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APPLICATION BY FOREIGN CORPORATION FOR AUTHO RIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING 'S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

MedVes Transpon, Inc.

] A b Ak ol b - - o ——— e
{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION
“lng,. "Ca.l" "Corp.” "Ine." "Co,™ or "Corp.”)
(IT narne unavaiiable in Florida, entec alternate corporaie name adopled for the purpose (JfI]’i_l-l-];{;Cﬁng business in Florida)
3 Kentucky 3 86-2043222
{Siate or cowry undey the law of which i is incorporated) (11 numbes, iFapplicable)
/1 . Pc
4 2/11/2021 5 Perpetual _
(Date of incorparation) (Puration; Y ear corp. will cease 1o exist ur "perpetual™)
. N/A
6.

(Date (irst transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. 10 deterinine penalty latility)

7 7725 SW 86 STREET, #123, MIAMI, FL 33143 )

(Principal affice address)

7725 Sw 86 STREET, #123, MIAMI, FL 33143

{Current mauiling address)

8. Name and strect address ot Florida registered agent: (P.O. Box NOT accepiable)

VANESSA DE LA O8A
Namc; .

MIAMI . Flerida 33143__-....

(Citv}) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service uf process for the above stated corporation at the place
designated in this application, I hereby accept the appointnent as registered agent and agree to act in this capacity, {
further agree to comply with the provisions of all statutes relative to the proper and conislete performance of my
duties, and I am famitiar with and accept the obligations of my position as registered ag2nt.

—

p
- Nebeg , - :
7L (Registered ngent's signature)

10, Attached is a certificate of existence duby authenticuted, nov mare than 90 days prior t deliverv-of this application to
the Department of State, by the Secretary of Statc or other efficial having custody vl comporate records in the jurisdiciion
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors;
A. DIRECTORS

Chairmun:

Address:

Vice Chairman:

Address: _

inrecior:

Address:

Director:

Address:

B. OFFICERS

. VANESSA DE LA CSA
Presudent:

7725 SW 86 STREET, #123 :
Address: .

MIAMI, FL 33143

Vice President

Address:

Secretary:

Address:

Treasuer:

Address: e e e e e

may attach an addendum to the application hsting acditivnal officers and/ur directors.

,,,/:/ Signature of Director or Officer

The offer or director signing this document {and whe is fisted in aumber 12 above) alfinng that the facts stated heren
are true and that he or she is aware Lhat false information submited in 2 document to the Diepartment of State constilutes
a third degree felony as provided for in 8.317.155, F.5.

13 VANESSA DE LA OSA

(Typed or printed name and capacity of person signing application)
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
F.0.Box 718 ‘g .
Franfon, KY 40602-0718 Certificate of Existence
(502) 564-3490
http./fwww.sos.ky.gov

Authentication number: 243939
Visit https:/iweb.sgs ky. gov[ftshgw/cgrtvalgdate,a _ggg lc. authenucate thls cemﬁcate

-

f, Michael G. Adams, Secretary of State_ fthe Commonwealth of Kentucky, do
hereby certify that accordmg to the records m the Offtce of the Secretaty of State,

is a corporation duly lncorporated and exxstmg under KRS Chapter 14/5 and KRS
Chapter 2718B, whose date of mcorporatton |s February 11, 2021 and whose period of
duration is perpetua["' : T

| further certtfy that all fees and pen' _tles’owed to the Secretary_of ‘State have been
paid; that Arttcles of: DISSOlUtIOn have not been filed; and that the mosttecent annual
report reqmred bytKRS 14A 6-010 has: been dellvered to the Secretary of State

IN WITNESS WHEREOF | have hereento set my hand and afﬁxed 'my Official Seal

at Frankfort, Kentucky,ythts 18“‘ day of’ March 2021 in the 229lh year of the
Commonwealth* . . Perh :

W«g Ay

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
242939/1133600




