(e sceral

EEOIIIMINAN

3 400371422504

(Address)

(City/State/Zip/Phone #)

[[] Pck-up (] war [] mai

{Business Entity Name)

(Document Number)

Cernufied Copies Certficates of Status

Special Instrucuons to Filing Officer.

Office Use Only

RERT

id IS m

r
iy

€0 :y

10

EN

0:2Hd 414

..
;
1#

Y

VIO IY

.‘..1
-

i7:
td




CORPORATION SERVICE COMPANY
12C01 Hays Street
Tallhassee, FL, 32301
Phone: 850-558-1500

ACCOUNT MO. : 120000000195
REFERENCE : 997074 7630289
AUTHORIZATION S

COST LIMIT : § GoYeb

ORDER DATE : September 13, 2021

ORDER TIME : 6:0 PM

ORDER NO. : 997074-005

CUSTOMER NO: 7630289

FOREIGN FTILINGS

NAME : FAL - FEATURES & LABELS, INC.

XXXX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH# 61594

EXAMTNER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

fal - Features & lLabels, Inc.
{Enter name of corporation; must include “"INCORPORATED,” “COMPANY." "CORPORATION."

“Inc..” "Co.." "Corp.” "I, "Co." or "Corp.™)

(1 name unavailable in Flonda. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware 33-4020760
2. 3.
{State or country under the law of which it is incorporated) (FEI number. if applicable)
[1/20/2020 5
(Date of incorporation) (Date of duration. if other than perpetual)
0.
{Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)
3131 NE Ist Avenue, #1708, Miami. FL 33137
(Principal office street address)
{Current mailing address, if different) - ,‘:5‘.:;
.o
3 :

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . - =
Corporation Service Company oo
Name: - .
1201 Hays Street : :

[y

. ., 32301
. Florida o

Office Address:
(Zip code)

Tallahassee

{Citv)
9. Registered agent’s acceplance:
Having been numed as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [

Jurther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent,

&}Ttm«r& 'Bﬂ\m

Assilanl Vice Peesident

o ..

{Registered agent’s signature)
i0. Auached is a certificate of existence dulv authenticated. not more than 90 dayvs prior 10 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.

T1. For initial indexing purposes. l1st names. titles and addresses ot the primary ofticers and/or dirceiors [up o six (6} total]:



A. DIRECTORS

Burkay Gur

OChairman Name: CiChairman Name:

COVice Chairman  Address: S131NE Ist Avenue, £1708 OVice Chairman  Address:

W Dircetor Miami, FL 33137 ODirector

W President CPresidem

IVice Presidems O Vice President

OJScerutary I Treusurer OiSceretary U Treasurer
i Other CEO CJO1her Cinher COther
iJChairman Name: iJChairman Numne:

O3Vice Chaiman  Address: Vice Chairman  Address:

Cibirector O Director

OPresident O President

O Vice President DO Vice President

O Secretary C'Treasurer OSecretary O Treasurer
JOther COther Cinher Otiher
CiChairman Name; O Chairman Name:

OVice Chairman  Address: CVice Chuirman  Address:

ODirector ClbYirector

CiPresident C1Presidem

OVice President [ Vice President

OiSecretary OTreasurer C1Secretary O Freasurer
JOher OiOther COther OCkher

Important Notjce: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
dededabvhe index when fiting vour Florida Department of State Annual Report form.,

individuals ma

12

G

—SCTITERE TAYH T8 . " . il -
Signature of Director or Oificer

The officer or director signing 1this document {and who is listed in number 11 above) attirms that the facts stated herein ase true and that he or
she is aware that false information submitted in a document to the Depariment of State constitutes a third degree felony s provided for in
s8I 155, K5,

03 Burkay Gur, President

(Typed or printed name and capacity of person signing application}



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAL - FEATURES & LABELS, 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 THIRTEENTH DAY OF SEPTEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FAL -~ FEATURES &
LABELS, INC." WAS INCORPORATED ON THE TWENTIETH DAY OF NOVEMBER,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204144601
Date: 09-13-21

4202205 8300
SR# 20213231266

You may verify this certificate online at corp.delaware.gov/authver.shtml




