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- Sunshine State Corporate Compliance Company

3458 Lokeshore Drive [allakassee, Florrita 32372
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COVER LETTER

TQ: Registration Section
Division of Corporations

' NC.
SUBJECT: EMOVIS US, INC

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check arc submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

Eric Lindquist

Name of Person
Fox Horan & Camerini LLP

Firm/Company
885 Third Avenue, Ste, 17

Address
New York, NY 10022

City/State and Zip code

elindquist@foxlex.com

F-mail address: (to be used for fuwre annual report notification)

For further information concerning this matter, please call:

Eric Lindquist at (212 ) 480-4800
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reglstration Section
Division of Corporations Division of Corporaticns
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassce, FL. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT QF STATE
O $£70.00 Filing Fee 0 $78.75 Filing Fee & {1 $78.75 Filing Fee & = $37.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC.
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
EMOVIS US, INC.

{Enter name of corporatior; must inchude “INCORPORATED," “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp," "Inc," "Co," or "Corp.")

L.

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 New York 3. §1-3899241 oA RN
{State or country under the [aw of which it is incorporated) (FEI number, if applicable)
a 06/30/2016 5 Perpetual Y
(Date of incorparation) (Date of duration, if other than perpetual)

Not applicable

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty diability)

7 1600 Stewart Avenue

(Principal office street address) )
Westbury, New York 11590 : S P T

{Cwrrent maiiing address, if different)

8. Name and sireet address of Fiorida registered agent: (P.O. Box NOT acceptable) o
Name: United Corporate Services, Inc, . )
Office Address: 9200 South Dadeland Bivd., Ste. 508
o , Florida _33_!_?6____ =
(City) {Zip code)

9. Registered agent's acceptance: ,
Having been named as registered agent and to accept service of process for the above stated corporqtion at t}
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cc
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance ¢
and Iam familiar with and accept the obligations of my position as registered agent.

Wﬁ- Bar President, Upited Corporate Services, Inc,

(Registercd agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of (!
the Department of State, by the Secretary of State or other official having custody of corporate records
under the law of which it is incorporated.

For inilial indexing purposes, iist names, titles and addresses of the primary officers und/or directors {up 1050



A. DIRECTORS

{AChairman Name: Isebella Galeano Garcia O Chairman Name:

{IVice Chairman  Address: 1600 Stewart Avenue OvVice Chuirman  Address:

Westbury, NY 113590

W Direclor {ODirector

(Sole Director}

W President

O vice President

W Sceretery OiTreasurer OSecretary O Treasurer

O Other JOther OOther Oother R
OChairman Name: QI Chairman

OVice Chairman  Address: £1Vice Chairman

CIDirestor ODirector

JPresident OPresident

O Vice President [Vice President

O Secretary D Treasurer O3Secretary O Treasurer

OOther OQther COther Ci0ther _
OChuirman Nume: OChairman

{OVice Chairman  Address: [OVice Cheirman -

O Director ODirector

OPresident OlPresident B

O Vice President DVice President

Secretary O Treasurer O Secretary OTreasurer. .. -
TiOther O0ther {O0ther {O0ther

O President

O Vice President

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onfy. Non-inde

individuals may be added to the index »713 t'lmgwil Department of State Annual Report form,
12. /\/

Signature L Dicector or Officer

The officer or director signing this document (and who is listed in number | above) affirms that the facts stated herein are true an'
she s aware that false information submitted in & document to the Department of State constitutes a third degree felony as prondc

s.817.155,E.S.

13.

Eric Lindguist, Assistant Secretary

{Typed or printed name and capacity of person signing application)



State of New York | ss:
Department of State '

I hereby cercify, that the Certificate of Incorporation of EMOVIS US,
INC. was filed on 06/30/2016, with perpetual duratcion, and that a
diligent examination has been made of
flled with this Department for a cercificate, order, or recozd
disscoluetion, and upon such examination, no such certificate, order o:
record has been found, and that so far as indicated by the records ¢
this Deperument, such corporation is an existing corpeoration.
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Witness my hand and the official seal
of the Department of State at the City
of Aibany, this 10th day of March
nvo thousand and twenty-one.

Bredin & Yerdan

Brendan C. Hughes
Executive Deputy Secretary of State

*agpenet*®
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