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T{:  Registration Section

Division ol Corporations

COVER LETTER
SUBJECT:

APPRICIATE MANAGEMENT INC
Dear Sir or Madam:

Numwe of corporation - must include suftix

abuve referenced foreign corporation to transact business i Flonda.

The enclosed ~“Application by Foreign Corporation for Authorization to Transact Business in Flondo.™
“Certiticate of Existence.” or "Certificate of Good Standing™ and check are submitted 1o register the

Picase return all correspondence concerning this matter to the following
ADLH RAHATLEY

Namwe of Person

ADIH RAHATLEY

L F’;
) [ .-ﬂ
O
S = ———
?:-:_f-"\ dé "_"
AN \"‘\"
Firm/Company #?\‘( - A
AT -~
AAARY 'v“. - w
= 5
Address 2 1_}i t:‘-'n
3804 SW 9 PALCE il
FORT LAUDERDALE FL 33312 4
City/Staie and Zip code
ADIHARUEGMATL.COM
For further information concerning this matter, please call:

E-muil address: (1o be used for future annual report notilication)

Name of Person

HIE|

05, 900-7525
Arca Code Dayitme Telephone Number
STREET/COURIER ADDRESS MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
Clifton Building 0. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314
Tultahassee, FL 32301
EEnclosed is a check for the following amount:
w5000 Filing Fee

O S7R75 Filing Fee & O S78.75 Filing Fee & T S87.50 Filing Fee.
Certificate of Swatus Certified Copy

Certificate of Status
Certified Copy

—



PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION O TRANSACI
BUSINESS IN FLORIDA

APPRICIATE MANAGEMENT INC
“Inc.." "Cao

N COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO

1.

tEnter name of corporation; must include “INCORPORATED
ot Corp™

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

TOrCOMPANY Y
[ne.” "Co” ar "Corp.”)

“CORPORATION.

(I name unavaitahle in Florida, enter aliernate corporate name adopted for the purpose of transaciing business in Flonda)
20 WYOAMING

3
03/07/ 2019

R3-4705163
{State or couniry under the lrw o which it is incorporated)
4. 3

(FEL number, if applicibie)
-:’
(Dute o incorporation}
O,

{Date of duration, it ather than perpetaad)
(e first transacted business in Flonda. if prior to registration)
(SEE SECTIONS 6071301 & 6071302, F.5., o determine penadty hability)
7. IR0 SW A9 PEACE FORT LAUDERDALE FFL 333

— ~3
T c.?-
— r‘:) [ -] -
(Principat office address) ;(.; g
= =
T30
{Current maiting address, if ditferent) u ’, ™~
s -0
T 2
. - -
S Name aad strect address of Flortda registered agent: (PO, Box NOT acceptable) o= £
DE o
A ¢
Namwe: ADUH RAHATLEY (;m
Office Address: IRO4 SW A9 PLACE
FORT LAUDERDALL
{(Citv)

. Florida 33312
{Zip code)
9. Registered agent’s aceeptance

Having heen named as registered agent and to accept service of process for the above stated corporatio
designared in this application, I hereby accept the appointment as registered agent and agree to act in

furither agree to comply with the provisions of all statutes relative to the proper and complete performe
duties, and I am familiar with and accepr the obligations of my position as registered agent.

e

(chi:&é’rcd agent’s signature}

10, Attached 15 a certificate ol existence duly authenticated, not more than 90 days prior 1o deliver
the Department of Stake, by the Scerctary of State or other oftficial having custody of corporate re
under the law of which itis incorporated



It

A, DIRECTORS
Chairmuan:

Address:

Vice Charrman:

Names and business addresses of officers and/or directors:

Address:
Directon;
Address:
Director:
Address: 3
T2
o L
o T 0
. T
B. OFFICERS 3 o iunll
i o !
i TLEY 7
President; _ADT H RAHATLEY V. ) :
'._n-'-'\‘ - ¥ ,
Address: 3804 SW 49 P1LACE o LT
FORT LAUDERDALE FLL 33312 [Sad ha
ol
Vice Presidens:
Adddress:
Secretary:
Address:
Treasurer:
Address:
12.

o

NOTE: [f necessary. vou may attach an addendum o the applicaiion hsting additional officers andfur dicectors.

