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APPLICATION BY FOREIGN CORPORATION IFOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE I OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA,

DoGoods, Inc.
(Enter namo of carporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“IIIO.," "CO.,. "Corp," |r]m.u "CD." or “chp."}

unnvailable i Florida, coter altzrate cOrporaie name adopted for the purpase of transacting business in Florida)
Applied For

(If name

9 Delaware
(State or ceuntry under the law of which it is incarporated)
August 27, 2021 s

(Date of incorparation)

(FEI number, if applicable)

(Dete of duratlon, if other tban perpetual)

Upon filing

(Dato first transacted business In Florida, | prior to registration)
(SEE SECTIONS 607.1501 & 07,1502, F.5., 1o determine penalty lisbllity)

" 036 SW 1at Avenus, Unit 224, Miami, ¥L 33130 -
{Principal office strect address) = =
536 SW ist Avenue, Unit 224, Miami, FL 33130 T
{Current mailing address, if differsnt) RS "“l"“
[ N

o
4. Name and strect address of Floride registered agent: (P.0. Box NQT acceptable) ey 2
Mes
Name: Capitol Corporats Services, Inc. T :_; -
ck Avenue, 20¢ Flo O

Office Address: 515 Pa vanue, 2o or
Tallahesge? Florida 32303
{City) (Zip code)

9. Registered agent's nccoptance:
Having beent named as registered agent and 1o accept service of process for the above 5t
designated in this applica

farther agree to comply w.
and 1 am famitiar with and accept the abligations af my pasition as registered agent,

/s/ Delanie Case
Delanie Case, Assl. Sec. (Registersd agent's signature)

ated corporation at the place

tlon, 1 hereby accep! the appointment as registercd agent and agree to act in this capacity. 1
ith the pravisions of all statuies relative to the proper and complete performance of my duties,

10. Anached is a centificate of existence duly authenticated, not more than 90 days prior o delivery of this epplication to

the Department of State, by the Secretary of State ot other official having custody of carporate records inthe j
under the taw of which it is incorporated.

11. For initia! Indexing purposes, list nemes, titlea and addresses of the primery officers endfar directors {up to s (&) totall:
H210003287363
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A. DIRECTORS
Nicholas DiNaiale

O Chatrman Name: m {CIChairman Nume:

936 SW st Avenue, Unit 224 . )
TVice Chalrman  Address: OVice Chairman  Address:

Miami, FL. 33130 .
W Director ! ODirecior
W President O President
3 Vice President O Vice President
W Seeretary W Treasurer OSecretary O Troasurer
CEOQ
@ Other O Other OGder CIOther
MChairman Name: O Chairman Name:
CVice Chairman  Address: [Vice Chairman  Address:
O Director CDircctor
OPresident OPresident
DVice President O Vie: President
[ Seeretary (I Treasurer O Secretary O Treasurer
O Gther CIOther T Other [Other
(OChairman Naume: (O Chairman Name:
OVice Chairman  Address: OVice Chairman  Address:
ODirector O Director
[President (I President
) Vice President [ Vice President
[ Secretary OTreasurer O Secretary O Treasurer
T Other ClOther OOther OQther
1 Notice: Use an atiachmént to report more than &ix (6). Tha attachment will be imaged for reporting purposes only. Non-indexcd
individuals m%ﬁe index when filing your Florida Department of State Anaua) Report form.
12. /V /ﬁ?‘?ﬁ:) e
= ~

Signature of Director or Officer

The oificer o¢ director signing this decument (and who is listed in number 11 above) affirms that the facts sinted hetein ars true and that he or
she is aware that false information submitted in 8 document to the Department of Staze constitutes a third degree felony as provided foc in
5817155, F.S.

Nicholas DiNatala, CEO
(Typed or printed name and capasity of person signing applicatian)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAJE or
DEIAWARE, DO HEREBY CERTIFY "DOGOODS, INC.' I8 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOODR STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DOGOODS, INC."
WAS INCORPORATED ON THRE TWENTY-SEVENTH DAY OF AUGUST, A.D, 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL FRANCHAISE TAXES

HAVE BEEN ASSESSED TO DATE.

SefTey W, Btinch, Sectsiary of Bime

6155057 8300

SR# 20213105830
You may verify this zertificate anline at corp.delaware.gov/authver.shtmt

Authentication: 204029862
Date: 08-27-21
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