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t AI’I’LIC__ATION ‘!BY FORE_[GN CORPORATION FOR AI_J'['HORIZATION TO TRANSACT 4
BUSINESS INFLORIDX S %
IN CdiJPLIANCE WITH S'E? TION 607.1303, FLORIDA ST4 TUTES, THE FOLLOWING IS5 SUBM! TTEDTO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE 5TA TE OF FLOR{D.»I o

. DRIPN JUICE CORP

(Enter name of cerporation; must include "INCORPORATED.” "COMPANY,” “CORPORATION."
"Ine.." "Co." "Corp.” "Ine.” "Co." er "Corp.")

, New York

3.
(State or country under the law of which it 15 incorporated)

(FEI number, if applicable}
, 8/23/2018

{Daie of incorporation} {Date of duratien, if other than perpetual)
0.

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

(Daie first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., 1o determiine penalty lability)

. 7901 4th St N STE 300 St. Petersburg FL 33702

|:-=J‘
_.{l"‘"t t;.)_
ESUETE S ¢
{Principal office street address) :i;_} ;g k,
7901 4th StN STE 300 St. Petersburg FL 33702 =N T
{Current mailing address, if different) IL_.:M_‘ -0 m
o X U
M =
8. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) "ﬂ;-:‘- UI
: e
Name: Rengtered AgentS |I'IC LR

Office Address: 7901 4th St N STE 300
St. Petersburg

(City)

Florida 39702

{Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application. I hereby aceept the appointment as registered agent and agree to acl in this capacity. 1

further agree to comply with the provisions of all statites relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

B N

(Registered agent's signature)

10. Attached is a certificate of existence dulv authenticated. not more than 90 days prior to delivery of this application 10

the Department 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.

I+, For initial indexing purposes. lisi names, titles and addresses of the primary officers andfor directors [up to six (6) towl]:



A. DIRECTORS

_ ROMAN KHODOS
7901 4th St N

O Chairman Nam CiChairman Name:

OVice Chairman  Address: Civice Chairman  Address:
FiDirector STE 300 CiDirecior
St. Petersburg FL 33702
EPresident 9 370 CiPresident
OVice President Gvice President
ESecretary ETreasurer OSceretary OTreasurer
Other COther (COther OOther
GChairman Name: CChairman Name:
OVice Chaiman  Address: Ovice Chairman  Address:
ODirector CiDirector
=
DOiPresident Cipresident :‘423 ~2
=3 = -TB
. . . . (]
CVice President Cvice President L %
- S—
N 7=
OSeeretary O Treasurer CSecretary @Tmﬁsunw
wnoo -0
Tt
CiOther OOrher COther [5}14 r;_,@_‘_
= -
iy, *
I"‘E; wn
- [] D
COChairman Name: CChairman Name:
CIWice Chaimnan  Address: Ovice Chainman  Address:
TiDirector CiDirector
O President CPresident
TOvVice President CVice President
DSeeretary T reasures CSecretary O Treasurer
Cinher Other CiOther CiOther

[mpertamt Motice: Use an attactunent 1o report more than six (6). The anachment will be imaged for reporting purposes only. Noa-indexed
individuals may be added to the index when filing your Flotida Depariment of State Annual Repuort form.

. ROTIOT, KHODOE

Signatwre of Director or Officer

The officer or director signing this document (and who is Visted in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Depariment of State constitutes a third degree felony us provided for in
5817055, FS.

i ROMAN KHODQS, President

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




State of New York | ss:
Department of State '

i hereby certify, that the Cer;ifica:.e of In
CORP was Filed on 0§/23/2018, with perperval duratlioa, and rhat &

has been made of the Corporate index for documencts
a certificace, order, or record ¢f a
dissalurion, and upsn such examinacion, no such cercificate, order or
record has heen found, and ctha:c so far as indicated by the records of

his Deparcment, such corperacion is an exiscing corporation.

o [_o*apo" of DRIPN JUICE

diligent examination
filed with rhis Depariment Ior

The Biennial Sctacement is past due.
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5 OF NEw =,
. X [®) %, Witness my hand and the official seal
. &Y' RS of the Department of State at the Cr’n*
L] .
e * . of Albany, this 13th day of April _ _‘r,q =
* ™~
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