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' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT” ¥
\ BUSINESS IN FLORIDA L » '
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TQ *
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Yumiox, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION."
"Ine.,” "Ce.," "Corp.” "lo¢,” "Co,” or "Corp.")
(if name unavailable in Florida, emer altemste corporate name adopted for the purpose of transacting business in Florida)
5 Delaware 3 B6-3593519
(State or country under the law of which it is incorporated) (FEI number, if applicablc}
" 04728/2021 5
{Date of incorparation) {Date of duration, if other than perpetual)
8.
(Datc first wansacied business in Florida, if prier to regismation)
(SEE SECTIONS 607.1501 & 607.1302, F.§, 1o determine pensliy Hability)
7 5672 SW Ranchite St Palm Ciry, Florida, 34390
(Principal office street address)
{Cwrrent mailing address, if different)
8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)
Name: Brandon Thomas Rhodes o ey
. Ve S
Office Address: 5672 SW Ranchito St TRE o=
Paim Ci 34990 -'-’J-C f: ??
pm Y , Florida e
{City) {Zip code) R - T A
\‘_",.(__3
I R )
for the above stated corporadonily the place D
capgdity. 1
dutles,

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process

designated in this application, I hereby accept the appointment as registered agent and agree to act i
further agree to comply with the provisions of all statutes refarive 10 the proper and complete performafce of

and I am familiar with and accept the obligations of my position as registered agent.
‘5 ' 2

(chism;cd agent's signature)

10. Attached is a certificate of exisicnce duly autheaticated, not morc than 90 days prier 1o delivery of this application to
the Department of State, by the Secrctary of Statc or other official having custody of corporate records in the junisdiction

under the Jaw of which it is incorporated.

i, For initial indexing purposes, list numes, titles and addresaes of the primary officers and/or direetors {up to six (6) tolal]:
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A, IRECTORS
— Brenden Thomas Rhodes .
TiCheinnan Name: S OChairman Name: R

. . 3672 SW Renchito 51. i .
OVice Clinirman  Address: DOVice Chairman  Address:

Paim City, Florida, 34990
O Director 'y, Flonda, ODirector
(JProsidemt OPresident
OVice President OVice President
QOSecretary D Treasurer DSecretary O Treasurer
CEQ

W Oiker [ Other 0ther D Other
JChairmas Name: O Chairman Name:
OvVice Chairman  Address: (OVice Chairman  Address:
CiDirector ODirector
President OPresident
D) Vice President OVice Presidem
E3Scerelary O Trensurer O Secretary DO Treasurer
OCther CO0ther OCther O0ther
QOChairman Name: OChsirman Name:
T1Vice Chairman  Address: OvVice Chairman  Address:
dDirector ODirector
TPresident O President
DVice President OVice President
OSeerctary O Teeasurer O Secretary O Treasurer
T10ther QOCther OOther O0ther
Imporiant Notice; Use an attachment to repent more than six (6). The attachment will be imaged for reporting purposcs only. Non-indexed

+ Flori

Dcpmrnzviof Suat
[ - ‘J,) -

Sigature of Disector or OfTicer

individusls may be added 1o the index when [ili

12, gl
>

ual Repent form.

The cfficer or director signing this document (and wha is listed in number 11 above) affirms thai the facts suated herein are tue and that he or
she is aware that false information submitted in & document to the Department of $tate constitutes a third degree fclony 3 provided for in
s 817155 FS

Brandon Thomas Rhodes, CEO

{Typed or printed name and capacity of person signing spplication}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "YUMFOX, 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 RECQRDS OF THIS
OFFICE S$HOW, AS OF THE SIXTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "YUMFOX, INC."
WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

ettty WoButiecs, Tireany of BLpe

\@S@ﬂi

Authentication: 203143442
Date: 05-06-21

5879039 8300

SR# 20211628198 ;
You may verify this certificate anline at corp.delaware.gov/authver.shiml
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