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COVER LETTER

TO:  Registrtion Section
Division of Corporations
SUBJECT:

Holy Leaf Co.

Name of corporation - must include suffix

Dear Sie or Madam:

The enclosed “Application by Foreign Corporatizn for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the
ubuve referenced foreign cospuration w ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Dwren Daran

Naime of Person

Hzly Leaf Co.

Firm/Company

405 S Atlantic Blvd

Adddress

Fort Lauderdale, ¥L 33316

Ciny/3tate and Zip code

~2
et
magiccarsound@belisouth.net R
E-mail address: (to be uszd for future annuwal report notification) s TR
- .
For further information concerning this matter. please calk: "8)3 -
L
- 3
—elw -
Doron Dahan at{__ 95¢ )y _274-0707 — A
Name of Person Arca Code Daytme Telephone Number .
™3

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassce, FL 32301

Enclosed is a check tor the tollowing amount:

M@ S70.00 Filing Fee O $7R.75 Filing Fee &

Certificate of Status

MAILING ADDRLSS:
Regisiration Section
Division of Corporations
P.0). Box 6327
Tallahassee. FL 32314

i 87875 Filing bee & 0 887.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

PR
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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
O BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Holy Leaf Co. \/

{Enter name of corporition; must include "INCORPORATED.” “COMPANY.” "CORPORATION"
“Ine " "CoM "Corp” Mng” "Col” or "Com.™)

(I name unavailable in Florida, enter altemuate corporate name adopted for the purpose of transucting business in Flarida)

5 Delaware 1 83-1466897 v
(Statc or country under the law of which it is incorporated} (FEI number. if applicablc)
Co4 07/05/2018 5
' i (Date of incarporation) {Date of duration, if other than perpewial)
6.
(Date first ransacted business in Florida, i5prior (o regisiration)
(SEE SECTIONS 60713001 & 6071302, F.5.. w determine penzgly liabilind /
o 7. 405 S Atlantic Blvd Fort L auderdale. FL 33316
(Principal office address)
~
=
{ (Current mailing addiess, i differentd v
—
1 “2
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ™
e p (&'
Name: Doron Dahan n
' Office Address: 4302 SW 107th Way Yy, =
‘ Davie Florida 33328 ™
(City)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of prucess for the above stated corporation at the place
< designated in this application, ! hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duries, and I am familiar wirth and accept the ebligations of my position as registered agent. /

%

{Registercd agent's signalure)

P10, Attached is a centificate of exisience duly authenticated. not more than 9 days prior to delivery of this application 1o

the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

[P



11. Names and business addresses of aofticers and/or direciors

A. DIRECTORS

Chairman:

Address:

! Vice Chairman:

Address: =

)

[on]

DA

—

Dircctor: ~3
[@e]

Address: <3
; -
Director: o

Address:

B. OFFICERS

' President: O O vy y\\/\ﬂ D\

Address: \'\bo} SwW \GX\\— UXJLI L DC\U v€ ﬁ" }ﬁ.ﬁm /

Vice President: S\/\Q\;\ CO lh Q,\/'\

Address: V51 NE a\f)m e .

Fock owderde rr-33310

Secretan:

Address:

Treasurer:

Address:

NOTE:

If necessary, vou may attach an ad%rm the applicazion listing addinonal officers urydr directors,
12. 1

Signature of Dirzctor or Oificer
The officer or director signing this document (and who is disted in number Tl above) affirms that the facts stated herein

are truc and that he or she is aware that false information submitted in 2 document 1o the Departinent of State constitutes
a third degrec fclon? provided for in s.817.155, F.S.

13, = VOl (Dg\«c\: P&’Q‘ycLl- s /

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




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "HOLY LEAF CO." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, A5 OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2019.

29:hid 82 1006102

6863576 8300
SR# 20196801628

Date: 09-25-19
You may verify this cestificate online at corp delaware.gov/authver.shtmi

Authentication: 203528381
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