Oct 30 2020 0214PM Fax2 15612968430 page 1

hutps:/fefile sungg@narg/scripis/efilcovrexe

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H20000378082 3)))

000

H2e0X3780823A 8L/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name  : CORPORATE CREATIONS INTERNATIONAL INC.
Account Number 3 110432003053
Phone : (561)694-8107
Pax Number : (561)214-8442 g
S
*+*Zrter the email address for this business entity to be used for futiite g.;.:
annual report mailings. Enter only one emall address please.*s. ha ""-‘-;'
Brnail Address: " gL_-:,J r:-v::
Sy T .
o R B
o t Lo 1’. e,
- gl At S
o o FOREIGN PROFIT/NONPROFIT CORPORATION 7+ -
i - s X
> o Eximia Corp. &
1J_I
Fr 2 Certificate of Status I 1
p— - [p— . i —ad
L g Certified Copy [ 0
= Page Count Poed
[ ]
= Estimated Charge " $78.75 ]
mise e —
| — e |

1 aof 2 10/30/20. 1'42 PM



Oct 36 2020 0214PM Fax2 15612968430 page 2

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TGO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L 3
i Eximia Corp.
{Enter name of corporation; must include “INCORPORATED,"” “COMPANY,” "CORPORATION,"
"Inc.," *Co.," "Corp," "Ing," "Co," or "Cotp.")

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Flerida)

3 Delaware 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
d, 5.
{Date of incorporation) (Date of duretion, if other than perpetual)
6.
{Date first trangacted business in Flonida, if prior 1o registration)

(SEE SECTIONS 607.1501 & 607.3502, F.3., w determine penalty liability)

7 2275 Biscayne Blvd., Suite 2 Miami, FL 33137
(Principel office gtreet address)

{Current mailing address, if different)

8. Namce and sireet address of Florida registered agent: (P.O. Box MNQT acceptable) e
jons N So=

Narme: Corporate Creations Network Inc. :. » o "i"i

. | US Highw U S,

Office Address: S01 US Highvway | Y p—e
- a3 !

North Palm Beach Florida 33408 N 5 i""z"‘f

(City) (Zip code) R —

T aaw ‘:.’ 1‘-_"!

P

ey ot

9. Registered agent’s acceptance:
Having beem named as registered agent and to accept service of process for the above stated carporamm af the place

designated in this application, [ hereby accept the appointment as registercd agent and agree to act In this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position s registered ageny,

w Ashiey Goldsmith, Special Secretary

(Registered agent's signature)

0. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicatior to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initia! indeaing purposcs, list names, titles end addresses of the primary officery andfor directors fup to six (6) total]
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A. DIRECTORS

. luise Fernanda Santibafez Garcfa . B
CChairman Name: TChaimman Name:

_ 2275 Biscayne Blvd., Suite 2

OVice Cheirman  Address OVice Chairman  Address:

Miami, FL 33137

M Director ODirector

OPresident [President

EVige President O Vice President

(Secretary CiTreasurer C1Sacretary DO Treasurer
COther COther O 0ther TOther
CChairman Name: O Chairmac Name:

OVice Chairnan  Address: (OVice Chairman  Address:

Director D Nirccior

CPresident GiPresident

DIVice President [ Vice President

D Secretary CITreasurer OSecretary i Treasurer
D Other CQther JOther CiOtker
OChairman Name; C Chairman Name:

Vice Chairman  Address: CiVice Chairman  Address:

O Drirector (ODirector

CiPresident CiPresident

CVice President {I1Vize President

OSecretary JTeeasurer OSecretary T Treasurer
COther OJOther Ootwr OO0the:

Lmportant Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may 3¢ edded to the index when filing your Florida Deparuner:t of State Annual Report form:.

12

Signature of Dircctor or Officer

The officer or dircctor signing this decument (and wha is listed in nurmber 11 above) affirms that the facts stated herein are tree and that he or
she is aware that false information submiticd in a document to the Department of State corstitutes a third degree felony as provided for ir

s.B17.155,F.S,
Ashley Goldsmith, Attorney-in-Fact for Luisa Fernanda Santibafiez Garcia, Oirector

(Typed or printed name and capacity of peron signing sppiication)

13.




Oct 30 2020 0214PM Fax2 15612968430 page 4

Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXIMIA CORP." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXIMIA CORP."
WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2020.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203978277
Date: 10-30-20

40060027 8300

SR# 20208140465
You may verify this certificate online at corp.delaware. gov/authver.shtml




