l .

S\N00'00 YA

(Requestor's Name)

LRI

— 900364355939

(City/State/Zip/Phene #)

[]pexur [ war [] mai

(Business Entity Name})

|

T ————

Q

O4/22721--01010--022 470,00
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
o}
. )
=
== vl
I <
TN
o 8 m
. A 2 D
2T =
T
- -~
Office Use Only

[\
-~
O

3




COVER LETTER

TO:  Regisimation Section
Pivision of Corporattons

SUBJECT: leﬂﬂl(m NetwotE Ine-

Nanie of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreigm Corporation for Authon sition 1o Trunsact Business in Flonda.”
“Cenificate of Existence.” or "Centificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation (o transact business in Flonda.

Please return all correspondence concerning this matter 10 the fotlowing:

unmned € Tdoveden

Name of Person

J;;]mej Netw o inc C

U9 majorcd A 2

Address

Colal_Gaklen FL 23139

Citv/State and Zip code

epal @ whatmoedidn e cgm

t:-mail address: (1o be used for future annual report nonfication)

For further information concerning this matter, please call:

Lonnea 2 Edduson . 40, a0 - LaoS

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrmnon Section Regisiration Section
Division of Corporations Divasion of Corporations
The Centre of Tallahassec P, Box 6327
2415 No Monroe Street. Suite 310 Tallahassee, FL 32314
Tallahassee. FL 32303

Enclosed 15 a check for the following amount:
Pigine make check pavable to: FLORIDA DEPARTMENT OF STATE
%S'iﬂ_(!{) Filing Fee (] $78.75 Filing Fee & 1 $78.75 Filing Fec & '} SR7.30 Filing Fee.
Ceruficate of Status Cerntified Copv Centificate of Sratus &

‘ Cerified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2021

LINNEA R EDORSON
42 MAJORCA AVE #2
CORAL GABLES, FL 33134

SUBJECT: GLOBALOPS NETWORK INC.
Ref. Number: W21000066067

We have received your document for GLOBALOPS NETWORK INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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 having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing wilt be considered abandoned.

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

Tracy L Lemigux
Regulatory Specialist 1| Letter Number: 321A00010072

RECE‘\/F—D
AUG 2 6 101}

www. sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLO WING 1S SUBMITTED TO)

REGISTER A FOREIGN CORPORA TION TO TRANSACT BUSINESS IN THE STAFE OF FIORIDA.
s - 7
- Eldbalogs Notno

lha.

(Enter name of corporation. must inclede “INCORPORATED TCOMPANY ™ "CORPORATIOIN
Thne.” "Co” "Corp,” TIne . "Co.” or "Comp.™)

i

L o A f r" I~
OO toentdl Tne

Uf name enavailable m Flonda enter aliemnate curporiie pame adopied for the purposce of Tunsacting

bixiness in Flonda)
. Ny oY E 3.
(S1ate or country under the law of which it is incorporated) (FEI numbecr. il applicabley
. Yla /12 ;
i Date UtJiru:l‘qumlliunl
6.

(Date of duration. if other than perpetual |
Oy 15 2020

{Date Hirst ramsacted business in F!urida:ﬁ'prior {0 registration}
(SEE SECTIONS 6671501 & 607.1507. F.S._ 1o determime pe
/
7_]

Y2 Mgjarca Ryg ‘?& (';uml {;alotm L 323(3Y
(Principal office street address)

f

v abilitvg

{Current mailing addrcn';.ﬁit'diﬂl'rcnu

b

Name and sireet address of Florida registered agent: (P.O. Box NOT accepable)

vame: L1 R - (S
YA M 0vd pos #2
Ui 7l FLZ Florida |
MIQLWLE%IE%_KL“@/(__ Florida 55 | M

Office Address:

(Zip codey -
9. Registered agent’s aceeprance:

g7 4 b

P
further agree to camply with the provisiens
and [ am familiar with and accept the obli

- e
Having been named as registered agent and ta accept service of pracess for the above stated corpuration at !!u': place
dexignated in this application, [ kereby accept the appoinnnens ax registered agent and agree toact in ks capaciry. [
of all statutes relative to the proper and camplete pc'rfo-r:rzwrge of my duties,
ations of my position ax registered agent. S TE

M =

TN,

1. Aitached is 2 centificate of eXistence dulv authenticated. not more th
the Depariment of State. by the Secretary of State or other official havin

under the law of which it is incorporated.

an 90 days prior to delivery of this application to
¢ custody of carporate records in the jurisdiction

I'l. Far initial indexing purposcs, lid names. titkes and addresses of the primary

officers andor directors fup to six (6) to1all-
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A DIRECTORS

JiChaimman Name: _L\nm_{{[ K Edm&s On ZChairman Name:
Mice Chaimman  Address: q 2 MC{J ¢ r( 4 -P(up MWiee Chairman Address:
—Director :ﬁ Q‘ TiMNircctar
B)Zé’ro‘idml C()f_a[ a‘aw ]:L 33 I_:B_k’l President

IWier President _Vice Prevident
ZiSecrewarny Zlreasurer CiSecreary ZTreasurer
ZOnher ither _iChher Z0ther

ZChairman Name: —MaLL W }, Z*Chaiman Namw:
—Vicr Chaimuan Address: [{) i HO ﬂ:?fdhdﬁﬂ (}I_(l'/i-f, " Wice Chaimman  Address:
Uilirector D{ la Md I,’ FL 32%\3 LO “IDirectar

Presidoent ZiPrexident

I Viee President _iVice Presadent

ZSecretary ZTreasurer ZSeercnary ZTreasueer
‘:@m« mrdmw Tonher TOther TOther

ZiChaiman Name: ZiChairman Name:

ZiWice Chairman  Address: Vice Chaimuan Address:

Direcior Director

IPresident President

ZVice Presidemt —Vicr Prexident

ZiSecreary —Treasurer TISeeretary —Treasurer

hher ZOther ZOther ZOnher

Important Netree: LUse an atachpaent 10 report more than six (61, The atachment will be imaged for reponiing purposes only. Non-indexed
indiviguak may be a(n[cd ot vhen filing vour Florida Depanment of State Annual Report torme

"\

S Sienaturc of Ditector or Otficer

!'\

The officer or director sizning this documens (and who is Jisted in number 11 above) atTirms that the facts sawed herein 2re true and thar he or
she ix aware that lakse information submitted in a document o the Depanman of Sote constitutes a third degrec felony as provided for
sS8I7A85 F S

13. Linngd ¢ Edﬁﬁ\iﬁﬁ

t Taped or printed name and capacity of person signing application|




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, 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 certifv that upon a diligent examination of the records of the Department of State. as of the date and time of this
ceriificate. the following entity information is reflected:

Entity Name: GLOBALOPS NETWORK INC.

DS 1D Number: 5319571

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of [nitial Filing with DOS: 04/09/2018

Statement Status: CURRENT

Statement Due Date: 04/30/2022

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,

Q} OF NEW .. at the City of Albany, on June 30, 2021 at 03:07 P.M.
:-:;‘g-(-{ Oﬁ,- ROSSANA ROSADO, Secretary of State
cw A
:* *
10 =K v Eg;—u,. L C. %JOQAA——
..'t% Ey oy » & 3 .
.  Excnsgh &‘?

. ]’A{ENT OQ ot By Brendan C. Hughes

A PP Executive Deputy Secreiary of Stale

Authentication Number: 100000047013 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at betp:/fecorp.dos.ny.gov




