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COVER LETTER

TO: Registration Section
Division of Carporations

Moravia US Holding Compeany, Inc.
SUBJECT: d

Name of corporetion - must inciude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation te transact business in Florida.

Please return a)l correspondence conceming this matter to the following:
Joanna Fernandez

Name of Person
InCorp Services, Inc.
Firm/Company
3773 Howard Hughes Fkwy. - Suits 5005

Address
Las Vegas, NV 80169-8014

City/State and Zip code
documents@incorp. com

E-roai] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joanna Fernandez for InCorp Services, Inc, at BO0-248-2677
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS:! MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 5327
2415 N. Monroe Street, Sutte 810 Tallahassec, FL 32314

Tallshassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEFARTMENT OF 6TATE
W $70.00 Filing Fee [} 578.75FilingFee & I $78.75FilingFee & O $87.50 Fillng Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy
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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(Q
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Moravia US Holding Company, tng.
{Enter name of corporation; must include “TNCORPORATED," "COMPANY,” “CORPORATION,”

*ne.,* "Co,," ‘CDI])." "IDC,' nCO," or "COW.“)

(If nane usaveilable in Florida, enter altemate corporate name adopted for the purposs of transaoting business iv Florida)

Delaware 3
(FEI number, if applicable)

2. .
(State or country under the law of which i! is incorporated)

4 017282015 s Perpetusl
(Date of incorparation) (Brate of duration, if other thao perpetual}
p Upon Flking
(Date first transacted busisess in Florida, if prior to registration)
(SER SECTIONS §07.1501 & 607.1502, F.5_, 1o determine penalty liabllity)
223 E. Thousand Oaks Bhd., Suite 202, Thousand Qaks, CA 81360
{Principal office ytyest address)
SR
{Currént mailing address, if difrent) o
[y
s -
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptabie) R e
InCorp Services, Inc. R
Narpe: P =
i
17888 87th Court North
Office Address: T
L
., Florida &

A L. oxahatchee
(Zip code)

(City)

9. Registered agent’s acceptance:

Having been named as registered agemt and (o accept service of process for the above stated corporation at the place
designated in this application, I hereby accepi the appeintment as registered agent and agree to act in this caparity. 1
Jurther agree to comply witk the provisigns of afl statutes relative to the proper and complete performance of my duties,

f the obligations of my position as registered agent.

and I am fantiliar with and ac

Joanna Farnandez on behalf of InCorp Services, Inc.

y ifégi.ab:rcd agent's signature}

10. Attached is a certificats of existence duly authecticated, not more than 90 days prior to delivery of this application to
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.

11. For Initial indexing purposes, st namca, titles and addresses of the primary officers and/or directors [up to six {6) totl):
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A. DIRECTORS

CIChairman Name: Andrew Brode

Fal N, ?,

Ovice Chairman  Address:

B Diroctor 65 Burkes Hd

Beaconsfield, Great Britain, UK, HP? IFW
W President

O Vice Preaident
O Secretary OTreasurer
OOther (iOther

d Hell
OChairman Mame: David He

Dv¥ice Chainnan  Addrass:

ODirector Lisenska S4a

OlPresident Brno, Czach Republic, 636 00
Vice Preaident

LSecretary W Treasure
Oother OOther
OChelrmen Name:

DVice Cheirman  Address:

CIDirector

OPresicent

[Vice President

I Secrctary O Treasurer

QO0Other O Other

—
—

OChairman Narne: Richard Thompson

OVice Chalrman  Address:

[ Director 18 Fairfields Drive

OPresigens | VERSHEAd, Nottingham, UK, NG15 8HR
D Viee President

W Secrewary O Treasurer

COther Olothe

OChsirman Name:

OVice Chairman  Address:

U Director

I President

O Vice President

O$ecrctary O Treasurer

OOther OOther

OChairman Marme:

OVice Chwirmsn ~ Addreas;

QDirector

OPresident

C)Vice President

O1Scorctary O Treasurer
O0ther TOther

Important Netice: Use an amachment to report more then slx (6). The mttachment will be imsged for reponting purposes only. Noreindexed
individuels may be added to the index when filing your Florida Department of Staie Annual Report form.

12.£ 9“-“/ ﬁ"""‘/

Signature of Director or Officer

The officer or director sipning this document (and wha Is listed I number 11 above) offinms that the facts stated herein are true and that he o
she is aware that false information submitred in a document 1o the Department of State constituies 2 third degree felony a3 provided for in

8.817.155, F.5.

13 David Hell, Treasurer

(Typed or printed nams and capacity of person $igning application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MORAVIA US HOLDING COMPANY, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAZ A LEGAL CORPORAIE EXISTENCE 30 FAR AS THE
RECORDE OF THIS QFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MAY,

A D 2021.

AND Y Iy HEREBY FURTHER (ERTIFY THAT THE ANNUAL REFORTS HAVE
BEEN FILED TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID “MORAVIA US
HOLDING COMPANY, INC." WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF

JANUARY, A.D. 2015,

AND I DQ HEREBY FURIHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FAID TO DATE.

NUE

\Y.m, W, fudiocy, Fecertury of Lafe J

Authentication: 203323534
Date; 05-28-21

5682382 8300

SR# 20213232558
You may verify this certificate onfine at corp.delaware.gov/authver.shiml




