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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2018

LAURA A PLUM - CPA
202 N RHODES AVE, SUITE 102
SARASOTA, FL 34237 US

SUBJECT: SCRUBBIS US CORP
Ref. Number: W18600001090

We have received your document for SCRUBBIS US CORP and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the foltowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the junsdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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.

Judy A Leggett
Regulatory Specialist |l Letter Number: 418A00000300
Registration Section
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COVER LLETTER

TO: Registratior. Sectinon
Division of Corporations

sumeer: ) LRU BOIS LS < Aar o

Natne of corporation - must ifclude suffis

Dear Sir'gr Madarm:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,™
“Certificate of Existence ™ or "Cenificate of Good Standing” and check are submiteed to register the

above referenced toreign corporation to transact business in Fiorda.

Please return all correspondeace concerning this matter o the following:
I |4 g

LAURA A Flum (’1/974

Name of Pcrso

PLumé, aom[_‘:ﬂd\/ s A

f(.umpimy

GG X /?/wdr” Aye  Sute o

Address

a”mm £L 2fox]

City/State and Zip code

hurs o umbhs. dom

E-mail address: {zo be uscd for future annual report notification)

For further informatior: concerning this marter, please call:

L—*\Vuﬁf\ A?Ml’)’) at{ﬁLH } ?S/S/’/é’@

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratior. Section Registration Section
Division of Corporatiors Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301

Enclosed is e check for the following amount:

3 $70.00 Filirg Fee O $78.7SFilingFee & 3 $78.75 Filing Fee & £87.50 Filing Fee,
Certificeze of Status Certified Copy Certificate of Status &

Certified Copy




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 CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. jﬁ-@%bbfs us OM“D

(Enter name of corporation: must include "i}-‘E()RPORA’ZED.” "COMPANY .: “CORPORATION”
"]f.c...' "CO.," nCorp‘u n[nc'u "CO.“ or "COIT).“)

{If name unavailuble in Flurida, enter a!rr.cma'.c corporate name acopied ot the purpose ¢f transacting business ir. Florida)
- 7 G
2 Velawneg s BA-05ddsE
(State or country under the law of which it s incorporated)
w 1o]8 / Fo.17]

5.
(Dare of incorporeiion)

(FEI number, if applicable)

(Date af durstion, if other than perpetual)
—
dadudpy L ey

{Date ﬁrs'ﬂnmsactod business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 507.1 502, F.S., o determine penalty lizbility}
7.wﬂ 93@.55

oW Al ﬂ%fof‘; IQ’?H ijwmk De/awﬁ.q
(Principal office address)

{Carrent mailing address, if differend)

8, Name and slrect address of Florida registered agent: (P.O. Box NOT zcceptebie)

!
. '-. {
= P i
s T ’
Neme:  JAURA A ; ] e R
Office Address: 893‘1‘-] Rhedes Ave Ste 102- T e O
- =
2ASs 1A , Florida R
(City) (Zip code) :l L
. B =
9. Registered agent’s acceptance:
Heving been named as registered agent and to ace
designated in this application,

epi service of process for the above stated corparation at the place
I hereby accept the appointment us reg

further agree to comply with the provisions

duties, and [ am familiar with and accept th

)
m [‘U‘/J\/’L/ Q_,
(Registered agent's signatuse)

10, Attached is a certificate of existence duly authenticated, not mo

the Department of State, by the Secretary of State or other gficial
under the law of which it is incorporated.

istered agent and agree to act in this capacity,
of all statutes relative to the proper and complete performance of my
e obligations of my position as registered agent

re than 90 days prior to delivery of this application to
having custody of corporate records in the Jurisdiction




11. Names and business addresses of officers andfor direciors:

A, DIRECTORS

-
Chairmar.: !'J ASSA I\J" \1"0 5(,«:@
Address: KH({"C’\ ) L/rj/ 5'7 ,

l{a:u!-co \/)i ljl;mafg); §u)¢<(€J

Vice Chainmnan:

Address:

Director:

Address;

Director:

Acddress:

B. OFFICERS

Presideat: ASSA !J /) Se:l_fg

Address: rrgp0fy SN

oS ) Al('\uc&\i}/ éwden/

Vice President:

Address:

Secretary:

Address:

Treaswrer:

Address:

A
NOTE: If necessary, you may attach an addendum to the &?plicatifn listing additional officers and/or direc:ors.

12. J‘:"'W—;_ rfL “fs

“Signature of Director or Officer
The officer or director signicg this document (and who is listed in number 1 above) affirms that the facts stated herein
are truc and that he or she is aware thaet false information submitied iz a document 1o the Dcpartment of State constitutes
a third degree felony as provided for in s.8i7.155, F.S.

13, HfJSAxJ \/ésa‘—? ?rag%tlfd'féahﬁ'ﬂdﬁﬂ

{Typed or printed name and capacity of [lcrson signing application)
gn




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCRUBBIS US CORPORATION" IS DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JANUARY, A.D. 2018.

N

mm-, W Dultocs, becrvtary of Siste )

6568165 3300
SR# 20180207214

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

Authentication: 201960710
Date: 01-11-18

DL



