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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC'T
BUSINESS IN FLORIDA

N (.'(')M‘[’Lgfv'c EWITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T

REGISTEK 4 BOREIGN CORPORATION TO TRANSACT BUSINESS I[N THE STATE OOF FLORIDA.
B Bareful, Inc.

(Enter naime of corporaticn: must inchude “INCORPORATEDR,” ~COMPANY.” "CORPORATION,
“Tae MOt "Corp," YIne® "Co," ur "Cuorp.™)

(If nume unzevailable in Florida, enter alerate corporale name adopted for the purpose of transacting busiiess in Fiorida)
Delaware

-1 =3
3 8§4-2883125 = =2
) 3. = e
{State or country under the faw of which it is incorporaled) {FET number, it upplicabie) %_f;’\
- .-
n 08/23/2019 5. Perpetual . \ T
(Date ot incorporation} iDuration: Year corp. will cease to existor “perpetial™) .
6. - Pt 3
(Paie firsl erensacied husiness in Florida, i prior o regisiration) -4 = -
(SEL SECTTONS 6071501 & 607.1502, I .5,, (o determine penalty liability) -
H - . * -.4 O“
7 1835 NE Miami Gardens Dr., #401, North Miami Beach, FL, 33179 <
(Principal office address)

1835 NE Miami Gardens Dr., #401, North Miami Beach, FL, 33179

(Current mailing address)

8. Name and street address of Florida registered agert: (P.O. Box MOT acceptable)
Name:

Jack Benzaquen Hanono

Office Address: 1835 NE Miami Gardens Dr., #401

North Miami Beach Florida 33179
(City) {Zip code)
9. Registered agent's accepiance:

Having been named as registerkd agent and 1o accept service of process for the above stuted corporution af the place
designated in this application, 1 hereby accept the uppointment us registered agent and agree to act in this capacity. [

Surther agree to comply wigh the provisions of all statutes relative (o the proper and compleie performance of my
dutics, and I am famifiar with and accept the obligations of my position as registered agent.

il

{Regislered a{gen\ﬁt signature)

under the law of which it is incorporated.

10, Attached is a certificate of’ existenice duly authenticated, not more than 90 ctays priov to delivery of this application 1o
the Department of State, by e Secretary of State or other official having custody af corporate records in the jurisdiction

(({H19000264366 3)))
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1. Names and business addresses of officers and/or direciors:
A. DIRECTORS

Chanman:

Addicss:

Vice Chairmun:

Address:

Mirecion:

Jack Benzaquen Hanono

Adudress:

—4

1835 NF Miami Gardens Dr,, #401, North Miami Beach, FI,, 33179

-

: 1
N [
!
Director

Address: .

B. OFFICERS

President:

Jack Benzaquen Hanono

Address,

1835 NE Miami Gardens Dr., #401, North Miami Beach, FL, 33179

Vice Peesident:

Address:

Seeretary:

Address:

Treasurer:

Address:

NOTE: {f necessary, you may anach an addendun
2.

Signature of r or Qificer

ire
The officer or director signing this document (and who is liste
are trie and that

in number 12 above) affirms that the facts stated herein
he or she is awarce that false information submitted in a document to the Department of S1ate constitutes
a third degree felony as provided for in s.817.155, F.8.
3. Jack Benraquen Hanouno, CEQ

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



CEQ:
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Names and business addresses of additional officers and/or direciors:

Address:

Jack Benzaquen Hanono

1835 NE Miami Gardens Dr., #401, North Miami Reach, FL, 33179
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Delaware

Page 1

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "BAREFUL, 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 SEPTEMBER, A.D. 2019,

ANDIDDHE'REBYWRTHERCERTIFTMTMANNUALERMCTHZ?

HAVE BEEN ASSESSED TO DATE.
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