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COVER LETTER

TO: Registration Section
Division of Corporations

GLOPAT 5.R.0.
SUBJECT:

Name of corporation » must include sulfix

Dear Sir or Madam:,

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificete of Existence,” or “Certificate of Good Stonding” and check are submitted 1o register the

above referenced foreign corporation 1o {ransact business in Florida,

Please return all carrespandence concerning this matier to the following:
Thomeas Baor

Name of Person
Baur & Klein. P.A.

Firm/Company
100 North Biscayne Blvd. Suite 2100
Address
Miami, Florida 33132
City/State and Zip code

aur@workdwidelaw.com

E-mail address: (lo be used for future annual repor! notification)

For further information conceming this maiter, please call:

‘Thomas Buur 305 3713561
al ( }
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registzaiion Seclion

—— Divsmmh [ Corporations
FAEX po. nafers?
. zze, FL 32314

Registration Section

Division af Corporations
Clifton Building

2661 Executive Center Clrcle
Tallahasses, FL 32301

&G

Enclosed is o cheek for the foliowing amount:

M $70.00 Filing Fee

-,

O $78.75 Filing Fee &
Certificale of Status

) $78.75 Filing Fee & {0 $87.30 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA,
, GLOPAT $.R.O (CORP.)

(Enter name of corporation; musl include “INCORPORATED,” “COMPANY." “CORPORATION,”
“Inc.,” "Co.," "Corp,” "Ine,” "Co," ot "Corp."}

{If name unavailable in Florida, enler alternate corparaie name adopied for the purpose of tansacting business in Florida)
) SLOVAKIA

3.
{State or couniry under the'law of which it is incorporaied)
March 04, 2016
4,

(TFEI number, if applicable)
5.
(Date of incorporation)

{Dmie of durntion, if other than perpetunl)
6.

{Date first trangacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)
. 100 Nosth Biscoyne Blvd. Suite 2100, Miami, FL 33132

(Principal office address)

(Current mailing eddress, if different)

8. Nome ang sireet nddress of Florida regisiered agent: {P.0. Box NOT acceplzeble)
REGISTERZENTRALE, LLC
Name:

RERE

100 North Biscayne Blvd. Suite 2100
Office Address:

Mismi

KEFEM

: , Florida
{City)

(Zip code)
9. Replstered apent’s ncceptance:

Huving been named as registered ugent and to accep! service af process for the above stated cvrporation at the pluce
deslgnated in this application, 1 hereby vccept the appointnrent as registered agent and agree 1o act in this capaciy. 1

Jurther agree o comply with the provisions of wil statutes relative to the proper and complete performance of my
duiles, and I am faumiliar with and accept the obligations of miy position as registered agent.

/ v (Repgistered agent™s signature)

10. Auached is a certificate of exisience duly authenticated, ﬁol maore than 90 days prios to delivery of this application 1o
the Department of State, by the Secretary of State or other officia) having custody of corporete records in the jurisdiction
under the law of which it is incorporated,




11. Names and business addresses of officers and/or directors:

A. DIRECTORS

. PETER HOMOLA
Chairman:

Vajnorska [6/131
Address:

Braiislave, 83104, The Slovak Republic

Vice Chairman:

Address:

Dircctor:

Address:

Direcior:

Address:

0. OFFICERS

. PETER HOMOLA
President:

Q31

Vajnorska 167131
Address:

Bratisfava, 83104, The Slovak Republic

g :2Wd 97 s 24

Vice President:

Address;

Secretary:

Address:

Treasurer:

Address:

NOTE: I[lnecessary, you may attach an addendum 1o the applicotion listing addjliona) officers and/or direciors.
2. 77727 "”(_/w

Sighatupé of Director or Officer
The officer or director signing this document (and"who is listed in number | ! above) affirms that the facis stated herein

are irue and that he or she is aware tha1 false informntion submitied in a document to the Department of State constilules
a third degree felony as provided forin 5.817.155, F.5.

13 PETER HOMOLA

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

T




