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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NOG. : I200000001535
REFERENCE : 254681 7991250
AUTHORIZATION

COST LIMIT

ORDER DATE : June 13, 2018
ORDER TIME : 9:45 AM
ORDER NO. : 254681-002
CUSTOMER NO: 7991250

FOREIGN FILINGS

NAME : CARDIOVOX, TINC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

TO: New Filing Section
Division of Corporations

Cardiovox, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “‘Application by Foreign Corporation for Authonzation to Transact Business in Florida,”
“Certificaic of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporetion to ttansact business in Florida.

Pleasc retumn all correspondence concerning this matter to the following:
Anthony |, Nunez

Name of Person

Firm/Company
126 S OBRIEN ST
Address
Tampa, FL, US, 33609
City/State and Zip code

anthony.nunez@cardiovox,net

E-mail address: (to be used for future annual report notification})

For further information conceming this matter, please call:

at ( )
Name of Person Area Code & Dayhime Telephone Number
* STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporadons
Cliftor: Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Eneclosed is a check for the following amount:

81 $70.00 FilingFee D $78.75FilingFee & O 37875 Filing Fee & O $§7.50 Filing Fee,
Certificate of Status Certified Copy Cenificate of $tatus &
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 IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
) Cardiovox, Inc,

{Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” “CORPORATION,”
*Inc.," “Co.," "Corp," "In¢,” "Co,” or "Corp.”)

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delawaie . 3
{State or country under the law of which it 18 incorporated) (FEI number, if applicable)
61-04-2010 Pempetual
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpemual”)
.
2

(Date first ransacted business in Floride, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., 1o determine penalty liability)
4105 West Horatio, Tampa,FL , 33609, US

4105 Weslt Horstio, Tampa, FL, US, 33609

(Principal office eddress) —n
3=\
=% o
(Current mailing address) :_.f:_‘:'— E -
w _";3 - r
G I G
8. Name and street address of Florida registered agent: (P.O. Box NOT ecceptable) ‘:‘% = O
. . !
Nasme: Corporation Service Company %E @©
S e
1201 Hays Street =4
Office Address: > =
Tallahassee 32201
, Florida
(City)
9, Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent
Corporation Service Company

Roxanne Tumer
By: MMQ&M
' (Registered agent’s signatute)

Asst. Vice President

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
unider the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



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

A. DIRECTORS

. N
Chairman- Anthony I. Nunez

) 4105 W, Horatio St.
Address:

Tampa, FL 33609

Vice Chairtnan:

Address:

Rebecca Nunez
Director: eb

: -
4105 W. Horali . T
Address: o oratio St _-3% =)
<
S N
Tampa, FL 33609 _: '% o
— [y
s T
Director: el o fg
me
Address; —f'::\ ;
[ ¢
. R
> f
B. OFFICERS
Anth I.N
President nihony unez

4105 W, Horsatio St.
Address:

Tampa, Fl 33609

Vies President:

Address:

Rebecca Nunez
Sacretary:

4105 W. Horatio St. Tampa FL 32609
Address:

Treasursr:

Address;

NOTE: If nccmﬁ,‘wu may attach an ad;;e?un ta the application listing additional officers and/or directors.
<R = 2
12. Oney’ ol - (R dy Zentl ! r\efn\p_,k

Signanmy ofy Director or Officer
The officer or director signing this document (and whe'is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submiftted in a document to the Department of State constizutes
a third degree felony as provided for in s.817.155, F.S.

13 Anthony Nunez

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



Delaware

The First Stale

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CARDIOVQOX, INC.'" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECCORDS OF THIS
OFFICE, SHOW, AS OF THE EIGHTEENTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARDIOVOX, INC."
WAS INCORPORATED ON THE FOURTH DAY OF JANUARY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

4772981 8300
SR# 20185220186

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

Authentication: 202906891
Date: 06-18-18




