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COVER LETTER

TO:  Registration Seetion
Division of Corporations
QOraliva, lne -

SUBJECT:

Name of corporation - must inchide suffix

Jear Sir or Madan:
The enclosed “Application by Forcign Corporation for Autherization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Goad Standing’ and check are submitted to register the

above referenced foreign corpuration o transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Civ/State and Zip code

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

For further information concerning this matter. please call:

at( )
Name of etson Arca Code Davtime Telephonre Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2413 N, Monroc Street. Suite 8§10 Tallahassee. FL 32314

Tallahassce, FI. 32303

Enclosed s a cheek tor the folluwing amount:
Piease make check payable to: FLORIDA DEPARTMENT OF STATE
(5 §70.00 Filing Fee 1 §78.75 Filing Fee & 0 §78.75 Filing Fee & T3 887.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy

=H20000183117 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO LRANSAGT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15303, FLORIDA STATUTES. THIE FOLLOWING 1§ SUBMITTEDR 1O
REGISTER 4 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Craliva, Ing,
1.
{Enter name of corporation, must include “[INCORPORATED.” "COMPANY,” “CORPORATION.”
"Ine." "Co.* "Corp.” "Inc” "Co." or "Corp.™)

(1f name uravailable in Florida, enter alternate cuiporate name adopted for the pupose of Gansacting business in Florida)

Delaware
2. 3
{State or country under the faw of which it 1s incorporaied) (FEI number. i applicable)
December 3, 2019
4. 5.
(Date of incorporation; (Date of durstion. if other than perpetual)
6.

(Date first transacted business in Florida. if prior w registration)
{SEE SECTIONS 607.1501 & 6071302, F.5,, o determine penalty lability)
2135 Asiclle Drive, Unit 2403, Naples, FL 24109
1.

(Principat office street address)

{Current mating address, iU difterent)

[l
- L
. (A Y~]
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) -
Tt g
. Corporation Service Company . =
Name: porat P ol
\;: -2 (o)
Office Address: 1201 Havs Sucet N '
ice Address: S
Tullahussee ., 32301 T
. Florida - - WO
(Citv) {Zip code) - ',;. =
- ﬂ‘ o
wr

9. Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated corporation ai the place
designated in this application, | hereby accept the appointinent ay repistered ugent and agree to act in this capacity. |
Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am _familiar with and accept the obligations of my position uy registered ugent.

- -
S0 ] >

- . - . s P’y b Ao
Corporation Scervice Company ;s Lo, ﬁ{,_/{--’
e ety e T o f’(..\- """"" A
gt e LR L A e R / LA
; s s s a org e

Byv:

(Repistered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departsent of State, by the Sceretary of State or other official having custody of corpurate records in the jurisdiction
under the law of which it s incorporated.
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Anna Grassim
Name!

2135 Arielle Drive Apt. 2403

Address:

Naples, F1 34109

CiChairman Nante:

Fax Server

OVice Chairman  Address:

1eclor

1 Preswdent

Ovice President

B Secretary {1 Treasurer LiSecretary T recsurer
T Other S Other COther COther
SGChauman Mame. TChauman Nume,
iVice Chairman  Address: Tiviee Chairman  address:
CiDirector Ciirecior
TiPresident Tiresident
.. . g ~ e o2
(IVice President CJVice President < -~
. L]
—~ v — — e - e Y
ClSecretay {3Treasurer JSecretary freasutey vy (25
- r = —_—
aE 1] ’ —— ™
10her (10ther T1Gther CiCther o0 %  on
<t % H 1"
A ! .
" - . N Y = P
{iCharman Name. CICharmean Name, e o
[P 1 >
. G
IWice Charman  Address. TIWice Chairman Address:

ODiector
(1President
{JVice President
CiSecretuy

{T0ther

i Treasurer

TiOther

ODiiector

CiPresident

TIVice President

iZiSecretary

10Other

iTreasurer

TiOther

. Bnportant Nouce Use an attachment to report moie than swx (6). The atzchment will be imaged for reporung purposes only. Non-indexed
individusts mey be added te the index when filing vour Flonda Deparument of State Amnual Repail form.

b2 ___wﬂgéakﬂ
- ¥

Tire officer ot director stgning this document (and who is Jisted in number 1) 2bove) affums that the facis stated herein are true and that he or
dhe 15 aware that fzlse nformation submiited in 2 decument to the Department of State constitutes o thisd degree felony a5 provided for in
5817155, F.5.

0 Anna Grassini, President

{Typed or printed name and capacity of persen signing application)

Signeture of Birector or Gificer
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORALIVA, 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 TWELFTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DX HEREBY FURTHER CERTIFY THAT THE SAID "ORALIVA, INC."
WAS INCORPORATED ON THE THIRD DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

A

. »"”"‘:__:.J‘ f/ __ﬂ__)
i {,.x ‘\\
Q.m«ww Birotn, Steretary of Bicte Y

Authentication: 203101908
Date: 06-12-20

7732949 B300
SR# 20205676111

You may verity this certificate online at corp.delaware.gov/authver.shiml
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