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" SUNSHINE CORPORATE FILING OF FLORIDA INC

3258 Lakeshore Drve, [ablahassee, [lorila 32372

(850) 656-4724

DATE 7/16/2019

ENTITY NAME OKENDO INC.

“WALK IN*™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™

Flun 6’%&
_ Certifped Cipy
\ﬁ\ﬁ\\{\ &r&f&:a&: af Satus

PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™*

gorﬁ(ﬁéa’ 5%; ofﬂfﬁy & Alﬂéfrcﬂ\'&/rﬁf
&r&ﬁ&ata af ﬁwa’ fm@.

YAPOSTILE / WOTARHAL CERTIFICATION **

COUNTRY OF DESTINATION

NUMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED 78.75 CHECK # 6375

Floase cal? Tina at the abose namber fw‘ any ISSUES 01 CONCErnS. 72«(5 &0 S0 much/




COVFERLETTER

TO:  Registration Section
Diviston of Corporations

SURJECT: Okendolinc.

Name of corporation - must include suitis

Dear Sir or Madam:

The enclosed ~Application by Forcign Corporation for Authorization o Transact Business in Florids.”
“Certiticaie of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced forecign corpuration tw transact husiness in Florida,

Please return ali correspondence concerning this ntter to the tollowing:

J. Hiestand

Name of Person

Harbor Compliance

FinmdCompany

1830 Caotonial Village Ln

Address

Lancaster. PA 17601

Citv/State and Zip cade

F-mail address: (to be used for future annual report notification)

For furher informition concerning this matier, please call:

John Hiestand a (717 ) 431-9164
Name of Person Arca Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corpurations
Clifton Building P.0O. Box 6327
2601 Eaecutive Center Cirele Tallahassee, FL 32514

Tallahassee, 'L 52301
Enclosed is o check tor the tollowing amount:
3 $70.00 Filing Fee ™ @ S78. 75 Filing Fee & O $78.73Filing Fee & O 58730 Filing Fee.

Certificate ol Status Certitied Copy Certificate of Status &
Certified Copy



CAPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071305, FLORIDA STATUTES, THE FOLLOWING 1S SUBAMITTED 1)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIA

[ Okendolnc

{Enter name of corporaiion: must include “"INCORPORATED.” “COVPANY." “CORPORATION.”
“Inel” e "Corp” Mne” "Col” or "Carp.™)

(P nume unavailable in Florida, enter alternate corporate name adopied for the purpose of (rnsacting business in Florida)

> Delaware 1. 3B-4842853
(State or country under the law of which it is incorporated) {FEF number, if applicable)
4, 05/i7/12018 3
(Due ot incorparation) ( Date of Juration, iFother than perpetuaty

G, NIA

(Daic tirst transacted business in Florida, if prior 1o registration)
{SEE SECTIONS 607.1301 & 607.1502. F.S. to determine penalty labiity)

7 177 NE 1st Ave. Miami, FL 23132

{Principal office wddress)

. L

Tl oy

PR, -

— — - s o

{Current mailing address, if different) e

=
L
1 a . - . . . . ":"n - ‘:
8. Name and street address of Florida registered agent: (P.0O. Box NU'T acceptable) M :
LR 9 {
Name: Registered Agents Inc n x .
“ L _— 1

Yo QP

Office Address: 7307 4th StN STE 300 Re —

Wz

S!. Petersburg CFloridy 23702
(Cinvy ¢ /ip code)

9. Registered ugent's acceplance:

Having been paed as registered ageni and to aceept service of process for the above siated carporation at the place
esignated in this application, I hereby aceept the appointment as resistered agent and agroe to actin this capuacin. 1
Jurther ugree to comply with the provisions of afl statutes relative w the proper and complete performance of iy
duties. and Tam fomiliar with and uceept the obligations of my position as regisicred agent.

Registered Agents Inc.
\B‘L Bill Havre - Assistant Secretary

{Registered agent's signature)

0. Altached is a certificate vl exisience duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department ol State, by the Secretary of State or other oflicial having custody o corporaie records in the jurisdiction
under the faw of which it is incorpurated.



11, Names and business addresses ol ofticers and/or directors:
A, DIRECTORS

Chawinm:

Address:

Viee Chatrman:

Addiess:

Dacetor:

Address:

[drecion:

Address:

B. OFFICERS

President:  atkew Gocomen

Addresz: 117 KE ntAwe

tiami, FL 33132

Vice President: e e e . .. S et |
e
Address: e

Secrolary; Mathew Garven

Address: 117 NE 1st Ave, Miami, FL 33132

Treasurer:

Address:

NOTE: If necessary, you-may attach an addendinn 10 ihe application iisting additional officers and’or directors.
12. //’(L
/ Signature of Director or Diticer

The officer or direcior signing this document {and who ig listed in numper 11 ahove} affitms thal the ficts stated hersin
are true and that he or she is aware thai false information submitied i a documeni to the Depariment of $1ate constitutes
a third degree felony as provided forin :.817.155. F.S.

Matthew Goodman, President

(Typed or printed nanie and capacitv of parson signing roplication)

15,

AlOHHY 2100 8l

< v werer



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OHKENDQ 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 FIFTEENTH DAY OF JULY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OKENDO INC." WAS
INCORPORATED ON THE SEVENTEENTH DAY OF MAY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

7424604 8300
SR# 20195961212

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203212556

ot Date: 07-15-19
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