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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.
i igloocompany Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc.," "CO.." “COTT)," "II'IC,“ “CO," or "Corp.")

2 Delaware

(State or country under the law of which it is incorparated)
3/1/2021

(If name unavailuble in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3 86-3459354

(Datc of incorporation)
6.

(FEI number, if applicable}
5.
will transact business in Florida upon qualification

7 10750 NW 6th Court, Suite 103

{Date of duration, if other than perperual)

{Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determinc penalty liability)

Miami, F1. 33168

(Principal office street address)

{Cwrrent mailing address, if different)

8. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptable)

P
___-:r.‘-: .::’-
PR 'y
fagie- -0
e T s
Capito! Corporate Services, Inc. .:':‘,1 ™~ E
Name: g N o :
o ﬁ l
o
Office Address: 515 East Park Avenue, 2nd Floor f-':f,':'é’\ § j
"'-""\ e =
Tallahassce . Florida 32301
(City) (Zip code)
9. Registered agent’s acceptance:

~

R

™M

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 accept the appointment as registered agent and agree to act in this capacity. I

further agree to comply with the provisions 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 registered agent.

Kim Tadlock, Asst. Sec. on behalf of
K ~ /f M Capitol Corporate Services, Inc.

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction

L. For initial indcxing purposcs, list numes, titics and addresses of the primary officers and/or dircctors [up to six (6) total]:

H210001BR507 1
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A. DIRECTORS

Anth h
B Chairman Name: nthony Chow

10750 NW 6th Court, Suitc 103
TVice Chairman  Address: ourt, Suite

Miami, FL 33168

B Director

C1President

JVice Prasident

JSecretary [ Treasurer
CEO
W Other OOther
. ] Mendel Jacobson
3Chairman Name:

10750 NW 6th Court, Suite 10¢

TVice Chairman  Address

Miami, FL 33168

W Director

B President

TJVice Presidemt

TISecretary O Treasurer
OOther COOther
JChairman Name: Kevin Ho

. . 10750 NW 6th CT, #103
TViee Chairman  Address:

Miami, FL 33168

B Director

L]President

JVice President

Seccremry B T'reasurcr

CFO
W Other O0Other

{04/05)

[JChairman
OVice Chairman
B Director
CiPresident
E1Vice President
W Secretary

0O
B Other co

OChairman

O Vice Chairman
O Direclor

O President
OVice President
OSecretary

OCther

OChairman
OJVice Chairman
O Director
C1President

O Vice President
O Sccretary

OOther

04/26/2021 01:31:57 PM
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Edgar Chin

Name:

10750 NW oth Court, Suite 103
Address:

Miami, FL. 33168

O Treasurer
CQOther
Name:
Address;
O Treasurer
COther
Name:
Address:

CTressurer

Z Other

Impontant Notice; Usc an attachment to report more than six (6). The anachment will be imaged for reporting purpases only. Non-indexed
individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

12 Anthony Chow, Chairman and GEO

Signature of Director or Officer

The officer or director signing this document (and who is lisied in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that falsc information submitted in & ducument to the Department of State constitutes & third degree felony as provided for in

5.817.155, F.5,

03 /s/ Anthony Chow

(Typed or printed name &nd capacity of person signing application)

1 1 d A A AN ™
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IGLOOCOMPANY 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 TWENTY-SIXTH DAY OF APRIL, A.D.
2021.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "IGLOOCOMPANY
ITNC." WAS INCORPORATED ON THE FIRST DAY OF MARCH, A.D. 2021.

AND I DO HERFRY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203056466
Date: 04-26-21

5296988 8300

SR# 20211450766
You may verify this certiflcate online at corp.delaware.gov/authver.shimi
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