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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6’0V€/€L/4/\/ //(fc

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Stundimg™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jupy LEF”

Kame of Person

COLER LN [WC..

Firm/Company

A68% S L E TJeuneE %ﬁ%ﬁoi St TE (/60|

Address

Misgm i, Fr. 7334/

City/State and Zip code

/%M /éc@ doverlan. comn

T-mail agdru\s (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Tupi LEE . F5Y, 330485 x SF

Name 0}" Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee. FL 32301
Enclosed is a check for the following amount:
3 §70.00 Filing Fee O $78.75Filing Fee & O $78.75 Filing Fee & @ $87.50 Filing Fee.

Certificatc of Status Certified Copy Cerntificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2017

JUDY LEE
2655 S LE JEUNE ROAD, SUITE 1001

MIAMI, FL 33134

SUBJECT: GOVERLAN, INC.
Ref. Number: W17000056766

We have received your document for GOVERLAN, INC. and your check(s})
totaling $1037.50. However, the enclosed document has not been filed and is

being returned for the following correction(s):
rection(s)requested in our previous letter.

signed by the chair& any vice chairman of the board
of directors, its presidert; i icoF . .
desie ! s z?mae/
a

Please return your document, along with a copy of this ietter, within 60 glays OC,
your filing will be considered abandoned. C’/C)
If you have apy questions concerning the filing of your document, please call “-—-—->

(850) 245-6051.

You failed to make the

The document must

eqgulatory Specialist 1l Letter Number: 717A00015092
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2017

JUDY LEE
2655 S LE JEUNE ROAD, SUITE 1001
MIAMI, FL 33134

SUBJECT: GOVERLAN, INC.
Retf. Number: W17000056766

We have received your document for GOVERLAN, INC. and check(s) totaling
$1037.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $300.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civit penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $1250.00.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Jenna D Harris

Regulatory Specialist I} Letter Number; 317A00013883
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Gover i /e .

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

(If name unavailable in Florida, enter aliernate corporate name adopied for the purpose of transacting business in Florida)

, Delawasre s Bl 567947 FEIN HT2526972
{State or country under the law of which it is incorporated) (FEI numbcr.’ifupplicublc)
s Decemi® 7, 2014 .
{Date of incorporation) {Date of duration, if other than perpetual)
6. @ﬂuﬂq (5T 2018 a5 shuted in Atities of //ﬂc?e/ pPoydocoo 84808
(Date tirst transacted business in Florida, if prior to rq,!:,tr.n or
(SEE SECTIONS 607.1301 & 607.1302. F.S.. to determine penalty hability)
1 AbSE S Le Jeune Km&_, Swrte 1601, Wigee,, Fl- 33/3%

{Principal office :iddrc;s)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: \TH M % oo~ an

— . —_—

-

Office Address: /zéff.g’éftfgluuf/z«:#o/ Ses7€ [o0) :i = :f:
/é//??&(/l/' . Florida 35/3‘/4 ,1,_~ = r—‘l
(City) (Zip code) ez 0T

=

9. Registered agent’s acceptance: S .
Having been named as registered agent and to accept service of process for the above stated wrpararmn a&_t?re place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.

Jurther agree to comply with the provisians of ull statutes relative to the proper and camplere performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent.

ﬁw/}’/ zze/

; / mn:red agent’s signature)

10. Atiached 1s a certificate of existence duly aulhcnm.atcd. not more than 90 days prior to delivery ot this application to
the Depaniment of State, by the Secretary of State or other official having custody of corporaie records in the junisdiction
under the law of which it is incorporated.




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

A. DIRECTORS

chirmane EAISCHABER éCF™ L~

its 5SS [E JEANE RedD Sieyzezec) M Gse, EL
7 2334

Vice Chairman: fTMD%}/(-—”C’/ / /

i Ae5SE L \/CM RoAdD  Suze leor, il L

335 2

Direcior:

Address:

Director:

Address:

B. OFFICERS

President: ?/4’50ﬂ /)757’(6‘6_0}— é&o/c 70

e 2655 5 LeTJeun€ Ap, Sty TE 100]
Mt/ , FL. 33134

vicepresivens_JURY LEE, Q60

Addresss A ESE v LEe JEUNE D, dtu TE (O] Er

T mad
[
: =
. . — Lo E bt
Mipwi , AL _33r34 2 S e
' L ';_" h"
et
Secretary: T o
TE i
Address: - -_ T
e d
Treasurer: ;—_- g
Address:

NOTE: If necessary. you may attach an add 1 to the application listing additional officers and/or directors.
12,

— - Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein

are truc and that he or she is awarc that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.135. F.S.

s Jby LEE, LOO

(Tvped or prmted name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOVERLAN, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HnS A ILTCMAL CORDOBRATE EMNISTENCE £0 FAR AgS TrHCT

CFFICE SEOW, RS OF THE IWENTY-SECOND DAY OF JUNE, A.D. 2017.

Q.umq W. Dutiock, $acretary of Stme )

Authentication: 202763970
Date; 06-22-17

5627747 8300
SR# 20174897093

You may verify this certificate online at corp.delaware.gov/authver shtml




