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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 (S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

JHAVO INC.
(Enter name of corperation: must include “INCORPORATED,” "COMPANY.” “CORPORATION.”

“Ine..” “Co." "Corp.” “Inc.” "Co.” or "Corp.”)

{If namc unavailable in Florida, enter aliernate corporate name adopted for the purpose of iransaciing business i Florida)

3 Delaware 3
(State ar country under the 1w of which it is incorporaied} (FEI number, if applicable)
04/26/2021
e 5.
{Duate of incorporation} (Date of duration, if other than perpeival)
6 April 26, 2021
(Date st transacled business in Florida, if prior o regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.5_, 1o determine penalty liability)
7H1 Camarague Place #201 Lake Mary. Florida 32746
(Principal office street address)
{Current mailing address, if different)

. &2

~

§. Name and street address of Florida segistered agent: (P.O. Box NOT accepiable) - X
Registercd Agenls Ine ) ~ =
episteres : . -
Name: 5 ne o T
< e
7901 dth Street N, Ste 300 —_ s
33702 — -

. Florida _ e T

wn

Qo

Oftice Address:
{Zip code)

St Petersburg

(City)

9. Registered agent's acceptance:
designated in this application, I herehy aceept the appointment as registered agent and agree to act in this capacity. 1

Having been named as regisiered agent and to accept service of pracess for the above stated carporation af the place
Surther agree to comply with the provisiony of alt statutes refative to the proper and complete perforiairee of niy durics,

and I am familiar with and accept the obligations of my position as registered agent.

Bt M

(Registered agent’s signature)

0. Atlached is a centificawe of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the [aw of which it is incorporated.
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A, DIRECTORS

Jesstea Serrano

HBS Filings Fax

@o003/0004
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CiChairman Num: {JChairman
o 9110 Integra Meadows Dr. e
CVice Chatrman Addeess: C1¥ice Chairman

, Apt 211 L
T Birectar CiDirector
. Davenport. Florida 33896 .
W 'resident CPresiden

OiVice President

B Vice Prosident

D %ecretary I Treasurer O Seeretary

_ CEQ CFO

B Other OOther W Other
CChairman Name: CiChairman
TOWVice Chairmaan - Address: CVice Chairman
ODirector ODircctor
Orresident CiPresident

O Vice President O Vice President
O Seeretary D Treasurcr O3 Scerctary

D 0ther C0her COtler

O Chaiman Name: O Chairman

O vice Choimman - Address: OJVice Chairman

CDirector

A Director

OPresident

OPresident

TIVige President

O Vice President

O Secretary O Treasurer

Qher OOther

DSeurctary

30ther

Jasinine [zuricta
Name:

711 Camarague Mace 20|
Address:

Lake Mary, Florida 32746

W Treasurct

O Other

Mame:

Address:

O'Treasurer

ClOwer

Neme:

Address:

Cireasurer

OOther

lmportam Motice: Use an attochment 1o report mure than six (6}, The awachment will be imaged lor reporting purposes only, Non-indexed
individuals m:lwcd 10 the index when tHing vour Florida Department of State Anaual Report Torm,

12

Signatuie of Direetor or Officer

The efficer or director signing this document (and who is listed in number 18 above) affirms that the facts stated herein are true and thi e or
she is oware that false information submitied in a decument Lo the Department of $tate constituics a third degree felony as provided for in

s.817.155. F.5.

13 Jasmine lzurieta, CFO

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

(((H21000203124 3)))



05/20/2021 1s4:24 FAX 3026451280 HBS Filings Fax Zo004/0004

(((H21000203124 3}))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JH'AVO 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 TWENTIETH DAY OF MAY, A.D. 2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE,

2

Authentication: 203255181
Date: 05-20-21

5871986 8300

SR# 20211933737
You may vesily this certificate online at corp.delaware.gov/authver.shtmi
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