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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTFR A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Ecomedes Inc.

(Hnter name of corporation; must include “INCORPORATELD,™ "COMPANY " *CORPORATION,”
“Ine,” "Cal” "Com.” Ing.” "Co." or “Com.")

(f name ynavaitable in Fionda, enter alternate corparate namne adopted for the purpose of transa(,lmb business i Florida)

Delawane

z. 3. —— . .
{State or country under the law of which it is incorporated) (FEI number, if applicable}
12182018 X
T {Dare of incorporation) T (Dute of duntion, if other than perpetual)
6.

n'n ite ﬁr':! transacted business in Florida, if prior to registration)
607 ]50! & 607.1502, 1.5, to delermine anul:y liabiliny)
=9 ey a1

U'rnmpa! office address)

et e ¥+ = b e % R oAt e et e e £ Y e £ T rn P, P
{Current mailing address, if different) .
I
ol
" F
% Name and street addreyy of Fiorida registered agent: (P.O. Box NO'T acceptable o 2 ~
Eo
Paul Shahriari e r 4:-!
Name: - o
1928 8§E 37h Terrace -
OfTice Address: = i i
— '_‘
Cape Coral I £ ) = = e
) —_— . Florida -
(City) (Zip code) =

9. Registered agent’s acceplance:

Having bearn numed as registered ngent and to aecept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appuiniment as registered agent and agree to act in this capacity. 1
further ugree ta comply with the provisions of all statutes relafive to the proper and complete performance of my
duties, and § am fumitiar with and accept the obligafiony uf my poyition ax regiziered agent.

< 2 _A——
SR Cod wh

(Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated, not more than 96 days prior to delivery of this application to
the Departiment of State, by the Scerelary of Sute or other official having custody of corporate records in the jurisdiction
under the {aw of which it is incorporated,
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11, Names and business addresses of officers and/or directors:

A. DIRECTORS

NIA
Chainman:

Address:

N/A

M Gl O e e e e

Address:

. *aul Shahriani
Director: __

19245 SE 37th Temrace

Address: _ . _ .
Cape Coral, Fi. 3I10M
. NIA
Director: i
AOT S e e s e e e e i
~,
— e e i mrw—yl e e -— -71:;1-—-'- a:-——- ——

B. OFIICYRS

Paul Shahriart
President:

1928 SF. 37k Termace

by
1

Address:

Cape Loral, 1. 33904

. NIA
Vice President: _

Address:

—— — e et e AR ¢ e b R A i+ g e i

Kuthicen Fgun
Secratary!

1928 SE 3Tth Terrave. Cape Conml, FIL 33904

Address:

Faul Shuhriari
Treasuwrer:

1928 SE 37th Termoe, Cape Loral, FIL 33904
Address: _

NOTE: If necessary, you may altach an addendum 10 the application listing additionat officers and/or directors.

12, . k__—}ﬁfg‘/{"
<_ Si‘gnaturc ot Director or Ofltcer

The officer or director signing 1his document (and who is listed in number {1 ahove) affiims that the facts stated herein

are truc and that he gr she is wware that false information submitted in a documen to the Departivent of State constitutes

a third degree {elony as provided tor in s.817.155, F .S,

Puul Shuhnard . President

Y

{Tvped or printed name and capacity of person signing application)

TLOMS ®AS Woarets hiuerer Ol e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ECOMEDES IN(C." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPQRATE EXISTENCE SO FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

e,

Authentication: 204188698
Date: 12-27-18

7199087 3300

SRR 20188395251
You may verify this cernficate online at corp.delaware.gov/authver.shimi




