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COVER LETTER

TO:  Registration Section
Divistan of Corporations -

BOOKITMD, INC.
SURJECT: .

" Name.of corporation - must include suffix -

Dear Sir or Madam:

. The enclosed “Application by Fun..lgu Corporation for Authorization tu Trunsacl Business in Flosida,”
wCertificate of Existence,” or “Certificate of Good Standing” and check are submitted to rcgmcr thc .
above referenced foreign cnrporannn to transact hus:ncsq mn ¥ lnnda

Please return all corrcbpundcncc conccmmg lhlb matter o Lhc !‘ul]owmg
- Uriel A. Mendicta

" Namc of Person
Hunton & Williams, LLP '

. i " Firm/Company
111] Brickell Ave, Suite 2500
) .A.ddr_css .

Miami, Florida 33131 '
. City/State and Zip code - , N _-_:- ) ‘
- cluna@bookitmd.com . : : . e = : ,
“E-mail address: (to-be used for future annual report notification) O b
S o ' A Y5 PR &
_ For further information concerning this matter, please catl: -+ » ' ,_r-{_"". S
S ' - o F oy 0
. Uriel A. Mcendicta - . 308 . 836-2729 . DLl T e Ty
at ( ) Sy {5 2
Name of Person - . ~ Area Code - Daytime T clcphonc Numhcr‘:' 3 g ) i
. : . ;
STREET/COURIER ADI)RI:.SS - - MAILING ADDRESS: ;
Registration Section . _ " Registration Section i
Division of Corporations . " Division of Corporations .
- Clifton Building . . P.O. Box 6327 - i

2661 Executive Centee Ciscle . " . - .. Tallahassce, FL 32314

Taliahassee, FL 32301 . ’
Enctoscd is & check for the following amount:

.7 $70.00 Filing Fec.. - O $78.75 Filing Fee & - # $78.75 Filing Fec & . &1 $87.50 Filing Fec,. '
: ' Certificate of Status Centified Copy - Cenificate of Status & ;

Cenified Copy
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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: : BUSINESS IN FLORIDA ‘ S '

IN COMPLIANCE WITH SECTION 607.1503. FLOR]DA STATUTES, THE FOLLOWING 1S SUBMITTED T0
REGISTER A FOREIGN CORFORA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BOOKITMD, INC,,

1.
{Enter name-of corporation; mus! inciude “INCORPORATED,”. “COMPANY,” "CORPORATION,”
"_l[‘k‘.," "CO.,"-"CUTP," 'llﬂC-,“ "CO." or "Cn_rp.'-‘) . . . ] . R
N/A
(1f name unpvailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Floridu}
Delaware : : 384041873 - :
3.
(State of country under the law of which it is incorporated) . . {FE! number, if applicable)
07372017 o ’ ’ Perpetual - ’
4. 5.
{Daic of incorporation) =~ . . . {Date of duration, if other than perpetual)
N/A ' S : : : 3
6. " ¢
- b (Date first transacted business in Flarida, if pricr to registration)
. . (SEE SECTIONS 607.1501 & 607.1502, F5., to determine penalty liability) K
.; 415 Santurce Ave., Coral Gables, Florida 33143 ' . : ' .o B
7. N ;.
(Principal office address) o N
. = i
~¢ ™ :
— — S In .k
(Current mailing address, if different) B -5, -
. L Iﬁ ('.‘) Tt -
- . A e W
. . S R 3
8§, Name and street address of Florida registered agent; (P.O. Box NOQT acceptable) o L ';
- CarlosLuna -~ ' T L FELIT 5
Name: : = - &
415 Santurce Ave e N ""
Office Address: o S ?
" Coral Gables : ' I 33143 S
: , Florida : N ' ?
(Ciy) . . . " (Zip code) g'
9. Registered ageat’s acceptance: . : : . R\
Having been numed as registered agent and te accept service af process for the above stated corporation af the place . - 'E!”--
designated in this application, I herehy accept the appoimiment ay registered agent and agree to act in this capacity. 1 &
further agree to comply with the provisions of all statutes relative to the proper and complete performunce of my ) ,:
duties, and I am fomiliar with and accept the obligations of my position as regisicred agent. ' O
3
iy
&_/ ( (chis"{;rcd agent's signature) - 5
10, Attached is a certificale of existence duly autheaticaled, not more than 90 days prior to delivery of thig applicatidn 10 l:
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction :
under the law of which it is incorporated. o ‘ : . o L lgk
' . »
9

-
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1]1. Names snd business addresses of officers and/or directors:

A. DIRECTORS
. TN
Chairmuan:
Address:
C NIA
Vice Chairnan:
‘ Address:
o Carles Luna
[irector:
415 Sanfurce Ave., Coral (Gables, Florida 33 i43
Address:
Jeffrey B, Sussmane
- Director: ) :
415 Santurce Ave., Coral Gables, Florida 33143
Address!
B. OFFICERS . . - ‘ e
Larlos Luna : e~ X
President: ' . P S
415 Ssnmree Ave., Coral (ables, Florida 33143 - - L5 .
Address: Y 3 -
. i - : . C SN e
Fryan- ] 'v"'"-
- - - T
Vice President: L _:?f M ' .
Address: : 2 e T ¢
- o ' SO E
_ . - il
) - %
Jeftrey B, Sussmane t
Secretary: 8
s 415 Santurce Ave., Corul Gables, Florida 33143 E
Address:
' Curlos Luna . : 1
Treasurer: _ lﬁ
" 415 Santurce Ave., Cornl Gables, Florida 33143 ' : :
Address: I '
NOTE: If nchfn addcndum to the apphcauon listing addmonal ofﬁccrs andlor directors, ’
Signature of Director or Officer : ' » e

{and who is tisted in. pumber 11 above) affirms that the facts stuted herein

Clor signming 1h|:. document
submmed ina document 1o the Dcpunmcm of Statc conslitutes

The officer or
ary lrue and that hie or she'is awere that false information
"a third degree felony as provided for in 5.817.155, F.5.
Carlos Luna . President ) '
{Typed or printed name and capacity of person signiny application)

13,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "BQOKITMD, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF AUGUST, A.D. 2017,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOOKITMD, INC. "
WAS INCORPORATED ON THE THIRD DAY OF JULY, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES .

HAVE BEEN ASSESSED TO DATE.

ﬂ%@k

J.ﬂ-q X Buvocs, Seiietary of K010 3}

6465414 8300
SR& 20175603593

You may verlfy this certificate antine at carp.delaware.gov/authver. shiml

Authentlcatton. 203014334
Date: 08-07-17
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