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Glotell US, Corp,

o%

1830 5, Ocean Drive
Suite 902

Hallandale Beach, Florlda 33009

305-725-6359

December 3, 2020

RE: Glotell US, Corp.
Dgcument Number P15000058583

To whom It may concern,

I, Alina Karpova, president of Glotell US, Corp., hereby declare that upon the dissolutlon of

this Jetter of no Intent as evidence of same.

Gloteli US, Corp., a domestic Florida corporation, sald dlssalution will not be revoked. Please accept

PRI A

Aling Karpova

President

5€ 4 by 2c 130 0207
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APPLICATION BY FOREIGN CORPORATION FOR AUTIIOQLATION TO TRANSACT
BUSINESS IN 'LORIDA

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

GLOTELL US, CORP.
(Entm name of corporation; must mcludo"lNCORPORATE‘,D " “COMPANY,” “CORPORATION," . -
"["c u “CO v "COI'P N lIInc " "Co'" or lccrp II) . -

: i

(I neme unavailable in Florida, enter alternate corporate name adopted for the purposé of transacting business in Plorids)

2 WYOMING ’ 3
(State or cotntry under the Inw of which it is incorporated) {FEI number, if applicoble}
4 December 21, 2020 ) 5 )
(Date of incorporation) (Date of duration, if other than perpetunt)
6.

(Dnte first transacled business in Florida, if prior to reglstntion)
. (SEE SECTIONS 607.1501 & 607.1502, F.S., 1o detsriine panoity Hability)

, 18305, OCEAN DmVB, SUITE 902, HALLANDALE BEACH, FL33009 -~ _} i
""" " (Principal office stresl addrcss) :

o SN L3 o, (Curenitmialling eddress, if different) i ot Lt :

' -l [ oo b L . Vo, s, ) '

8, Name and glreet atdress of Florida registeied agent: (P.O. Box NOT acceptabie) T "E“’ ’

Name: ALINA TARPOV A i ,?1 .

¢ T r - :.E H

Office Address: 1830 S.,QCEAN DRIVE, SUITE 902 -’:_ - R': F L
i .t ot od -1

. HALLANDALB BEACH . 33009 ST M
) : ] ,FlOl‘ldﬂ . . U | SELEE _"_Q o :'.; '
(City) . (Zip code) = D (=

' €

9. Registered agent's acceptance: . o IR
Having been named as registered-agent and to accept ‘service of provess for the aboue staled corporation ﬂ!e p[fft@
deslgnated in. this application, I hereby dceept the appolntmen( as registered agent and agree fo act in this capacity. 1
Surther agree o complywith the provisions of all statutes relative fo the proper an d complete performance df my dutles,

and I am famillar with tnd accept the obligations of my position as reglstered agent.

Bl '(de'l.stct‘ed agent’s sigiatore)

10. Attached is & cedificata of existence duly authenticated, not moro than 90 days piior to delivery of this application fo
the Departipent of State, by the Secretary of State or other official hs.vmg sustody of corparate recads in the juyisdiction

under the law of which it ts-incorporated..

LIRTAIEY
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1. For initial indexing puposes, liat.namcs,‘ titfes und nddresses of the primary officers andlor directors [up to six (6) total}:

(H300004BLD 3 ‘5\

D ! T PR o




A. DIRECTORS

OChelrman Name: ALINA RARPOVA OChairman  Name:

OVice Chairmen  Address: (8305, OCEAN DRLVE OVice Chaiman . Address:

B Director SUIT.E 502 DDil‘cclo;' :

B Presidont HALLANDALE BEACH, FL 33009 P resident

O Vice President OViee Prcr;idcnt. : _

OSecretary OTreasurer O Seoretnry ‘ " DOTreasurer
O0the DOther DOher © Dot
OChalnnen Name: DI Charman ) "Nowe:

OVice Chalnnan  Address: ' OVice Chairmen - Address:

[1Director O Diraclor

DIPresident I" - D_i'r.t.slde:ﬂ '

DVice President it 3 Vice Préstdeat., _

O Secetacy O Treasurer DSecrulalry ' ‘ (JTreesures
CiGiker E._lDl_hcr _ Qohor [Othar

D Chalrman Name: {OChaimian Name!

OVice Ch;iinnan Address: DWméhnlaman . Adds‘;ss: -
ODireator S GI;h\';G.l.or "

OPresident ) et CiPresident .

O] Vice President {OVico Fresident _

Q) Secrotary DT-r;-nsurcr JSeorctary _.Elv'l‘rb-a-sur_c-r -
{OOther __. "—le.)fher CIIO'thI; L o DOih.cr ‘

Impoytant Natice: Use an attachnient to roport morc than stx {

 (H2000043B6 32 )

6} The nachment wilfhe imoged. for reporting purposes only. MNon-tndexed
individuals may bo ndded fo the index when filing (o'mflor]da D

12 o

{ Stote’ Anoual Report form.

S‘Tg_naturc of Difector or Officet \

T amnt

The officer or dircotor sigalug this deoumerit{and who ts fisted Lo'number I1.abovs) affirms that the fncts stated heretn sre trus and that he ot
she Is gwpre that fatse information submitted in a documeitt to the Department of Stats ¢unsthutes a third degico felony as-pravidsd for in
p:817.155, RS,

3. ALINA KARPOVA, PRESIDENT

(Typed or printed nuine and capacity of person signing applicatior)

" (200004266 2 3)— o
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- STATE OF WYOMING.
Office of the Secretary of State

1, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that accordlng to the records of this office,

GLOTELL US, CORP

isa
Profit Corporation

formed or qualified under the laws of Wyoming did on December 21, 2020, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000966751.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution. , Vi

| have affixed hereto the Great Seal of the State of VWyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of December, 2020 at 10:26 AM. This certificate is assigned ID Number
041056825.
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Notice: A certificate tssued electronlcany fram the Wyoming Secretary of Slate's web site is mmednately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https: Ilwyobuz. wyo.gov and following the instructions displayed under Validate Certificate.
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