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COVER LETTER

TQ: Regisiration Section
Division of Corporations

SUBJECT: THEUNN CORPORATION

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Existence,” or "Certificate of Good Standing™ and check are submitied 10 regisier the

zbove referenced foreign corporation 1o iransact business in Florida.

Please return all correspondence conceming this matter 1o 1the Tollowing:

Cheyenne Moseley

Naine of Person

Legalzoom.cam, inc.

Firm/Company
101 N Brand Blvd | 1th FI

!

=)

Address —

-n

Giendate, CA 91203 .
City/State and Zip code —

drchalil@gmail.com -
E-mail address: (io be used for fulure annual repon nonilicanon) _

For further information concerning this matter, please call: b

Cheyenne Moseley , (800 ) 7730888
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADNDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Morroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed ts a ctheck for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

0 $70.00 FilingFee (3 $78.75 Filing Fee &  0J $78.75 Filing Fee & O $87.50 Filing Fee,
Certificale of Status Ceatified Copy Certificate of Status &
Cenified Copy

From Sarah Acevedo
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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.

THEUNN CORPORATION

(Enter name of corporation; must include "INCORPORATED,” “"COMPANY," "CORPORATION,”
“Inc.,” "Co.,” "Corp,” "In¢,” "Co,” or "Corp.”)

{If namet unavailable in Florida, enter altemate corparaie name adepied for the purpose of transacting business in Flarnida)

7 Delaware . £5-3004242
. I
{State or country under the law of which it is incorporated) (FEI number, if applicable)
8/18/2020
4. 3
{Daie of incorporation}

(Date of durstion, if other than perpciual)
0HOE2021

{Date first transacied business in Florida, if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penaity hability}

7 6219 Vireo CL, Lake Wonth, L 33463

(Principal office street address)

{Current mailing address, if differcat)

8. Name and streel address of Florida regisicred agent: (P.O. Box NOQT ecceptable) o
Name: Joseph M Chalil ‘—_‘
Officc Address: 6219 Vireo Ct. -
Lake Wanh Florida 131463 :_J

(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and lo accept service af pracess for the ubuve stated corporation at the pluce
designated in this upplicution, I hereby accept the appointment as registered agent and ugree to act in this capucity. 1

further agree ta comply with the provisions of all statuies relative to the proper and compleie perfarmunce of my dutics,
and 1 am familiar with and accept the obligations of my position us registered agent.

X )\—05?{5\« McG\M,—Q/Q/\C-/(S\ \\'2::)\7.91\
RS \

{Regisiered ageni’s sigpaiure)

10. Auached is a cenificate af existence duly authenticaied, not more than 90 days prior to delivery of this application to

the Departiment 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.

[1. For initisd indesing purpases, list names. titles and addresscs of the primary officers andlor directors |up to six {6) iaal]:
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A DIRECTORS

Joseph M Chalil

O Chainman MName: iJChairman Name:

6239 Vireo Ci
Ovice Chairman  Address: "

Lake Wosh, FI. 13463

O Vice Chairman  Addruss:

i Direclor

W President

O Vice Presidem

ODiecior

L President

O Vice President

O Secretary O'Treasurer DScerotary O Treasurer

T Other D Other OOther T Other
CIChairman Name: I Chairman Name:

OVice Chairman  Address: OVice Chairman  Address:

ODirector ODireetnr

Ciiresiden Orresident

O Vice President O Vice President

DO Secretary D Treasuser (ISecretary O Treasurer
DOnher i Other O Other DOther
CChuirman Name: O Chsirman Name: B

OVice Chairman  Address: CiVice Chairman Address:

Director O Ditector

O ¥resident O fresident

Civice President Vice President

CiSecretery OTreasurcr C1Secretary OTreasurer

OOuher O0ther O01her Onher

Imporant Notice: Usc an auachment 1o report more than six {6). The sttachment will he imaged [or reponting purposes only. Non-indexed
individuals may be gddcd 10 the index when filing your Fl panment of Staic Annual Repon form.

23 o0\ \'J\c/(l\/\»— @j]'\tl.\gh- Ol\]‘lilt?:)z—\

w U Signature of Direcior or Officer

The officer or direaTor signing this document {and why is listed in numbcr 11 ahove) aiTirms that the fxs stated herein are true and that be or
she is aware that false information submitted in & document 1o the Deperiment of Staie constitules a third degree felony as provided for in
s.817.155.F.S.

Josepn M Chalil, President

|2

13

{Typed or printed name and capcity of person signing applicaion)
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Delaware

The First Staie

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “THEUNN CORPORATION® IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JANUARY, A.D.
2021.

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

AND I D HEREBY FURTHER CERTIFY THAT THE SAID "THEUNN
CORPORATION" WAS INCORPORATED ON THE EIGHTEENTH DAY OF AUGUST, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE. -

YUE

Joﬂtr,w Tkioth, Bevrrtary of $0t0 )

3472127 8300
SRE 20210270148

You may verify this certificate online at corp.delaware gov/auth vershtml

Authentication: 202400949
Date: 01-29-21




