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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i Khocoon Inc.

{Enter name of comporation: must include "INCORPORATED.” "COMPANY,
“Ine,” "Co" "Corp MIne "Co," or "Corp.”)

T CORPORATION."

{If name unavailable it Florida, eater alternate corporate name adupied for the purpose of transacting business in Florida)
, Colorado

{Stuie o country under the law of which it is incorporated)

. 4/26/2021

{FEL number, 1f applicable}
{ Date of incorporation)

N

(Date of duration. if other than perpetual)

{Date first transacied business it Flonda, if prior ws registeation)
{SEE SECTIONS 607.1501 & 6071302, F.8.. 10 determine penally lability)

;» 1111 Brickell Avenue 10th floor Miami FL 33131

(Principal office street address)
1111 Brickell Avenue 10th floor Miami FL 33131

{Current mailing address,f different)
& Nume and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Northwest Registered Agent LLC
7901 4th StN STE 300
St. Petersburg lorida 33702
{Citvy

Ofttice Address:

¢

3

fy G Hd g\ 10 VE&L

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree tv comply with the provisions of all statutes relative to the proper and complete performance of my duies.
and 1 am familiar with and accept the obligutions of my position as registered ugent.

" o Glope

(Regpistered agent's signature)

under the law of which i1 is incorporated.

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this apphication to
the Department of State. by the Secretary ol State or other official having custody of corperate records in the jurisdiction

1. For inntial indexing purpuses. list names, titkes and addresses of the primary officers and/or directors [up Lo sis (0) totad]:



Ao DIRECTORS
Michel Poignant

D1Chuirman Name: CChairman Name:

Vice Chairman  Address

T2Wice Chainnan Address:

1117 Brickell Ave i {
ADirector 11 Brickel anue  10th floor Cinyirecton

R President M[aml FL 33131

iPresidem

CIVice President CivVice President

#iSeeretary B Treaswier CiSecretany Ot'reusuzer

Oitnher OOther = CiQther COther )
{_1Chairman Narne: O Chairman Neme:
[1Viee Chairman  Address: LDWice Chaimian - Addiess:

Obirector I Director

{President . Civresident

ClVice President OVice President

Osecretary i Treasurer i

ClSveretary ClTreasuser
[JOther [30ther {TOuher Clinher
-3
CIChairmiun Nume: Chairman N ~a
Lowes} i
TiVice Chairmun Address: CVice Chainran Address: 3 -
—t N
- .
DiDirector (IDirector cn
14
Uipresident O1President g '
- i
T Vice President TVice President N <
R —
CiSecrelary e retar Y TG C E
FSecrelary [JTrensurer ClSecretary (X Treasurér
OOther T Ober Cltnher Tither

Imporiant Notice: Lise an situichment to report

e Tl will be imaged for reporting purposes only. Non-indeved
individuals muy be added o the indes when fling vour o
& !’: .

Y Departiment of State Anpeal Report [oim.

i

Nrector or Otficer

The ofticer or director signing this doctumeni {ond who is listhd n number 11 aboved afTizms that the facts staled hersin are trie and that he or

she is aware that false m.ormmlon submitted in 2 docu e Jepurtment of Slate constitutes a third degree felony as provided for in
5.317.135, F.5, R M

. -President
3 @ fu

i }pLJ ar prnm.tl name ascd capacity of person Fgning application)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

records of this office,

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Ciriswold. as the Secretary of State of the State of Coloradu, hereby certify that. according to the
Khocoon Ine

s a
Corporation
formed or registered on 04/26/2021

identification number 20211399990 |

under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity

This certilicate reflects facts extablished or disclosed by documents delivered to this office on paper through
10/05/2021 that have been posted. and by documents delivered to this office electronically through
10/06/202] @ 16:34:17 .

a7

1 have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this
3332

orficial certificate at Denver. Colorado on 10/06/2021 @ 16:34:17 in accordance with applicable law.
This certificate is assigned Confirmation Number 1349
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Notiee: A certificate_nviued _electronically from the Colorade Secrviary of Siie’s Weh ave &5 fidly and ammedistely valid_gnd_effecine.
Howeirer, av un aption. the bswdnee and validiey of a cernficere obraned eleciranically may be extabiished by vinuing the Validate «
Certificate page of the Svcretary of State ' Welr site, higp Mo on el o wbizdCesitfie te NewreleCriterig do ewlering the certilicate v

BESFRER TN
comtirmation number displayed on the certificate, and joilowing the insiruciions diplayed. € onjirmoig the_ssuonc e of o certificee 1s merely

W vov i co nd cdick U Buvinesses, trademarks, trode remes " ard seiect " Frequenily Asked Chisnons.”

aptipnal_md i aol_necessary o the valid and_effective nwrance_of_o_certificare. Foe more information, viste our Web aite. luip X



