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COVER LETTER
TO:  Registration Section
Bivision of Corporations

) EMOV] LSA INC.
SUBIJECT:

Name of corporation - must include suftix

Dear Sir or Madam;

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submilied o register the
above referenced foreiga corporation to ransact husiness in Florida,

Please return all correspondence concerning this matter 1o the fotowing
VINCENT ALLARD

Nime of Person
CORPOMAX INC.

Firm/Company
2915 OCGLETOWN RD

Address
NEWARK. DE 19713

City/Stale and Zip codu
INFO@CORPOMAX.COM

= —t
Be @
E-mait address: (10 be used for {uture anoual repon nnlificalinn)::; pix ;
For turther information concerning this matter, please call: i, n ;;-\ =
i F
Mo O T
VINCENT ALLARD 302 266-8200 e
d1 ( ) ;‘3 £
Name of Person Arca Code Daytime Telephone NumbeBa = ¢n
gr'" L
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassce, FI, 32314
Tallahassee, FIL 32301

Enclosed 1s a check for the following amount:
0 870.00 Filing Fee @ $78.73 Filing Fee &

O $78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fee,
Certified Copy

Certificate ot Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, FIHE FOLLOIVING 1S SUBMITTED 7O

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
EATOVILUSA INC.

(Enter name of corparation: must inchude “INCORPORATED.” "COMPANY.” "CORPORATION.
"l Col "o Mine "Co or "Corp.”)

EAMOVIUSA INC. OF DELAWARE

{1 nume unavailable in Florida. enter alternate corparate mnme adopted for the purpose of transacting business in Florida)
DELAWARE

3.
{State or country utder the Taw of which itis incorporated) (FEI number, if applicable)
MAY 312019 _ PERPETUAL
5,
{Drate of incoiporation) (Date of duration. if piler than perpetual)
16

1 Date first sransacted business in Florida, if prior to registration)
(SEL SECTIONS 6071501 & 6071302, F.S.. to determine penalty linbitity)
_ 2915 OGLETOWN ROAD. #3337, NEWARK. DE 19713

(Principal office address)

(Current mailing address, if different)

)

8. Name and street address of Florida registered agent: {P.O. Box NOT acceptabie) ,’.'i'.;.‘f’ >

NRAI SERVICES. INC. ;fp =

Name: =L =z
B - ' . T ‘ -
N 1200 SOUTH PINE ISLAND ROAD P on -~
Ofce Address: - P
. -
PLANTATION o a3 AT

CFlorida i

(Cay) (Z1p code) .g‘; (.ﬂ

om W

Y. Registered agent’s accepbance: >

Having been named as registered agent and o accept service of process for the above stated corporation at the place
designated in this applivation, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all swtutes relative to the proper and complete performance of my
duties, and P am famifiar with and accept e obligations of my position as registered agent.

Linda Stauffer. Assistant Secretary

f%ﬂfiﬁd @fa)éfggi

(Registered agent’s signalure}

10, Autached is a eertificate of existence duly autheaticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or ather otticial having custody of corporite records in the Jurisdiction
undler the Llaw o which it is incorporated.



Pl Names and busmess addresses of otficers andfor directors:
A, DIRECTORS

Chatrman:

Address:

Vige Chairman:

Address:

SEE ATTACHED

Direcior

Adidress:

[hrector:

Address:

5. OFFICERS
MICHELLE LAFLANNIE

President:
2915 OCLETOWN ROAD. #3337, NEWARK. DE 19713

Address: ;
EE 3
A
=R
o x

Vice President: ﬂ:;' ' -
Foe o =

Address: -i' . ESY :,
=5 =
= -

_ JEAN-PIERRLE ROBERT 8>

Seeretary: gl"‘ it

y 2915 OCLETOWN ROAD. 84347, NEWARK, DE 14713
Anddress:

Treasurer:

Address:

NOTE: ¥ necessary. vou may attach an ;uldcmhn/rcm the application listing additional otficers and/or directors.

12 ehulll§ %

. - '. .
Signature of Director or Otticer
The otticer or direetor signing this document (and who is Listed in number 1 above) affirms that the facts stated herein
are true and that he or she s aware that talse information submitted in o documeni 1o the Depariment of State constitutes
a third degree telony as provided for in s 817,155, F.8.
MICHELLE LAFLAMNME. PRESIDENT

13

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



11. Names and business addresses of officers and/or directors:
A, DIRECTORS

MICHELLE LAFLAMME 2915 OGLETOWN RD, #3337, NEWARK, DE 19713

JEAN-PIERRE ROBERT 2915 OGLETOWN RD, #3337, NEWARK, DE 19713
LUC MARENGERE

MARC RIVIERE

2915 OGLETOWN RD, #3337, NEWARK, DE 19713
2915 OGLETOWN RD, #3337, NEWARK, DE 19713
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMOVI USA INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 2018.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "EMOVI USA INC."
WAS INCORPORATED ON THE THIRTY-FIRST DAY OF MAY, A.D. 20185.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED T0O DATE.

NUE S

\)mw.mmunm )]

7445765 8300

SRH 20195198137
You may verify this certificate onling at corp.delaware.gov/authver.shtml

Authentication: 202948269
Date: 06-03-19




