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APPLICATION BY FOREIGN CORPQORATION FOR AUTHORIZATION T} TRANSACT
BUSWFSS IN FLQRH)A

INCOMPLIANCE WITH %( FION 6071305, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 1

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR{DA
LDVO INC.

(Ener same of cerporation: nrust include *
“Tne..” “Co.” "C"nrp." Mg

INCORPORATED. “"COMPANY "

“CORPORATION™
o or "Corp.”)

LE name unyvailable in Florida, enter alternate corpoarate name adepted fur the puepose of ransacting business in Florida)
- Delaware

3.
{State ar country under lhe Jaw of which il is incorporated) (FE number, if applicable)
022772014 -
>
{Date vl cwporation) {Bute of duation. il other thaa perpetad)
Q132020

(Date tirat transacted bosiness in Flarida, if prior to cegisiratiion)
(NEF SECTIONS GOT 1301 & ol 2.1 302, .5 determine penalis hiability)

5 33388 Ocean Brrive #1006, Tollvwood FL 33019

{Principal allice streer address)

(Current mailing address, i dillerent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

. Registered Agents Ing,
Name: .
v _
- 7901 dth Sireet M. Ste 3H) !';' 1::: —
Office Address: Lo e -
> W li; ﬁ
St Pelershuerg o, 33702 T LG
= . Florida B & A
(City) (Zip code) e -
ST hast ]
b B3 { r.‘
9. Registered agent’s acceplance: S 4

- Kaanal |
Having been named ax registered agenr and fovecept service of pracess for the alove mm'(h' )rrr{rmrm at the place
dexignated in this application, 1 hereby aceept the appoiniment as registered agent and ur'rca to act'Tn this capacity. 1
Jurther agree to comply with the provisions of all statites relative to the proper and mrrph'!e pednr@bnce af my duties,
and am famitior with and accept the abligations of my position as registered agent.

2

(Rugistered ppents sipnatured

1L Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
nartme Siate

s aonlicati
the Departmens of State. by the Secretary of State or other official having cusiody of corporale records in the jurisdiction
under the law of which it s incorporated.

U1, For initial indesing purposes, Tist namnes, titles and addacsaes ol the promary otiees andfor dicectoes Jup wess (60 wolai]
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A, DIRECTORS

230U hainnan

ZVice Chairnan

TFmector

TrPresident
TVice President

TiSecretin

(FO

W Otk

230 hainman

O viee Chairman

Cihirector

ClPesudent

TV ige President

Other

CChanman

L Vice Chairman

Ciirector

T iiesident
T Viee Piesident

L Sedictary

T(Mher

L tSeeictiny

FAX 3026451280

Shireen Jufler
Name:

3533 S Qcean Drive #1006
Address:

Hollvwoaod FILL 3530148

Mrcasurer

Joiher

Name:
Adkdress:
s
Oiwher
Name:
Address:

—_
~easrer

_inher

HBS Fillings Fax

T hairman
TViee Chairmyn
Zhirectan
Trresiden
TVice Presideni
Ineretan

N 00
M iher

Chairman

T Viee Chairenan
CilNirecior
JIPresident
CIViee President
OSeeretany

TOther

JChairnsn
LIVice Chairman
CDirecion
TPresident
DIVice President
Oscoreiary

Ttxher

ffico03/o004

Iaud | ossiin

Name:

Address:

3535 8 Ukean Deve #1000

Hotlywood FILL 33009

o
LT reasurer

S iher

Nuime:
Anlidress:
DO Tveasurer
T Other
Nume:
Address:

O Treusuiet

COher

bnpartant Notice: Hse an altachiment o cepost more than six (61 The attachment will be imaged for reportiop purpeses only, Non-indexed
individuals may de added e the index when filing sour Florida Pepariment of Siie Annual Repon Tomm,

12

Signature af Dirceron or GHTicer

The vfticer or directar sigaing (his dacument (and who is Jisted invumber L abose) adfiems that the facts suied heeein are tree and that ke or
she is aware that talse information submined in o docutsent o the Departmen ef State constitutes a thind degree fedoay as provided for in

SEIT IS5 FS,

I3.

Shireen JaHer, CEQ

¢ Typed ar printed name and capacity ol person signing application)
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Delaware

The Furst State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EDVQO INC." IS DULY INCORPORATELD UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS COFFICE
SHOW, AS OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2020.

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

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "EDVQO INC.'" WAS
INCORPORATED ON THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

Jc“'"I W Bullecr, Setrvisey of BHe )

Authentication: 203675665
Date: 09-17-20

6773242 8300

SR# 20207335362
Youw may verify this certificate online at corp. delawaue govfauthver.shiml




