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COVER LETTER

TQ:  Repgistration Section
Division of Corporations

SUBJECT: 513 hgéapc l;hc,

Narhe of corporation - must include suffix

Dezar Sir or Madam:

The enciosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitied to register the
abuve referenced foreign corporation to transact business in Florida,

Please rewrn all correspondence concerning this matter to the following:

Foqueers  Froeei, 50

Name of Person

PEvoni 2 ASScrramts  fr

Fim/Company

£7 Wit ign ST K4 £7

Address 7

AL W Yori Ay seleS

City/Suaig and Zip code

FRALICOLS o Pl roT [o Ferreiedns . cer?

E-mail address: {10 be used farfuturc annual report notification}

For further information coneerning this matter, please call:

Wm( y_ I L 871 0874

Wwame of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatons Division of Corparations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suiic 810 Tallahassee, FL 32314

Tallahassece, FL 32503

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
i §70.00 Filing Fee O $78.75 Filing Fee & {1 $78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Cenificate of Staius &
Cenified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTRORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

b s

L. Y SC' .5/711./%_, M.
{Emer name of corporation; muai incfude "INCORPORATED," “COMPANY,"” “CORPORATION."
"ne." "Co.,” "Corp,” "Inc." "Co." or "Corp."}

(1f mame unavailabie in Florida, ener alicrnate corporate name adopted for the purpose of ransacling business in Florida)

3 821 - 2963873

NDelaware

2.
{Swie or country ander the law of which it is incorporaied) (FEI number, if applicable)
091022020 -
4, 5.
(Date of incorporation) (Date of duration, if other than permpetual)
03/01/2021
b.

{Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 1o daennine penalty labiluy)

7 1150 CORAL WAY ST. 7B, MIAMI FL 33145

(Principal office street address)

{Curren! mailing address, if ditferent)

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

Name: Blumbergeacelsior Corporate Senvices, bnc.

- 15 o 2a Drive. 3R
Oifice Address: 5 Office Plaza Drive. 15t Fi

TALLAHASSEE ] 3230t Lan -
, Florida o 3
(City) (Zip code) .
»

9. Registered agent’s sccepiance!
Huving been named as registered agent and 1o uccept service of process for the above stated corporation ai the place

designated in this applicarion, 1 hereby accept the appointment as registered agent and agree to act in this capacity, 1
Jurther agree o comply with the provisions of all statutes relative to the praper and complete performance of my duries,
and 1 um familiar with and accept the obligations of my position as registered agent,

—

{Regisiered }gcét‘s' signature)

Asst. Secretary, Jose Mojica

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application to
the Depantment of Stare, by the Secretary of State o other official having custody of corporate records in the jurisdiction
under the aw of which it is incorparated.

P1. Forinitial indexing purposes, tis names, titlies end addreascs of the primary ofFicers and/or directors [up to six (6) towl]:
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A. DIRECTORS
o Raphae) Wetzel - .

[C1C hairman Namge: ZIChairman Name:

o 21350 Coral Way S5t1.78 . )
CVice Chawrman  Address: Z¥ice Chairman  Address:
. Miams, FL 33198 ‘
& Director DiDirector
O Prestdent JPresident
O Vice President — Vice President
CSecretary OTreasurer TiSecreury ZTreasurer
Z0Other TOther “10Other DOther

Raphael Wetzel
OChairman Name: P T Chairman Nane:

TVice Chairman  Address:

. 2150 Coral Way St, 78
OvVice Chairman  Address:

Miami, FL 33185

O Director Tirector

& President “iPresidemt

[Ivice President TiVice Fresident

D Secretary O Treasuren CiSecretary D Treasurer
O TI0ther ZOther . JOther

N Francois Peyrot, ESQ

3 haimman Name TIChaiman Name:
62 William St, *th Fi ) .
O Vice Chainman Address: OVice Chaimian  Address:
. New York, NY 10005 e
et Tirector
C President Tbresident
CViee President Vice President
B Sccreary C Treasurer iScerstary CTrensurer
TOOher C0ther O0ther SOther

lpurtant Notige: Use an sttachment to repon more than six {6). The allachment wili be imaged for reporting purposcs only. Non-indexed
individuals may be added to the index when filing your Florida Department of Siate Annual Repon form.

) % —
i Signawre of Directer or Officer
- /

The officer of director signing this document (and who is Hisied in number 11 above) afMfirmy Uit the fscis stated herein are wue and that he of
she is aware that false information submiticd in a document 1 the Department of State constitutes u third dugrex felony as provided for in
»817.155, F.5,

FRANCOIS PEYROT

13

{Typed or primed name and capacity of person signing epplication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S§0 SHAFE INC." IS DULY INCORPOURATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SO SHAPE INC."
WAS INCORPORATED ON THE SECOND DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TRXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 202390641
Date: 01-28-21

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