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COVER LETTER

TO:  Registration Section
Division of Corporations

. EVERYMATRIX AMERICAS CORPORATION
SUBJECT: ‘ ' ’ ORATIO!

Name of corporaiion - must include suffix
ear Siror Madam;
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the

above reterenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matter to the foliowiny:

Serhiy Hoshovsky

Name of Person

Hoshovsky Law Firm LLC

Firnm/Company

347 5th Avenue Suite 1009

Address

New York NY 10016

Civ/State and Zip code

fax2 1 2(@umail.com

EE-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Serhiy Hoshovsky 0 212 ) 532-8600
a

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
The Centre of Tallahassee P.(). Box 6327
2415 N Monroe Street, Suite 8§10 Tallahassee, FI. 32314

Tallahassee. F1L 32303

Enclosed is a cheek tor the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
i $70.00 Filing Fee 0 $78.75 Filing Fee & 1 S§78.75 Filing Fee & 0 $87.50 Filing Fec.
Certiticate of Siatus Certified Copy Certiticate of Status &
Certified Copy



AFFLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

R"}g‘M‘“” VCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
ISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
EVERYMATRIX AMERICAS CORPORATION

SE.me.: l:ame of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATICON,”
Iﬂc., CO.." "Corp." “lnc," “Cc," or -Colp.")

1.

w unavailable @ Florida, enter ltermate corparate same adopied for the purposc of transacting business in Florida)

5 Delaware
. 3
(State or country under the law of which it is incorporated) (FE! numbser, if epplicable)
8742020
4, s.
{Date of incorpormtion) {Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607,1502, F.S., to determine penalty liability)

7 1001 Brickell Bay Drive Suite 3102, Miami, FL, 33131
{Principal office gtreet mddress)
347 5th Avenue Suite 1009, New York, NY, 10016
(Current mailing address, if different)

B. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
LEGALINC CORPORATE SERVICES INC., _

Name:
JMMERLIN COMMONS BLVD SUITE T :;’.‘
Office Address: 23781 400 o :
FORT MYERS_ ~.. . Florida 33907 _, :——‘
(City) (Zip code) T

9. Registered agent’s acceptapce:
Having been numed ay reyistered ugent and [v accepl service of prucess for the above stated corporation af the place

designated in this application, I hereby accept the appointment as regisiered agent and agree Lo act in this capacity. 1
further agree to comply with the provistons of all stafutes relative to the proper and complete performance of my dutles,

und I am familiur with and accept the obligativns of my position as regivtered agent

Xlo

~
(Rggistcrcb—a{ent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this epplication 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.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:
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A. DIRECTORS

W Chaiman Nama; 2% IO DChairmen Name:
OVico Chaimmen Addcesg, 1201 Brickell Bay Drive OVies Chainmn Addsms:
OlDirector Suite 3102, Obicootor
OlPresideat Miami, FL, 33131 Cpresident
OVico President [OVice President
OSecretary I Tressurer OSecretary O Troasurer
OOther O0the DOother Q0ther
OcChairman Name: Edk Nyman OChairman Name:
OvVice Chairman  Address: 1001 Brickell Bay Drive OVice Chaimman ~ Address:
OlDirector Sulte 3102, OlDisector
i President Miami, FL, 33131 O President
{OVice President OVico President
miSecretary W Treasurer DSecrowry OTreasurer - ~
Oother COther COower OOther =
N e _
OChairman Nams: ClChairman Name: P = — i
OVice Chaimnan  Address: O Vieo Chairman  Address: - J =z N
[IDirector DDirector _J: SR -
. ro
OPresident OPresident <
DVics President [ Vicn President
CISecretary O Treasurer USecretary UTreasurer
Oower OlOther OOtker O0the

t Notj :Uummchmtmreponnmuhansix(é).Ihumhmemwillbeinnpdformpminspmposesonly.Non-indnnd

individuakmybeaddndwmnmwh%wq@aﬁdnmpummmmamdwm
12. \\ b
S

MMMO&&
ve) affirms that tho facts stated berein are true and that he or

document (and who is listed in mmmber 11 abo . : 3
( docmnmttomeDepamnmtomeecnnsﬁmnhnddeyufebﬁyupmvdedhm

The officer or director signing this st
she is awere that false information submitied io

5.817.155, F.S.
Erik Nyman

" CTyped ot prited aame and cepacity of person sigaing spplication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVERYMATRIX AMERICAS CORPORATION" 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 THIRD 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 FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

h b

Qnﬁm W, Butiock, Sacretery of Siste )

Authentication: 204079533
Date: 09-03-21

3379822 8300
SR# 20213158151

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




