F0000cOHY

HNEDEIURIRED

o 900340183599

(Address)

(City/State/Zip/Phone #)

[] pick-up  [] warr [] maL

=4, s L L T — e,
L & NN
Ci S

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: -
<"
TP ol
. Re
X, . L~
P "*-i
00 ¥
el o
o 1
o~ e
PR ) r.n
:-_:-' -F _D ~—
v TR i
i 15
b

Office Use Only

XNkl L
g8 01 83




COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: |mmune Digital Ventures Inc

Name of corporation - must include suffix

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 submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concemning this matter to the following:

Alan Belkin
Name of Person

Immune Digita! Ventures Inc
Firm/Company

7308 18th Avenue
Address

Brooklyn, NY 11204
City/State and Zip code

michaelkolodencpa@gmail.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

(718} 360-5337 at {) Michael Koloden Namc of Person

Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassec P.O. Box 6327
2413 N, Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FI. 32303

IZnclosed is a cheek for the tollowing amount:
Plegse make cheek payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Ceruificate of Siatus &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Immune Digital Ventures Inc
(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”

‘e "Col "Corpl Mne "Col” or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. New York 3. 32-0604576
{Stte or country under the luw of which it is incorporated) (FEI number. it applicable)

n

4, 06/21/2019
{Date of incorporation)

(Pate of duration, if other than perpetual)

6. 09/15/2019

{Date first ransacted business in Florida, if prior 1o registration)
(SELE SECTIONS 607.1501 & 607.1502, F.5., 1o determine penalty hability)

7. 7308 18th Avenue Brooklyn, NY 11204

{Principal office gtreet address)
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(Currenl mailing address. it different)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

EN A

Name: Alan Belkin o

LT A 3¢
. - -

Office Address:; 591 Evernia Street, Apt 1903

West Palm Beach , Florida 33401
{City) {Zip code)

9. Registered agent’s acceptance:

iaving been named as registered agent and to aceept service of process for the above stuted corporation ai the pluce
designated in this application, | hereby accept the appuointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered ugent.

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of Swate or other official having custody of corporate records in the jurisdiction

under the Jaw of which it is incorporated.

L1, Forinitial indexing purposes. list names, titles and addresses o8 the primary oflicers and/or directors [up to six (6) 1otal]:



< A. DIRECTORS

CJChairman Name: Alan Belkin O Chairmasn Name:
Ovice Chairman Address: 591 Evernia Street, Apt 1903 OViceChairman Address:
O Director West Palm Beach FL 33401 O Director
%rcsidcnl LiPresident
OVice Presidem OVice President
OSecretary O Treasarer OSecretary OFreasurer
ClOdher OOther OOther Couer
BIChairman Name: OChairman Name:
OVice Chairman  Address: OViceChairman  Address:
INirecior CDirectar
CIPresident OPresident
CIVice Presiden OVice President
[JSecretary CITreasurer [OSecretary O Treasurer
ClOther CiQther JOther {OOther
CJChuirman Name; OChairman Name:
CiVice Chairman  Address: (JViceChairman  Address:
O irector M Director

CiPresident

CIVice Presidem

O Presiden

[3Vice Preswdent

OSecretary OTeeasurer CiSeeretary U Treasurer
OOther COther CJOther OOther

DLmpurtant \'ollu. Use an attachinent io report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
i wour Florida Department of State Anaual Report form.

individuiz

i Signature of Director or Officer N J

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware thai false information subimitted in a document to the Department of State constitutes a third degree felony as provided for in
s817135 F.S.

13, Alun Belkin

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



*

State of New York

$S:
Department of State }

I hereby certify, that the Certificate of Incorporation of IMMUNE DIGITAL
VENTURES, INC. was filed on 06/21/2019, with perpetual duration, and that
a diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
disgolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.
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WITNESS my hand and the official eal
of the Department of State at the City of
Albany, this 11th day of December two

thousand and nineteen.

B & Lisfan-

Brendan C Flughes
Executive Deputy Secretary of State



