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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (Card US, INC -

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence conceming this matter to the following:

Chagles Ser faty, ’Eélf :

Name of Pers

S rfod_ (a0, PA -

Firm@‘ompany
470 fb‘mjm By, e 2D
Addgéss

Diami, T 25157

City/Statc and Zip code

Ciy pra ez Seifahiald - com -

FE-mail addrss: (1o be used for future-annual report notification)

For turther infermation concerning this matter, please call;

V¥ esice Ao W (20 )  Llelels

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

2661 Executive Center Circle Tallahassce. FLL 32314

Tallahassee, FI. 32301

?scd is a check for the following amount:
570.00 Filing Fec [ $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Cernficare of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2018

CHARLES SERFATY, ESQ
47770 BISCAYNE BLVD SUITE 1430
MIAMI, FL 33137

SUBJECT: ICARD US INC.
Ref. Number: W18000050052

We have received your document for ICARD US INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 cali
(850) 245-6051.

Dionne M Scott
Regulatory Specialist il Letter Number: 418A00010985

www.sunbiz.org
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APPLICATION BY FOREICN CORTORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMDPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED T0)
"lize.," "Co.," "Com,” "Ine.” "Co,” or "Com.")

REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
iCard US, Inc

(Enter ghine of corporation; raust include "INCORPORATED,™ “"COMPANY,” "CORPORATION,”

(If name unavailable in Florida, enter alternate corporaic name adopted for the purpose of lransacting business ia Tlonda)
2 _Yehuxye 3 Bl-3520058
{Siate or covntry under the law of which it is incorporated) (FEET number, iFupplicablc)
. 513 16> >
(Date ol incorporation) (Date of duration, if other than perpetual)
6. vl
{Dale first iransacied business in Florida, if prior to registration)
{SLE SECTIONS 607.1301 & 607.1502, F.5., to determing penzlty liability)
7.

(Princtpal oflice address)

oo Miscayng blva, ok beo, fam, fL 59127

(Current mailing address, if different)

Name: _%t;rig__{‘t\) Lacc, P
Office Address:

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

A -
~3 -
= e
= ?\?{;v-fz
‘\’-3 ".,""“\.""
410 Gascuj«a PAre Sk (430
2alteTeaVi
(City)
9. Registered agent’s xcceptance:

, Florida ___3%5(27 . ’
(Zip code)
laving been named as registered agent and (o accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this cupacity
Surther agree to comply with the provisions of all statutes relative ta the proper and complete performance of my
durtivs, and I am fomifiar with and accepr the oblis 'z?

fons of my pusition as registercd apent.
€l g, QS

(Registered agent's signature)
under the law of which it is incorporated.

10, Attached is a certificate of existence duly authenticated, not more than 80 days prior to delivery of this application
the Departinent of State, by the Secrelary of State or olher official having custody of corporale records in the jurisdictig



L. Names and business addresses of officers andéor directors:

A, DIRECTORS

Chairman: __ _

Address

Vice Chairman:

Address:

Director. I\-\hl. 15 -|7‘-.' \/-‘T 201 ‘},C '

Address: _ ~ .
Director: . .
Address: o '
~3 ',_:,‘_U 4
- AT,
=a e
R~ = GeE
H. OFFICERS - e
- . o e - . = e
Presicent: (\h{'\\'[?ﬁ AT ) -cm ,1,_:9 o
J 2 o
Address: o asy
-y T
o ra
- - ES
— -
Vice President: L - - o
P
o

Addrosy:

Secretary: C"hﬂ“) T G'QC-’E‘":/HQV

Address:

Treasurer: C.h; 13 (~CLn C‘;He-} '

Address:
NOTE: If nece sgy:y‘c;u may attach an addendum to the application listing additiunal fficers and/or dircctors.
A
)
12. e .
s Signature of Director or Officer

The offifersr irector signing this document (and who is listed in number 1 | sbove) affirms that the facis stated herein
are g and thdt he or she is aware that false information submitied in a docurnent 10 the Depariment of Stale constitutes
2 third degree felony as provided for in 5.817.155, F.S.

13. Christn Ceprgiev - NDirectpr A _President/T/S
(Typed or printed nae and capagity of person signing application)




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ICARD US INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF MAY, A.D. 2018.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TQ DATE.
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6868732 8300

SR# 20183315048

N

Authentication: 202629901

—___-_/
You may verify this certificate online at corp.delaware. gov/authver.shiml

Date: 05-03-18



