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COVER LETTER

TO:  Registration Section
Division of Corporations

Guardies Inc.

SUBJECT:

Name of corparation - must include suitix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Certilicate of Existence,” or ~Certiticate of Good Standing™ and ¢heck are submitied to register the

ahove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Maeve Lawior

Name of Person

Axelia Partners

Firm/Company

185 Alewife Brook Parkway. Suite 210

Address

Cambridge, MA 02158

City/State and Zip code
mlawlor@axeliapartners.com

-mail address: (10 be used for future annuad report notification)

For further information concerning tis matter, please call,

Maceve Lawlor 617 576-2003
at { }

Nume of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Taltahassee P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassee, Fl. 32303

Enclosed is a check for the tollowing amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O £78.75 Filing Fee & i1878.75 Filing Fee & [0 $87.30 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPELANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 17O
REGISTER A FORFIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Guardiex lne,

{Enter name of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION”
“Inc..” "Co." "Comp.” "lne." "Co." or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

NI 35-2682890
2. 3.
(State or couniry under the law of which it is incorporated) {FEI number, if applicable)
01/21/2020 .
2.
{Date of incorporation) {Date of duration. it other than perpetual)

(Date first transacted business in Florida. if prior te regisiration)
(SEE SECTIONS 607.1301 & 607.1502, F.S., 1o determine penaliy Hability)

v 3046 W Lincbaugh Ave., Tampa, FL 33624

P'rincipal oftice street address)
p

185 Alewife Brook Parkway, Suite 210. Cambridge, MA 02138

(Current mailing address. if difterent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

: C T Corporation Svstem i
Name: e
[ .l
1200 South Pine Island Road -

Oftice Address:

L, 33324
. Florida ”

(Cuv) (Zip code)

Planution

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation &t the place
dexignated in titis application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my povition as registered agent.

Waigmet € Kokdr

U(chiswrcd agent’s Signalurcy
Margaret €. Routzahn, Special Ass't Secretary
10, Altached is a certificale of existence duly authenticated, not more than 90 days prior to delivery of this application Lo
the Department of State, by the Secretary of State or other otticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, Hstnames. titles and addresses of the primary olticers andfor directors [up W sis (0) wtal]:



A IRECTORS

Thivery Phagug

CIchairman Namwe; DIChaimen Nanw:
3046 W Linchaugh Ave. .

CiVee Chadrmane - Address: N CIvice Chainman - Adddress:

- Twnpa, L 33024 o

@ Dircvior Direcior

W rosident D3Pvesident

Vi Bresident CIWice President

wSeeielan [ ETCTNTTINY [Iseeretary OV reasurer

Ounher nher Titnher Oondier

T human Nt CIChainan e

TiWice Chainman Address, Civiee Chaionam Aaldiess:

B ITCH TN Clhaectar

resident OPresident

[ iVice Prosident CIviee frresidem ) -
UINevtetiny Thheasner Cseeranan O Uiessurer :
L3other 0l _ Donher Citnher R
[ hairnn ANTITERS DChoirmun Name:

[IWiee Channan - Auldress: I ee Clisioian Adidress:

et . lector

Clrresideni ClPresilent

CWive President IWiee President

Ciscenctary e D Necretirs 2 reasurer

“10the . Zitnher Oewdwer R Conher

Fengnar ot Notiees Uise s dtachinent ta rpors mers than sis i) $he altachment willbediiaeed 1or reparting putposes only, Non-indesed
v n b added 1o the mdes when Gling your Florida Depa Stute Aug) Repar Torm,

. !l U‘L
12 e\ {
{__Sivnaiure vy Pigs "lll‘{ opia /

e ofliver or directer siening his docemeni Grd who is fisted fnnimber T abeebarlines that the Bt stated herein are o i (aal he or
e i i thi Balse infoemadion submitted inadocament b the Departient of Stite constitutes a thind degree felons as prn nted forin
SEITAS 1N,

Thierry Plague, President

CIy ped o printed mame wnd sapacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GUARDTEX 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-SECOND DAY OF JUNE, A.D. 2021.

N

Authentication: 203468135
Date: 06-22-21

7810723 8300

SR# 20212505705
You may verify this certificate online at corp.delaware gov/authver.shimi




