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COVER LETTER

TO: Registration Section
Division of Corpeorations
SKYROCKET CARE INC.
SUBJECT:

Namc of corporation - must include suflix
Dear Str or Madam;
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Lxistence,” or “Certificate of Good Standing™ and check are submitted to register the

above relerenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the followmg:
DIDIR BOUNT L

Namece of Person

Firm/Company
710 MERIDIAN AVE APT 2

Address
MIAMI BEACH, FI, 33139

Civ/State and Zip code

corpdidierbounjeig gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

BIINER BOUNMTIE 571 d31-6039
at ( )

Mame ol Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regsstration Section
Bivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Execulive Center Circle Tallahassee, FL 32314

Tatahassec. FL 32301
Enclosed is a check lor the following amount:
@ 37000 Filimg Fee O $78.73 Filing Fee & 0O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificale of Status Certificd Copy Certificate of Status &
Certified Copy



A [_’PLIC-ATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECHON 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMETTED 10
REGINTER A FOREIGN CORPORATION TO TRANSACY BUSINESS IN THE STATE OF FLORIDA.
SKYROCKET CARE INC,

{Enter narmne of corporation; must include “INCORPORATED,” “COMPANY ™ "CORPORATION,”
"Ine. "Co" "Corp” "Ine." "Cu." or "Comp™)y

(I mame unavarlable in Flonda. enter alternaie corporaie nane adopted for the purpose of vransacting business i Flonda)
HAWAII R3-4503982
2. 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
1642016 PERPETIIAL
-+ 5.
(Date of incorporation)

(Date of duration, 1f other than perpetual)

6.
(Date hrst transacted business i Flonda, if prior to regisiration)
(SEE SECTIONS 6071301 & 607.1302, F.5.. to determine penaliy Liabilie)
710 MERIDIAN AVE ADPT 2 MIAMIBEACEH, FE. 33139
7 - ~o
(Principal office addiess) tf:’-; E
A -
- ;'"‘U“ 3:: .
(Current mailing address, if ditterent) ‘;’;‘ ' -
Y, Sorl = - B
EAR
‘tus:_. o s i 3}
8. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable) _jw_;_ = L}
DEHDIER BOUMTHE 25 <
Name: A= %
N 710 MERIDIAN AVE APT 2 -
Office Address:
MIAMI BEACH R R
. Florida
(Cinv) (Zip code)

Y. Registered agent’s acceptance:

Having been named as registered agent and to aceept 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 capacin. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance af ny
duties, and I am fumiliar with and acceprt the ebligations of my position as registered agent.

i

(Registered agent’s signature)

10, Attached 1s a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o

the Department of State. by the Sccretary of State or other olTicial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



I'l. Names and business addresscs of officers and/or dircctors:

A. DIRECTORS

Chairman:

Address:

Vice Charman:

Addiess:
IMIDIER BOUMT I
[hrector:
710 MERIDIAN AVE APT 2 MIAMI BEACH. FI, 33139
Address:
) - &
I hrector: e
Address: E Z =
e
Ny @
--“S) .
B. OFFICERS :uU: pu =4
DIDIER BOUMTIE 23 &
President: ‘3:-- )
710 MERIDIAN AVE APT 2 MIAMI BEACH. FI. 33[39 e NG
Address:

Viee President:

Address:

Scerelary:

Address:

DIDIER BOUNT H:

Treasurer:

THEMERIDIAN AVE AT 2 MIAMIBEACH. FLL 33139
Address:

NOTE: If nccessary. vou may attach an {0 the application listing addiuonal officers and/or dircclors.

12

Py
4 [ -
% ignaturc_of-Birector or Officer
cdm Wi

The officer or dircctor signing this t-tand wiho 1s histed in number 1 above) allirms that the facts stated herein
arc truc and that he or she is aware that false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided forin s 817,133 F .S,

13 DIDIER BOUMTIE PRESIDENT

a

{Tvped or printed name and capacity of person signing application)
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to
the records of this Department,

SKYROCKET CARE INC.

was incorporated under the laws of Hawaii on 05/16/2016 ; and
that it is an existing corporation in good standing, and is
duly authorized to transact business.

IN WITNESS WHEREQF, | have hereunto set

TMEN
S T
(',?

2WER CE an, my hand and affixed the seal of the
0 OO»L Department of Commerce and Consumer
& . Affairs, at Honolulu, Hawaii.
’ ‘ E
o
= Dated: May 02, 2019
p-3
m
:
2 et (a4~
o g‘b
& A
"4 Te OF H pd i . .
Director of Commerce and Consumer Affairs
To cneck the authenticity of this certificate, please visit hitp://hire  erzwal i, sov/cccuwnents/autnentizal

Authentication Code: 3307 §2-C0G8_POF-284412D8



