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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

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

88LA, INC.

(Emter name of corporation; must inctude “INCORPORATED,” “COMPANY," “CORPORATION;”
-Im"ﬂ 'ICO-,R "COI'F,. Ilm'bl “CO’” or "&rp-_llJ

(¥ name unavailzble in Flarida, enter alternate carporate name adopted for the purpose of pansecting business in Florida)

Delawere 83-0919837
2 3.
(Stae or country under the law of which it is incorporated) (FEI number, if applicable)
06062018
4. 5.
(Date of incorporation) (Dae of duration, if other than perpetual)

Date of filing with Florida Department af State
6.

(Date first trapseted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.S., to determine penalry liability)
17111 Huntington Park Way Boca Raton 33488

7.

(Principel office address)

(Currar malling address, 174 ere)

s
ool
8. Name and strest addreas of Florida registered agent (P 0. Box NOT acceptable) o
Brahin D Levine CPA . o .
Name:- . . 1
500 5 Australion Dr # 810 =
Office Address: o
Wast Palm Beach 334 -
, Florida _
i : Zi d .
(City) (Zip code) s

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corpormlon ai the place
designated in this application, I hereby accept the appointment as registered agent and agree io act in this capacity. 1
Sfurther agree o comply with the pravlwlans of all statutes relative to the proper and complete performance of my

dutles, and I am fomlllor with and acpept the gbligations,of my positdon as registered agent.

" (Registersd a_%.rnl‘is'iﬁliah}m-j :

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate meords ir. the jurisdiction
vnder the law of which it is incorporated.
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11. Nemes:dnd business:addnssses o officers and/ar dirsotors:
A. DIREGTORS

Chaimani

Addresg:-

Vies Chalrinan:

Adfiress:

RandiShinder
Director; - o

426 RuSSEI il R¢ Taronto ON Cardia MSP 2SS
- Address:. .

. Robat‘i(ofxﬁan
octor: -

75155 Scollerd St TGroN> O Garags MEROAT
Address: .

B.. OFFICERS
. Raidishinder
President:

476 Russell FHIrRd Toramo ON Canada MEPaes
Addres‘s: . : " . .

" Roben Koyman
Vice Predident: .. ..

701-55°SCollard St Toranto Or Ganada MERGAT

<
£
Auldtess: . . - - RN

Leanary Cogan ' ' SRl
Secretury:

s
il

" 3353800 Vg S\ Tt OR Garads WANGRE — ' —55

) Wd nt 03 4

Address: - . C e ==
- = . . v “ 0 \_—"—l‘

-

Treasurer:

-Address:

HER 10 the application Nstingadditional officersrard/or directors.,

< Signature:of Diseetor or Officer | .
The officer-or director.signitig.tiis-doctument {(dng who;is listéd-in fiumbet 11 -alxrve) affitmsthat, the factystated heiein
are trueiand thetbie or shie is awarg:thaf filse-information sutimitted in'a documentta-the Departraent.of State-constituics
a third degtes felomy as‘provided for in:s.817:155; F.8, :

Leonard Cogan Searatary '
3.

(Typestio priiited: rigine and;chpacityof persod signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STRTE OF
DELAWARE, DO HFEREBY CERTIFY "SBLA, INC,"” IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOU STANDING AND HAS A
LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, RS OF THE FOURTH DAY OF [ECEMBFR, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SBLA, INC." WAS
INCORPORAIED ON THE SIXTH DAY OF JUNE, A.D. 2018.

AND I DO HERFBY FURTHER CERTIFY THAT THE ANNUAL FRANCHRISE

IIAVE BEEN ASSESSED TQ DATE.
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6919224 8300 " Authentication: 204020660
Date; 12-04-:8

SR# 20187954813