. el -
Slgn:llurtéi’T)Wm‘lUr or Officer

PRESIDENT

The officer or director sigming this documemt (and who s listed in number 11 above) attirms that the facts stated herein
are true and that he or she is aware that fulse intormaiion submitied 10 a document o the Department of State constitutes
a third degree felony as provided for in s 817,153, F.8,
P30 ADLH RAHATIEY

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




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office

APPRICIATE MANAGEMENT INC
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on May 7, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000854970

not filed Articles of Dissolution

This entity is in existence and in good standing in this office and has filed all annual reporis
and paid all annual license taxes to date, or is not yet required to file such annuai reports; and has

| have affixed hereto the Great Seal of the State of Wyoming and duly generatedzéxecuted,
authenticated, issued, delivered and communicated this official certificate at Cheyenne Wyommg
on this 16th day of May, 2019 at 12:19 PM. This certificate is assigned 031 120516 o

'
'Ir"
p——
i
]

1

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

if : .
Secretary of State's website hitp:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate




’ Wyoming Secretary of State For Office Use Only
%Mi”% 2020 Carey Avenue WY Secretary of State

Suite 700 FILED: May 7 2019 10:15AM
_ Cheyenne, WY 82002-0020 Original 1D: 2019-000854970
Secretary of state Ph. 307-777-7311

Profit Corporation
Articles of Incorporation

|. The name of the corporation is:
APPRICIATE MANAGEMENT INC

1l. The name and physical address of the registered agent of the carporation is:

Reugistered Agents Inc.
30 N Gould 5t Ste R
Sheridan, WY 82801

ll. The mailing address of the corporation is:
3804 sw 49th place
fort lauderdale
fort lauderdale. FL 33312

IV. The principal office address of the corporation is:
3804 sw 49th place
fort lauderdale, Florida 33312

V. The number, par value, and class of shares the corporation will have the authority to issue are:

Number of Common Shares: 100 Common Par Value:  $1.0000
Number of Preferred Shares: 0 Preferred Par Value:  $0.0000

VI. The name and address of each incorporator is as follows:
ADI H RAHATLEVY
3804 sw 49th place FORT LAUDERDALE FL 33312

Signature: ADI H RAHATLEV Date: 05/07/2019
Print Name: ADI H RAHATLEV

Title: PRESIDENT

Email: adihaidu@gmail.com

Daylime Phone #; (850} 888-2655

Page 1 of 4



- , Wyoming Secretary of State

) 4’/ MV}%/ 2020 Carey Avenue
. Suite 700

Cheyenne, WY 82002-0020

Secretary of State Ph. 307-777-7311

i/l 1 am the person whose signature appears on the filing; that | am authorized te file these documents on behall of the
business entity to which they perain: and that the information | am submitting is true and correct (o the best of my
knowledge.

I am filing in accordance with the provisions of the Wyoming Business Corporation Act, (W.S, 17-16-101 through 17-
16-1804) and Registered Offices and Agenls Act (W.S. 17-28-101 through 17-28-111).

] t understand that the information submitted electronically by me will be used lo generate Articles of Incorporation that
will be filed with the Wyoming Secretary of State.

! intend and agree that the electronic submission of the information set forth herein constilutes my signature for this
filing.
I have conducted the appropriate name searches to ensure compliance with W.S. 17-16-401.

I affirm, under penaliy of perjury, that | have received actual, express permission from each of the following
incorporalors to add them to this business filing: ADI H RAHATLEV

Notice Regarding False Filings: Filing a false document could result in criminal penalty and
prosecution pursuant to W.S. 6-5-308.

W.S. 6-5-308. Penalty for filing falsc document.

(a) A person commits a felony punishable by imprisonment for not more than two (2) vears, a fine
of not more than two thousand dollars (§2.000.00). or both, 11 he files with the seeretary of siate
and willfully or knowingly:

(1) Falsities. conceals or covers up by any trick. scheme or deviee a material fact;

(i Makes any materially talse. fictitous or fraudulent statement or representation; or

(1i1) Makes or uses any false writing or document knowing the same to contain any materially
false. fictiious or fraudulent statement or entry.

| acknowledge having read W.S. B-5-308.

