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

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
[ Mewolab ine,

(Fnter name of corporativn; must include “INCORPORATED,” “COMPANY " “CORPORATION”
"Inc._" "CO.,” "Corp," “]l’\C,n NCO‘II or "Corp.")

(If name unavailable in Florida, enter aiternate corporate name adopted {or the purpose of Iransacting business in Floridn)
Dulawnre
2. L1hwt

1 §7-1162294
(State or country under the law of which it is incorparated)

4. June 7, 20021

(FEI number, if spplicabie}
5.
(Date of incarporetion)

{Date of duration, if cther than perpetual)

f&-‘.‘;
P}
fow
{Date fiest iransacied business in Floride, if prior ta registration) 2
(SEE SECTTONS 607.1301 & 607.1502, F.§,, to determine penalty linbility) o
7 3104 Nurth Amnenia Ave, Suite 2. Tampa, Florida 3607 ™2
{Principal office street atkiress) ',:_3'5’: _
1317 Fdgewater [Ir #5901, Ortando, F1. 72K04 - N
{Current mailing nddress, if different) o %)
B. Name and street address of Floride registered agent: (P.O. Box NQT acceptabie)
mCarp Servi .
Nae: nCorp Scrvices Inc
Ak C:
Office Address: | 7RB8 &7th Court North
o gags :]3
laxuhalcher Florida 470
(City) (7ip code)
9. Reglatered agent’s ucceptance:

Having been named ay regivtered agent nd to accepe service of process for the above stuted corporaiion af the place
dexignared in this appilcation, I hereby accept the appointment as regiscered agent and ageee to uct in this capacity. 1

Jurther ngree to comply with the provisions of afl statetes relative 1o the proper and complete performance of my duties,
and I am famifiar with and accept the oblipatiens of my position us registered agent.

g ( RCSWS signature)

10. Autached is & certificate of existence duly authenticated, not more than 90 days prior (o delivery of this application to
the Deparunent of State, by the Secretary of Siate or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

LI. For inltial indexing purposes, list names, 1ltles and addresyes af the primnry officers andior directors [up 10 six (6} total]:
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A, DIRECTQRS

CIChaiteman Name;

Oleksii Schasthyvyi

@l Director

OVice Chairman  Addiess:

1317 Edgewater Dr #5901

Orlynda, FL. 32804

W Prcsident

O Vice President

W Secretory

CEC
W Other

COChairman Nam

W Treasurer

TOther

Iryna Garmashova
C:

OVice Chairman  Address:

B Dirccior

. 1317 Edgewater Dr #5801

Orlando, FL 32804

Cresldent

[ Vice President

SSeeretnry

QO Cher

OChainmun Name:

OTreasurer

D Other

OVice Chuitmen  Address:

O3 Director

OPresident

Tl WVice President

O%ecrerary

Clother

O Treasurer

D Other

Jmporiant Motlee: Lse an vttachment to report more than six (6)

CIChairman Neme:

Q003/004

(((H21000393647 3)))

Oleksii Sohaleyskyi

DViee Chairman  Address:

1317 Fdgewater Dr #5901

Orlando, FL J2804

@ Dirculor

OPresident

O Vice President

OSccretary O7reasurer
T Other O0ther
OChaieman Name:
OVice Chaitman  Address:
O Director
CPresident
Ovice President
O Scerctary OTreasurer >
QY
=2
D0t OOther b
» E_,")
~a ..
CIChairman Nume: ™~ w
s =
Ovice Cheitman  Address: —- -
o
O Director - 0
Opeesident
(IVice President
O Secretary O1'reasurer
OOther OOther

Annug! Report form.

e attachment will be imaged for repotting purposes anly. Noseindexed

The olfleer or dircctor signing this document {and who is listed in number 1 | above) sffirms that the facts stared hereln ore true and that he or
she it aware (hal false informetion submitied in a document 1o the Department of Sktc constitutes a third degree Miony as provided for in

»B17.155,F.§.

13

Oleksii Schastiyvyl, Chiet Exaculive Officer

('I'vped or printed name and capacity of person signing application)

(({H21000393647 3)))
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "METEOLAD INC." I8 DULY INCORFORATED
UNDER THE LAWS OF THE STATE OF DELANWARE AND IS IN COOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS QF THIS

OFFICZ SHOW, AS OF THE TWENTIETH DAY OF OCTOHER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "METEQLAR INC,"

WAS INCORPORATED OF THE SEVENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
[y
2
oy
<
o
~
T
o oF
- ™o

3875601 8300
SRA 20213568875

Jubieay W Bulin, Batiwdary of Sune

Authentication: 204466220
You may verify this certificate enling at corp.delaware. gov/authver.shtml

Date: 10-20-21

{((H21000393547 3)))



