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Aczcouni Name : HARVARD BUSINESS SERVICES, INC
Account Numbhex @ I20080000045
Phone 1 (302)€43-7400
Fax Mumber : {302)€45-1280
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- fugure
annual report mailings. Enter orly cne email address please.** X
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APPLICATION BY I'"(’)ng(ii\' CORPORATION FOR AUTHORIZATION TO TRANSACT
' - “BUSINFESS IN FLORIDA ) L ¥
CIN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THI FOLLOWING |8 SURMITTED, 10
REGISTER A FOREIGN CORPORATION TOY TRANSACT BUNINESS IN THE STATE OF FLORIDA. i
.
l

"

CITCH tNC.

(Enter nune of corpuration. must inﬁdc INCORPORATED,” “COAMDIANY.” "CORPORATION,” T
“Ipe MO0 "Corp,” "l TCo or "Cmp.™

Ciech Labs Ine

I nuote unas atlable in Flonsda, enter afternate corporate name sdopted for the purpose ol nunsacting business in Flopidal
P F L

) Delaware ~  B3-Z1980A0
X3 ,,\.
(State or country under the law of whicl it is incorporated) (FED number. if applicable)
(r7-24-2N20 -
£ J.
(Rate of tncorporation) 1 Date of duranion, sl other than pepetual)
6.

{ Date tirst wansacted business i Flarda, of prior to CeLISIanan)
(SEESECTIONS (07,1301 & 607 1502, F 5 to determing penalty liabiliy)

7 16938 Knightshrdge | a Delray Beach, Flaridn, 31484

(Principal oftice street addiess)

(Current mailing address, 1t difterent)

& Name and steet addiess of Flotida registered agent: (P.O. Box NOT acceptabled

Francisso Quintero

Name! oM

.. . . &a
. , [958 Rnightshndge En - . ) ..
Orlice Address: Tl - )
Deliay Beach L, 33484 s . -

i Floida SN
(i) (Zip cude) - - -
. ‘r— '
3. Registered agent's aceeptance: ‘ ..

Having been named as registered agemt and to accept service of, process for the above stated mrp.::'rmirm at the pluct
designated in this application, 1 hereby accept the appoiniment as registered agent and agree o acr'in this Capacity.

Surther ugree to comply with the provisions of all startites relutive to the proper and complete performance of my dui
and [ am famifiar with und accept the obligarions uf my poxition us registercd agent.

72 W

{Regisicred agent’s signaturc)
10 Atached is a certificaic of existence duly authenticated. not more than 90 day's prior to delivery of this application

the Department of Swate, by the Secretary of State o ather otticial having custody of corporate records in the jurisdicti
ander the Law of winch i1 incorporited.

£1. For uitiad indenang purposes, [:st names, utles and addresses ot the primary ofTicers andianr directors fup w o (5) wtall:
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. Franciseo Quintero
[ IChanman

Name,

e il B S T ey T T el

((H 20000256791 3)))

Chanman

TVice Chanmman  Addiess

IVice Chatrman

_ 165938 Knightabridge In
TDireclor

iz

- ) Delray Beach, FL 334384
“Ieesident

TIPresident

IV ice Presdent

“IWice President

“18ecretary Tl Tieasnrer CISecretary

CEQ : ‘

i Other Jther TJUther

' JChairman Name Ernesia Lugo “JChairman
TIvree Chaorman Address. “Wice Chatrman

irectis 7510 NW 114tk

“Iirector

OPsesident Doral, FL 33178

IPresident

IV e Tresident

“TVice President

Secietary T1Treasure

‘& Other CMO “ihther

JSecretary

J0ther

AChanman Name,

A0 asrman

Tivice Chairman Address.

IVice Chayman

_1Ditecton

_lyirectmn

CiPesident

IPresident

IWiee Presidem

TIWice President

JlSeeretary ITreaswe

Jnhes T0her

.‘]St.‘t.‘ll:l.ny

TIther

Nane
Address
TITreasuier
J0iher
Name:
Address:
JTreasucer
“lthher
Nanes
Address

P reasurcer

0ther

Imparant Nouce: Use an atiachment o 1eport mace than gix (&) The attachment will he imaged for repasting propeses anly Non-indexed
ndividuals may be added (o the inde when filmg your Flarida Depaitment of State Annual Report form
g ]
I . garm—
A o

12 A0~ M

Signature of Drector or Othca

Ihe officer or director signing this document (and who is hsted in number 11 ghove) altirms that the Facts stated herewn are vue and that e
ahe 15 aware that ke infarmaton sebnvned ina dacument ta the Department of State comstitutes a thied degree Felony as provided tor in
58171535, F.5,

Francisco Quintero, CEQ

Uy ped ur printed same aid capacity of person signing applicausn)

({(1120000256791 3}})
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CITCH INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPQRATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CITCH INC." WAS
INCORPORATED ON THE TWENTY-FOURTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NUE S

Jcrtmw Bubocn, Secreilny of finte )}

3311126 8300
SR# 20206536931

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

Authentication: 203391708
Date: 08-03-20

(({F120000256791 3}))



