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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA(
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6671503 FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED 1O

RECISTER A FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FIORIDA.
CATSIFI USALINC,

1

(Enter name of corporation. must include “INCORPORATED,” "COMPANY.” “CORPORATION.”
"tne [ Ce "Corp” e T TCA! ar "Corp M)

A =
=
5. =)
<
. . - . N D LI . »
(I nane unavatlable in Flornda, enter allernate corporate name adupled tor the puispose of ”lln(Ell:l”\@US”]CS.\"“’ Flontla,
e TP SR A .
Defaware R {’f{,‘f:; o
(State ar eountry under the law ot whieh i incorporateds (FLET number, ifuppliﬁ}ublc} -
A 3 .. . :_,_I‘ :;
YRy -
d. ) 5. AT
(Date ot (ncarparacian) {Date of dwation, it ather than Ferpeiual l'é‘\
o .
o
6, bl
(Duie firsl ransacted busingss i Flonda L poor Lo regisinution)

(SEE SECTIONS 9071501 & 607 1302, F.8 | o derarmine penalty habilay)
PREG CENTURY PARK EAST SUATE 200, 108 ANGELES, CA V0067

{Pyincpal oflice addiess)

{Canrent munling wddress, of dilleien)

8. Name and steet address of Florida registered agent: (PO, Box NOQT aceeptable)
Veorp Services, LLC
Name:

. AN Roth Siate Road 7, Sane 106
Ofhice Address:

i

ERRAE-

, Vlunida
{Clity} {Zip ¢okle}
9. Replstered agent’s acceprance:

Having heen named as registered ugent and 1o accept service of process for the above stared corparation ar il
designated in this application, I herehy accept the appointment as registered agent and agree to act in rthis ca

Surther agree to comply with the provisions of all ssatuses relutive to the proper and cumplete performunce of
duties, and T am familiar with and accept the obligutions of my position as registered agent.

. _’f’-
o~ 1 .-/" .
- 3 ‘f e " -
1 ¥ o P
./f !//\ o . 7 | LﬂJ S .
E g e =

{Kewistered igent s signatane}

under the law of which it is incorpurated.

10. Anached ss a ceniticate of existence duly anthenticated, not more than 20 days prior to delivery of thiz app
the Department of State, by the Sceretary of Stale or other afticial having custody of corporate reeords in the ju
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Names and business addresses of officers andfor directars;
DIRECTORS

Chetrmuan:

Addresa
Viee Chalrman -
Address -
=2
re =
T ;
- by Tl mmTm P Taa T’ (--) @
Ui et Fprenne 0 nnim Reanh DA ‘;}‘ )
I
LatvE Friren Guveen o .
Addiess e e e __‘:‘U‘:::‘:.:: L L
Saxra aoTo. €A 3130l r"l\C" _.?.' ‘.
-:-:c-“ = )
Director, Yoo Tl "
EEI:
. o O
Address . - a
B. OFFICERS
President.
Address:
Viece Pressdent i e e e e
Address
< JUSTIN CIHORN
Suecretiuy
188N CENTURY PARK EAST SUTE 200, LOS ANGELES, CA 90067
Address e m————— e e e
A VILSTIN CHORN
Treasu ey
Address

18320 CENTURY PARK EAST SUTTE 200, LOS ANGELRS, CA 90047

NOTE: Ifnecessary, vounay aitach an addendum 1y
12.

e application Bsting additional officers and/or diecton
A

Stznatuse of Director v Officer
The nfficer ot director signing this document (and who is listed in manber 11 above) atfirms that the tacts state
are true and that e or she is awarc that falsc information submitted in a docwnent 1o the Department of State ¢
a thicd dewee Tetouy as provided tor im s 8171535 F.8
' JUSTIN CHORN, SECRETARY

(Tvped or printed nane and capacity of person signing gpplication)
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "CAPSIFI USA, INC." 15 DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1_'§ IN GOOD

i
=y e
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS m-ﬁscon/gs
p . [".’,

OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEWIE;HR A.D,
- ™.

h A

2018, A

Mc. U

-5 =2

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL REPORTS. HA

(o

VE

—_

A

BEEN FILED TO DATE.

b1
g4

1

Tx
pog

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPSIFI USA,
INC."” WAS INCORPORATED ON THE THIRTEENTH DAY OF SEPTEMBER, A.D.

2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

-y 9‘ o
“.'_ae-~

/d :.:6;‘;3 e ‘ﬁn\-

TR

Authentication: 20366

7055534 8300

SR# 20197212389

L Date: 09-2
You may verify this certificate online at corp.delaware.gov/authvershtml



