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COVER LETTER

TO: Registration Section
Division of Corporations

. CARDIOCANST INC.
SUBJECT: !

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporauen for Authorization 1o Transact Business in Florida.”
“Centificate of Existence,” or “Centificate of Good Standing™ and check are submitied 1o register the

above referenced foreign corporation o transact business in Florida.

Plcase retumn all correspondence concerning this matier 1o the following:
DXOWGLAS LOTZ

Name of Person
CARDIOCAST TNC.

Firm/Company
32 NEI9IST ST 833312
Address
MIAML FL 33179-3849 ~a
Civ/State and Zip code )

DOUGECARDIOCAST APP -
L-mait address: (1o be used for future annual report notification) . P
o
For further information concerning this matier, please call: .
P
. . O —
DXOUGLAS LOTZ 203 394-6774 T .
at( ) S o
Name of Person Arca Code Davtime Telephone Number 1

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassece P.0O. Box 6327

2413 N. Monroc Street. Suite 810
Tallahassce, FI. 32303

MAILING ADDRESS:

Tallahassee, FL 32314

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W S70.00 Filing Fee O $78.75 Filing Fee & 01 $78.75 Filing Fee & [ $87.30 Filing Fec.

Certificate of Status Certified Copy

Cerniificate of Status &
Cerubied Copv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1303. FIL.ORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
(HGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE NTATE (8 FLORTDA.
CARIMOCAST INC.

(Enter nime of corporation: must include "INCORPORATED.” "COMPANY.,” "CORPORATION.”
“Ine..” "Co.." "Corp,” "Ine.” "Co," or "Corp.™)

(if name unavailahle in Florida, enter alternate corporate name adopted for the purpose of vansacting business in Florida)
DELAWARYE §4-32501354
3.

(State or country umder the law of which it is meorporated)

(FEI nunber, if applicable)
DECEMBER 4. 2014

Wl

(e of incorparation) {Dale of duration. 11 other than perpeiunl)

(Date first ransacted business in Flonda, 1f prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.5., 10 determine penalty habiliny)
SOISLA BAMIA DR, FORT LAUDERIALE, FLL 33310

Principal office street address)
IRINE OIST ST #33312, MIAMIL FLOREDA_ 33316

(Current mailing address. if different)

P %)
P
Name and street address of Flonda regisiered agent: (P.O. Box NOT acceptable) b
=
. DOUGLAS LOTZ Dy
Name: =y E"’
T
- 30 [SLADBANTA DR —

ice Address: ’ o = 3
FORT LAUDERDALLE . ., 235106 ' -
. Flonda N .
{Ciy) (Zip code) R o

Leaistered agent's acceptance:

ing heen named as registered agent und to aceept service of process for the above stated corporation at the place
gretted in this application, [ hereby accepr the appointment as registered agent and agree to act in this capacity. |
ver agree to comply with the provisions of all statutes relative to the proper and complete performance of pry duties,
T am fumiliar with and accept the obligations of my position as registered agent.

~(Registered agent's signature)

wiached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

cpartment of State, by the Scerctary of State or other official having custody of corporate recards in the jurisdiction
the law of which it 1s incorporated.

rinitial indexing purposes, list names, titles amd addresses of the primary officers and/or directors [up to six (6) total]:



. DIRECTORS

DOVGLAS LOTZ ) PHILIP L.OTY,
IChainman Name. OChairman Name:
. I ISLA BAHIADR o 30 151.A BATIIA DR
IWice Chauman  Address: OVice Chairman  Address
) FORT LAUDERDALLE, FLL 33316 ) FORT LAUDERDALL, L. 33316
IDirector Clirector
I President CPresident
JVice President B Vice President
1Seeretary OTreasurer W Seeretary Cireasurer
1Other COiher OOCther COther
Chairman Nume: O Chaimman Name: __
Vice Chairmmun - Address: OVice Chaimman  Address:
Yirector ODirector
resident CiPresident
Vice Preswdent OVice President
icerelany DT reasurer OSeeretary OFreasurer
Yher COther OOtwer OOther
)
R
hatrman Nae, O Chairman MName: —
e Chaimpan Address. CJVice Chairman  Address. ) D
frector CDirector == r
eardent 1President ;7 —i
i
ce President OVice Presidemt
sretary Cil'reasurer CSecretary Clreasurer
wr OOther ClOther COther

1ant Notce: Use an attachment to report maore than six (6). The attachment will be imaged tor reporiing purposes only. Non-indexed
Juals may by added tythe index when filing vour ¥Flonida Departmens of State Annual Report form.

[ L) Signature of Director or Oficer

Teer or director signing this doeument (and who is histed in nunber 11 above) attirms that the tacts stated herein ane true and that he or
sware that False information submitted in a document o the Department of State constitules a third degren fetony as provided for in
155, 1.8

CUGLAS LOTZ

(Tvped or printed name and capacity ol person signing application}



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARDICCAST INC." IS DULY INCORPCORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF JUNE, A.D. 2020.

NS

Qﬁmw.mgmumo ]

Authentication: 203049850
Date: 06-04-20

650825 8300
R# 20205304220

au may verify this certificate online at corp.delaware.gov/authver.shtml




