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COVER LETTER

TO:  Regisiration Section
Division of Corpariaiions

——
— | y o~

SUBJECT: N L T et DD REN Daye s
- . ] - -
a\:mu. al corporation - st include sultix

Dyear Siror Macdam:

The enclosed ~Apphication by Foreign Corporation tor Authorization 1o Transact Busmess in Flovida”
“Certificate of Existence.” or “Certiticate ol Good Standing™ and check are submitted 1o regisier the
abave referenced foreign corporation to transact business in Flonda,

Please return all correspondence concerming this matter to the following:

o 5
(0 wed 'LUE,F;»J

Name ol Person

P

o~ . ~ AR e ~

IR T el
Firm/Company

00 L XAarmeTy R(\ 3y

Address
) | —~— -
i_},?}((a rl{&oﬁ: T 2A34g-h
City/Staie and Zip code

(\( S~ a AL Q’\‘Q;H‘-Hu(}lf\w‘ < ﬁr‘}\:(’\\_{:\ (LRI

E-mail address: (1o he used for Tuture annual report notificagon)

For further information concerming this matter, please call:

\Y’\( ‘*k\(‘*\\\ oSO al{_~— L‘i ) ;'}Jlu.‘ 0D
Name of Person Area Code Davtime Telephone Nuntber
STREFET/COURIER ADDRESS: MAILENG ADDRESS:
Registration Seetion Reuaistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee 7.0, Box 6327
2SN Monroe Street. Suite SO Tallahassee, FL 32514

Tallahassee, FLo 32303

Enclosed is a check for the following amount:
Please muke check pavable o FLORIDA DEPARTMENT OF STATE
QKST(J,()(] Filing Fee é’ SIRTF Filing Fee & L) $78.75 Filing Fee & L1 S87.30 Filing Fee.
T Centificate of Status Certitied Com Certeticate of Staius &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA,

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS S UBMITIED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
KINDCARD, INC.

l .

(Enter name of corporation; must inclide "INCORPORATED,” "COMPANY," "CORPORATION,"
"inc,," "Co.," "Comp," "Inc,” "Co," or "Corp.") ; .

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

NEVADA
2. R
(Suate or country under the faw of which itis incorporated) (FEI number, it applicable}
07/09/2021 11/30:2021
4 . . L e 5
(Date of incorporation) {Date of duratian, il other than perpetual)
06/06/2021 '
6 . (Date first transacied Business in,
Florida, i{f prior to registruation)
(SEE SECTIONS 607.1501 & 607.1502, F 5., to determine penaliy Hability)
. _,1001_yamato rd. #100 boca raton fl 33496
7
T a (Proncpel omoe s eeL AIes)
) T T T TR Girent maling address, if éi¥erenty T 0
=
5 Nume and street address of Fledde registered 2gent: (P.O. Box NOT accepiable) =
MICHAFL ROSEN g_’)
Name: i o N L
1001 YAMATO RD #100 S
Office Address: =
Boca Raton 13495 TR -
. o , Florida - L SE W .
. i , ! } \ T "t
(City) (Zip code) A
. . S fan]
9. Registered agent’s acceptance.

Having been named as registered agenr and to accept service of process for the above siaied corporation at the place
designated in this application. I hereby accept the appointment as registered agent and agree o act in this capacity. 1

Jurther agree (o comply with the provisions of all stanutes 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,

o
 mEE

(Registered agent's signatur Tt T

1 0 . Auached is a certificate of existence duly autherticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State ar other official having custody of corporate records in the junsdicoon
under the law of which it is incorporated.

1 1 . Forinitial indcxing purposes, list names, tites and addresses of the pnmasy officers and‘or directors [up Lo sia (6) wt2l]:



A DIRECTORS

0 Chairman Name:

Fl Vice Chairman Address: _

fDroctor '

MICHAEL ROSEN
11 i Predca

0 Vice President

1T Secretary TN Treasurer

e CED ClOther

ElChairmarn Name:

0 Vice Chairman Address:

1001 yamato rd #100
boca raton fl 33496

EiDirector
ElPresident

El Vice President

0 Sceretary E} Treasurer

00ther

El1Chauman Name:

El Vice Chairman Address:

0 Cther

El Director
ElPresident

0 Vice Pregident

El Secretany OTreasurer

0dther ElGther

 El Vice President

_Q0ther __

~ ElChairman

£l Viece Cha

Vice Presitd

El Seerctary

Q Qther

EiChairman Name:

_ElVice Chairman Address: _

El Director

El President

Ei Secretary

_ ElViee Chairman Address.

El Director

£l President

_ El Vice President

El Secretary

Other

Neme:

e nt

0 Treasurer

_ELOtrer,

ElTreasurer

o Q0tker

DTreasurer

GOther

Impaortant Nolice; Use an atiachment to repont more tha six (6). The sttachment will be imaged for reporting purposes eniy. Non-indexed
t Florida Depaste

individuals mayv be added to the index when fir

iz

I'State Annual Repor: form.

;:rw'c/ca,uﬂ Asacr

TTure ot Difcdioror Ofieer T

The officer or directar signing this document {and who is listed in aember 11 above} aflicms thia: the facts stated herein are true and that he or
she is aware thut false information submitted in 2 document o the Departinent of State constitutes u third degree felony as provided for in

s.¥17.1585, F.5.

13

MICHAFEL ROSEN. PRESIDENT AND CEOQ
—_—— T

(Typed or printed name and capacity of person signing applicaiion)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of Staie, do hereby certify
that | am. by the laws of said State, the custodian of the records relating to filings by corporations.
non-profit corporations, corporations sole, limited-liability companties, limited partnerships, limued-
tiability partnersh:ps and business trusts pursuant to Tiile 7 of the Nevada Revised Statutes which are
either presently in 2 status of good standing or were in good standing for 4 lime period subsequent of
1976 and am the proper officer "o exceute this certificate,

1 further certify that the records of the Nevada Secretary of State, at the daze of this cerificate,
evidence, Kindcard, Ine., as a DOMESTIC CORPORATION (78) duly vrganized under the laws of
Nevada and existing under and by virtue of the faw; ol the Stare 'of Nevada since 11/18/2016, and is
in good standing in this state.

e el
T ot 3o 7

IN WITNESS WHERTEOT, [ have hereunto sei
my hand and affixed the Greai Seal of State, at my
office on 10/08/2021.

K.cgw_,

eeee = ... .BARBARA K. CEGAVSKE

2




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2021

MICHAEL ROSEN
KINDCARD, INC.

1001 YAMATO RD #312
BOCA RATON, FL 33496

SUBJECT: KINDCARD, INC.
Ref. Number: W21000110871

We have received your document for KINDCARD, INC. and check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

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
transliator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Mel Solomon
Senior Section Administrator Letter Number: 421A00018972
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