —
= o
¥yl
' 5 o -
President: = = i
Address: = [_\__’ et

Vice President:

Addresa:

gl 4 Hi
d

Secretary: |

Address:

Treasurer;

NOTE: {fnecessary, you may attach ‘an addendum to the appllcation listing edditional officers and/or divectors.

12. M /é&?%

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the fnf:ts stated hc'rein
are true and that he or she Is aware that false information submitted in a document to the Deparunent of State conslitules

a third degree felony as provided for in 3.817.135, F.8.
13.

[Typed or printed name and crpugity of person signing application)

FIDI9 - WH1013 Wehtn Kliwer Onkng
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING |

AN

et e e et e e e I,

H
I, BARBARA K CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
) hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corperation soles, limited-fiability companies, fimited

partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to exccuto this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of thig certificate,
evidence, GADO INC,, as a corporation duly organized under the [aws of Nevada and existing
under and by virtue of the laws of the State of Nevada since April 14, 2014, and is in good
standing in this state.

IN WITNESS WHEREQF, 1 have hereunto set my
hand and aflixed the Great Seal of State, at my
office on Octeber 21, 2016,

f}ﬂu@w_ﬁ%,ﬁ&,

' BARBARA K, CEGAVSKE
-8 o Secretary of State

Elactronic Cerlificate

Cedificata Number: C201681021-0186
You may verity this electronic cerificate
online at http://www.nvsos.gov/
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