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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACH
BUSINESS IN FLORIDA

PN COMB LT INCE WITHESECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
PEGIBIER A FOREIGN CORPOBATION TO TRANSNCT BUSINESS IN THE STAFE OF FLORIDA. -
S ITRTTRT AR TE O (TFAR ’
RN T ERTORATION T

tl AL name ol lur,ml.mnr. ml nclude TINCORPORATTED

el Cul Corp MIne” U0 or "Lwip.”)

AT e onavailable i Florids, 2rier alicrnnte corporate name adopied [or the purpase of ransagting busisess ia Flu

Pelawvare . 35-3336861

(’i ale o country wnder the | e low af which il is Ilh.l)l'p(n“‘l\,d) T _"[F];‘I nu;—r:b_cr, il applicabley -
10/07:207230 3

fale of incurpaiaton) iDate of duration. it ather than perpeiual)
0, . .
(Date st tennsacial business in Florida, f privs to registeation}
(SEL SECTIONS 6071501 & 6071502, F 5. Lo determine penalty Hiabiliy}
St1e Guchunes S0 Hellywood, Florida, 33021
- o T Principdl oitice soeet addvessy
PP )

du7 4 Heifyuered Blyd = E1Y 41 Lfb“f.fw ed £ L 230 e

7 (Cerent inailing sddress. il dilferent)

4. Name and street address of Flerida registered agent: (P.OL Box N acceptable)

Yenessa Valdes de Moraes

Name:
" 4816 Buchanan s1
Office Addeesa: .
332
, Flonda ~ 7

ilothviod

T (City)

9. Repistered agent's acceptance:

Having beer named as vegistered egont and to accept service of process o the ghove srated u;rpf)ﬂ?l’rﬂn al the pluce
e \,umumf in this application, I heeeby accepr the wppOiHtIent as registered ageni wind agree to gt in thisy capucity, !
Surther agree (o comply with the provisions of all statietes refative o the proper and complete pecfarmance uf my duties,

and 1 ant furiilicr with and accept the obligations af my pusitivn as registe ered agent.

’ //r_".'.-‘—\__-- :’.".-\_M’,/ff:"'

e = oS-
{Registered upenis signature)

10, Aached is n eertifivats of exisience duly authenticated, net more than 90 days priey 1o detivery of s application to
the Departinent of State, by the Secrsiary of State or other officiz! huving custody ot corporate records in Whe jurisdiction

ander Use faw of which it is inccrporated.
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Al DIRECTORS

Vanesan Valdes de Morwes

DChainman Mo e [C1Ckaisman Namz:

—_ L 48 10 Buchanuan St _ .

Ovice Chuiratan - Addresa Vace Chainman Address s e
=

i Hireetnr

TP reaideat

" Vice Mesident

Hedls wacsd, Fluyigie. 33021

Ihnecier

LB resndent

OViee Prestdan

(CSeeretary {3 freasucer DSeaeay O Treasurer

20
|@her . Uthker . Clowe 0ther e
CChuinman Nane: O Chonmon Namne;
CiVice Chaionun, Address: IVioe Chaizoan Addiess: .
CIDieector CJneciu
[T Bresident o TiMeside . e
Hvice Presicent N i TVice Piosidunt
[)Seerciury Tlreasurer Cisecretary LI fesswer
{0uhee SOMer O0nher ClOwer
ACHat mian Nowe: e LM hsinman N e e
CIWice Chabmuan AAOWCSsT e CIvere Chonmiss Addiess. . :
CIDirecior iireoor . N L
Olsesident i _ Cibresidein U UV UOU
VIViee Presadent el {IViee President
D seaciany ATreasaer LiSeovtan [JTreasomer
Cither (et e Olodweer L Cohes

Bt Nastice; Vse an atiachiment 1o repart irore thie six $6). e stlaelnticn wiit be paaged 1o1 reparting puiposcs gy, dos-dexed
fadivicuals may be added 10 the fndex when nilng sow Floriva Departinent of Stnic Annuat Report foisn,

Segnacure of Direcior or Celicss

The ailicer or divector signing s duzument (end who is Buted fs meatser D aboved aftions thag the Fats sared songin are true and that b ur
she is aware that fnlse mfaamation subanutiad e o ducumies, B the Deporiment o8 St vonstitules 2 g cogrev lelony as provided lee in

587,055 K8,

Vanessa Valdes de Moraes - CEQ

1Teped or printed nanne and cepszily of peoon signmg anpt
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Delaware

The I'irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOMMCARE, INC."” IS DULY INCORPCRATED
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 THIRTIETH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOMMCARE, INC."
WAS INCORPORATED ON THE SEVENTH DAY OF OCTCBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TCO DATE.

Authentication: 203977064
Date: 10-30-20

3833808 8300

SRe 20208137040
You may verify this certificate online at corp.delaware.gov/authver.shunl
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