Fileris:  [“] An Individual [} An Organization

Filer Information:
By submitting this form | agree and accept this electronic filing as legal submission of my Articles of
Incorporation.

Signature: ADI H RAHATLEV Date: 05/07/2019
Print Name: ADI H RAHATLEV

Title: PRESIDENT

Email: adihaidu@gmail.com

Daytime Phone #:  (850) 888-2655

Page 2 of 4
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. Wyoming Secretary of State

%/ ”% 2020 Carey Avenue
. Suite 700

Cheyenne, WY 82002-0020

Secretary at State Ph. 307-777-7311

Consent to Appointment by Registered Agent

Registered Agents Inc., whose registered office is located at 30 N Gould St Ste R,
Sheridan, WY 82801, voluntarily consented to serve as the registered agent for APPRICIATE
MANAGEMENT INC and has certified they are in compliance with the requirements of W.S. 17-28-
101 through W.S. 17-28-111.

| have obtained a signed and dated statement by the registered agent in which they
voluntarily consent to appointment for this entity.

Signature: ADI H RAHATLEV Date: 05/07/2019
Print Name: ADI H RAHATLEV

Title: PRESIDENT

Email: adihaiduv@gmail.com

- Daytime Phone #:  (850) 888-2655

Page 3of 4



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, Secretary of State of the State of Wyoming, do hereby certify
that the filing requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF INCORPORATION
APPRICIATE MANAGEMENT INC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne. Wyoming on this 7th day of May, 2019 at 10:15 AM.

~__ 7

Remainder intentionally left blank.

M_}_._]B«__J::_\
Secretary of State

Filed Online By:
ADIH RAHATLEVY

Filed Date: 05/07/2019

on 05/07/2019

Page 4 of 4




m I R D..P.-\-{'I-'-I-:-H' Qr THE TREASURY

ey

Gthic REVENUE SERVICE
CTHCTHNATI OH 459565-0023

NDate of this novice: 05-06-2019

Employver ldentification dumber:
B3-4705355

Numher of this notice: €2 5375 A
MANAGEMELT 1HC

33312 For assistance yecu wmay call us ai:
1-800-229-4533

S HOTICE.

WE OASSIGNLD YOU AN EMPLOYER TDENTIFICATION NUMBER

Thank you Tor applying for an Emplover Identification MNumber (EIN). We assigned you
FIil 83-4705365. This EIN w11l identify vyou, yeour DdSI €53 accounts, tax returns, and
documenis, even i{ you have no employecs. Please Reep this notice in your permansnu
ragords.

Yhen {iling tax documents, payments, and related correspendence, it is very imporianc
cthat vou use ycour ZIM and complete names and address =xactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EiN, If the infcrmation is not CO"*“CE as shown
above, please make the correciion using the attached tear off situb and return L Lec us.

[ LMl

Based on the iniormation received from you or your represantalive, vou must Tile
the following rYorm(s) by the date(s) show
Form 940 01/31/20%0
Form 944 01/21/2020
Form 1120 04/15/2020

17 wou have questions about the ferm(s} or the due date(s) shown, you can call us au
the phone number or write Lo us at the address shown at the too ol this notice. f you
need help in determining your anmual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

1
1

We assigned you & iax classilication based en information obtained Irom you or vour
represenialive. it is not a legal determination of your tax classificaticn, and is not
binding on the RS, If you want a legal determination of your wax classificaticn, vou may
request. & private letter ruling {rom the IRS under the guidelines in Revenue Procodure
2004-1, 2

004-1 1.8.8. 1 (or superseding Revenue Procedure Zor the year axu 1qsue) Motae:
& lagsification elections can he reqguested by f:ling
Classificacion Election. See Form 8832 and 125 instruct:ons for

r .._;
al ,.;ormation.

IMPORTANT INFCRMATION FOR S CORPORATION ELECTION:

intend to elect to {ile vyour return as a small businoss corporacion, an

Zile a Foerm 1120-5 must be made within certalis timeirames and the

must meel certain tests. All of this information is iancluded in the
for Form 2353, Kiection by a Small Business Corporation.




