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June 23, 2021
FLORIDA DEPARTMENT OF STATE

ALEXANDER ALMONTE, ESQ/I INCORPORARE Ty orporenions

r’

SUBJECT: ROYAL DIADEM, INC
REF: W21000091082

We have received your document for ROYAL DIADEM, INC . However, the
enclosed document has not bean filed and is being returned to you for the
following reason{s):

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official havxng custody of the records in the Jjurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Suzanne Hawkes FAX RAud. #: H21000244644
Regulatory II Letter Number: 321A00014230

SR Coolk g@md/;% /S
3 W/}% -
lion Bl Bl 1hf0 /8

P.O BOX 6327 - Taliahassee, Flonda 32314

On Thure

06-23,2021 WED 10:33 {TX/RX NO §838] @001
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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Royal Diadem, inc

{Enter name of corporation; must include ~[NCORPORATED,” “COMPANY," “CORPORATION."
"Inc..” "Co.," "Com,” "Ing,” “Co,” or "Carp."}

{If name unavailable in Florida, enter aliernate corporale name
5 New York

adopted for the purpose of transacting husiness in Flarida)

3.
(State or country under the law of which itis incorporated)
4 01172017

(FEI number, il applicable)

5 81-5042799
(Date of incorporation)

6 Upon Registration

(Date of duration, if other than perpetual)

(Datc first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5., t0 delermine penalty liability)
7 1200 Ammovr Terrace, North Port, FL 34291

{Principal office

street address)

(Current mailing address, if different)

. [d
LI P 1
T 2
T e
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) Ty = €
R il .,
Name: Hatyna Stupnytska B :é""‘
200 A s
Office Address: 3200 Amour Terrace g G
North Port ., 34291 ro
, Florida (}\
(City) (Zip code) oo
9. Registered agent’s acceptance:
Having been named as regisiered a

gent and (o accepl service of process for the above stated corporation at the place
designated in this application, I hereby accep

{ the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes refative to the proper and coniplete pe
and | am familiar with and accept the obligations of my position as registered agent.

Xj g

{Reat lcrgx/./ngcnt's sigasture)
i0. Attached is a certificate of existence duly authenticated, not more than 90 day

s prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corperate records i
vnder the law of which it is incorporated.

rformance of my duties,

n the jurisdiction

11. For initial indexing purpeses, list namcs, litles und addresscs of the primary officers and/or directors [up [0 six (6} total]:
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A. DIRECTORS

Halyna Stupnytska

Ruslan Sty '
DO Chairman Name: M Chairman Name: . paytskyy

3200 Armour Termace 3200 Armour Temace

{OVice Chairman  Address:
North Port, FL 34291

OVice Chairman  Address:

North Port, F1. 342%1
B Dircctor i W Dircclor

# President COPresident

CIvice President m Vice Prosident

DOSecretary T Treasurer GSeererary OTreasurer
OQther OO0ther COther OOther

(O Chairman Namc: O Chairman Name:

OVice Chairman  Address: CVice Chaiman  Address:

T)Director ODirectar

O President CiPresident

OViee President DVice President

[OSeeretary OTreasurer OSecretary CTreasurer
OOther OOnher OOther DOther
DChainnan Name: CChairman Name:

Vice Chairman  Address: MVice Chairman  Address;

O Director ODirecter

OPresident CPresident

JVice President DVice President

OSecretary O Treasurer OSecretary OTreasurer
D 0Other OGther OOther O0Other

Important Notice; Usc an anachment 1o repon more than six (6). The anackment will be imaged for reporting purposcs only. Non-indexed
individuals may be added to the index when filing your Florida Department of Stale Annual Report form.

X bty

f Signa[uﬁ’of chlor or Officer

The officer or dircctor signing this document {and whao is listed in number 11 abave) affirms that the facts stated herein arc truc and that he or
che is aware that false information submirted in a document 1a the Depariment of State coastitutes o third degree felony as provided lorin
s.B817.155,F.8.

Halyna Stupnytska, President
(Typed or prinied name and capacity of person signing application)

13.
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statns

I, ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required
by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of
State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: ROYAL DIADEM, INC

DOS ID Number: 5069105

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 01/1772017

Statement Status: PAST DUE DATE

Statement Due Date: 01/31/2019

[ certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: 01/17/2017
Entity Name: ROYAL DIADEM, INC

Page 1 of 2
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Abaove space 1s left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on June 22, 2021 at

12:25 P.M.
.'.&? 3% ROSSANA ROSADOQ, Secretary of State
YA AR
: k * 4
v &z -
f?o s ﬂg’ L C.. 2#.1:&‘. E
e

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100000016333 To Verify the authenticity of this documcnt you may access the
Division of Corporation's Document Authentication Website a1
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