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l’Pl FCATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WHTH SECTICN 6071503 FLORIDA STATUTES, THE FOLLOWWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Startupy, Inc.

l.

{Enicr name of corperation. must include “INCORPORATED,” “COMPANY.” "CORPORATION,”

"Inc." "Co.." "Corp.” "lne.” "Co," o1 "Corp.™)

¢4 name wuivailable in Flotida, ener alternate corporate mume adopted (or the putpose o punsaciing business in Floridz)

DE
2. 3

{Statc or country under the law of which it 15 incorporated) (FEI number, if applicable)

6/17/2020 .

J.
{Date of incorporation) (Date of duration, it cther than perpetual)

6.

(Date first insacied business in Florida, if privr to registration)
(SEE SECTIONS 6071501 & 607.1502, 1.5, to determine penalty liabihity)

5 161496 Nonheast 32nd Avenue, Miam, FL, US, 33160

(Primvipal office street address)

=2
{(Curient mailing address, if differcnt)
1
8. Name and street address of Florida registered agent: (1.0, Box NOT aceeprable) .
. LIEGALING CORPORATE SERVICES INC :
Namc: —
5257 SUNNMERLIN CONMMONS BL VD, SUITE 400 K
Office Address: e ' e
FORT SMYERS " - 33907
. Florida
(City) (Z1p code)

D Registered agent's geceptance:

Having been named as registered agent and to accept service of process for the above stuted corporaiion at the place
designated in this application. | hereby accepl the appoinnment as registered agent and agree to act in this capacify. [
jurrlwr agree to comply with the provisiens 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 as regisiered agent.

e DA

J
{Registered ng\cm".; signatuic)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corperate records in the jurisdiction
under the law of which it is incorporated.

(((H2 100008334 30
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To: 18506176383

A, DIRECTORS

From: 12147128131 Date:

Sara AZoul

[CChewman Name

TIViee Charmuan Address

o496 Northeasl 32nd Avenue,

North Miami Beach, FL, US, 33160

W Directar

W President

O Vice President

W Secreaty

OOuher

Ot hatrman Name

o Trensurer

COther

OVice Chairman  Address

Oowecion

DPresident

OVvice President

DSecrelary

Other

OChairman Name:

O Treasurer

OOther

Ovice Charman  Address

Obirector

LI resident

CVice President

OSecretary

OOther

O Treasurer

OOwher

03/01/21

ClChawrman Name

Time: 1:35 PM Page: 03/04
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CIvice Chaoman Address

ODrrectot

OPresident

OVice President

[1Secretary

OOther

O Chauman Name:

T3 Treasurer

iCther

[Vice Chairman

Clinrector

Address

CiPresident

OVice President

OSecrelary

OOther

OChairman Name

o~
—Treasurer_

iJ0nher

[JVice Chairman

ODurector

Address:

CIPresident

O Vice President

[OSccretary

COther

TiTreasurer

(Other

Tmpariant Motice” Use an atiacheient to tepots more than six (6), The attachment will be imaged fon reporting purposes only. Non-mdexed

indridials may be added 10 the mdex when fibig vour Flanda Depaitment of State Annunl Report fois,

12, Aerh Ei;ﬁ}'

Signature of Director or Officer

The officer of director signing this document {and who 15 histed in nuraber 11 above] elfirms that the facts stated herein are true and that he or
she 15 aware that {zlse informaton subrtted in 2 document to the Depariment of State constitules 2 third degree felony 2s provided for m

5.317.135, F.5.

'3 Sara Azout, President

(Typed ar printed name and capacity of person signing application)

(((H21000083314 33))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “STARTUPY, INC." IS DULY INCORPORATED
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 FIRST DAY OF MARCH, A.D. 2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STARTUPY, INC."
WAS INCORPORATED ON THE SEVENTEENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

thn W. Baliocs, Srcewtary of Stiis )

Authentication: 202620140
Date: 03-01-21

3080488 8300
SR# 20210740945

You rnay verily this certificale online at corp.celaware gov/authver.shtml
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