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- COVER LETTER

TO: Registration Section
Division of Corporati(m:-.

SUBJECT: /’Tanﬂd f/jana’@ Msﬂ ( or[>.

Name of corporation - must include sufhx

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Exisicnce,” or “*Certificate of Good Standing™ and check are subnutted to register the
above referenced foreign corporation to transact business i Florida.

Please return all correspondence concerning this matter to the following:

We \ase \,[e_a a0

\Ia-rlm of Person

\Amooq k)cmccu ASA PmP

Flrij,ompdny

\ @D O hea b

Address
e Leon Sor 005 FL 22130
City/State and)élp code—)

\Y\Q\’\SS&—-\/QQQQ.F@ OLLlF ookl Comt

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Mo | ssa \ieaaa( w2ste 785 - 3153

Name of Person Arca Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

7 Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
0 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee &  §1 8$87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] Hopp Venda (sA (orp.

{Enter name of corporz‘lic;n: rhust include “INCORPORATED.” "COMPANY." “CORPORATION,”
"Inc.." "Co.," "Corp,” "Inc.," "Co." ar "Corp.")

{1f name unavailable in Florida. cnier alternate corporate name adopted for the purpose of transacting business in Florida)

TN o 3. 47 -2334((3

2.
(State or country under the law of which it is incorporated) (FEL number. if applicable)
4. H/o?O/c)OI‘—/ 5.
(Date ut"mwrpor'ltu)n) {Date of duration. if other than perpetual)

6. NO has:iues has Fren Jf’ansacfecf

{Date first rransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determinge penalty lability)

[ 50 Chre St J&Leon Smmf 3L A2A30

(Principal office addres)

-~

Sona

(Current mailing address, if different)

BNERRT:

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) .
Name: M{’ lissa \/e’ & C"r’ i - R
Office Address: //? O C [-1’(\8\ 5;‘{' m '
De [4on QS«mmo S Florida _ 302130

(City) (Zip code)

N
i

3

L('\
3
[

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther 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.

MW( 1S . (A/w.twm

Rubmqﬂd agent’s signature)

10. Auached is a certificate of existence duly dulhnnucatcd 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 records in the jurisdiction
under the law of which it 1s incorporated.



-

1't. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chatrman: ﬁ\( - ﬂ

Address:

Vice Chairman: M “A

Address:

Director: N' A

Address:

Address:

Y -
= o
Director: M - A’ ) 1z
-3
1

B. OFFICERS = .

Prcs:ndcm: E-ALUI A [N 5 (]r(’hﬂ ¥]-€10€ .00 V) ~

Address: (/& (‘1-14" l/, HULK h&m Q}i(f.e‘l’
GLy Y3058 Race viewd  Nucfralia

Vice President: ﬂ,\ £ \1 SSec k\‘ £ C’(SL\/
Address: \S; D C1 'k | 5'\"

™ Leon GPE'.ngS YL 32130

Secretary: C C‘L\ o N Lk} . -S (‘)rﬁed’\f. w4 43;' i a

Address: % CL g as G \9 AL

Treasurer: Y\"\-—L\ vSSe L . \'l\f 0{3{/"(‘
Address: SELI’\—& &Q Qa \QDV‘-{_

NOTE: If necessary, you nm\ﬁmh an addendum, o the '1pphuat1on listing additional ofticers and/or directors.
Myfﬂ-—-«

12.°

Swmt’urc of Dég(.lor orOfficer
The officer or director signing this document (and who is listed in number 11 above) aftinms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.&17.155. F.S.

3. Me,\ S5 k \l{&(u!( Vu&e Pies Am‘{

{Typed or printed name ahd capacity of person signing application)



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do herehy certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the carporate records and the proper official to execute this

certificate.

1 further certify that records of this office disciose that

HAPPY PANDA USA CORP.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on November 20, 2014, and was in existence or authorized to transact business in the State of
Indiana on March 11, 2019.

| further certify this Domestic For-Profit Corporation has filed its most recent report required by
indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of

withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
sigrature and the seal of the State of Indiana, at the City
of Indianapaolis, March 11, 2019

Covace CHaumarn.

CONNIE LAWSON
SECRETARY OF STATE

2014112000273 / 2019909674
Alf certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on Aprii 10, 2015,




