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June 25, 2020
FLORIDA DEPARTMENT OF STATE

HARVARD BUSINESS SERVICES, Inc, LCrvisionofCorporations

¢

SUBJECT: CARMEL AVILA LABORATORIES, INC.
REF: W20000065305

We have received your document for CARMEL AVILA LABORATORIES, INC. and

your check({s) totaling $§. However, the enclosed document has not been
filed and is being returned for the following ceorrection(s):
We have received ycur electronically transmitted document. HBowever, the

document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052,

WILLIAM LAWRENCE FAX Aud. #: H20000194686
Regulatory Specialist II Letter Number: 720A00012&626

P.O BOX 6327 — Tallahassec, Flonda 32314

{(((H20000198245 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT RUNINESS IN THE STATE OF FLORIDA.

Carmel Avila Labuoratones, bne

(Enter name ol corporation, must include “INCORPORATEDR" "COMPANY,” "CORPORATION”
“fre " TCo 2 T Cop” tlae U0 or "o,

If nante unas ailable tn Florda, enter altemate corporate nume adopted Tor the purpose of tansacting business i Florida)
| pup B

Delaware

2 3 85-15068Y3
tS1are or country under the law of which it is incorporated}
06/18:20G20

{FFI numbei . if applicable)

(Date of incorporatton) {Date of duration, 11 other than peipetual)

6. 06/23/20

{ Date first ransacied business in Florida, st prior o registranon)
(SEE SECTHINS 607, 1301 & 607 1502, F S, ta determine penalty linbility)
7 209 Vandertnli Reach R Ind Flaar Naples FIL 34708

{Principal orfice street adidress)

— —~
{Current mailing address, it different) S a
. =
T !
8. Namne adl street addiess of Florida registeted agent: (PO, Box NOT acceptable) ~ i
. ™y
‘ Registered Agents lne, - -
Name: N — ,
— 7900 4th Sireet N, Ste 300 - - 1
Office Address: _ 3 .
St Petersburg .., 33702 - [
U  Florida -t >

(L) {(Zip cude)
9. Registerced apent’s acceptance:
Having heen named as registered agent and to uceept service of process for the above stated corporation at the plice

designared in this application, | hereby accept the appointment ax registered agent and agree to uct in this capacity. 1

Jurther agree to comply with the provisions of all statutes refutive to the proper and complete performance of my duties,
and I um fumiliar with and accept the obligations of my position us registered ugent.

Bt T

{Rewisiered agent's signature’

10, Auached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other otticial having custady of corporate records in the jutisdiction
under the liw ot which itis incorporated.

U, Forwmind indeainy purposes, listnames, vdles and addresses of the primary otticers and.or directars [up to sta {O) towl]:

({((H20000194686 3)))
(((H20000198245 3)))
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‘ {((H20000198243 3))) (((H20000194686 31)
A, DIRECTORS
— Martha Mazurck o
IChairman Name. CIChuirman Name.
. . 994 Vanderbilt Beach Rd 2nd Flo . ]
TViece Clairman  Addiess, TJVice Chairtnan Address’
. Naples, 1, 32108 .
B Director IDirector
WP esident T1President
WV ice President T1Vice President
W Secretary " Treasurer ASecretary ATresswer
“inher ot J0Other JOther
JChawman Namc: “JChairman Name;
IWace Chawrman Addiess; . TIVice Chanman  Address:
TDirector TIDirectol
TiPresident Tt esidem
CIVice President TIWiee Presdent
DSecretary “ITreasnrer Secretary Treasurer
0 TO0Uer ADthe TJ0ther
JChanman Nume, ZH o havrman Name:
Wiee Chauiman Address. IVice Chairman  Addiess:
_Direct Ditector
_Tresident . _IPresident
“IVice President “IVece President
CISevietny Treasurer T1Sevretiny Zreaswer
b T10ther J0ihw T0the

Impaitant Notice, Use an attachment 1o report more than six (6} The artachmeni will be imaged ror repoiting purposes oaly. Non-indeved
mdividuals may be added 1o the index when filng vour Florida Department of State Annual Report form,

12 . ke

e a—

Signatere of Ditector or Otficw

The officer or director signing this document fand who is Hsted in number L1 above) afirms that the facts stated herein gee true and that he o
she 15 aware that talse infarmatian submitted in a document w the Department o Siate constitutes a third degree felony as provided for i
s 817155 Fs,

Martha Mazurek, President

(Typed of pinted name and capacity of person signinyg application)

({(H20000194686 3)1)
(((H20000198245 3)})
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARMEL AVILA LABORATORIES, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JUNE,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARMEL AVILA
LABORATORIES, INC." WAS INCORPORATED ON THE EIGHTEENTH DAY OF JUNE,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

o iy g )

a3 LM?'“ % J-‘"'v* TaBiach, Sacaetury of Siats
’u.;m.q .5

308973S 8300 T ;;

SR# 20205881736 At

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentucatlon: 203167745
Date: 06-24-20

({(H20000194686 3)))

(((H20000198245 1))



