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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2021

STEVEN SCHAFFER
10 SW SOUTH RIVER DRIVE APT 1711
MIAMI, FL 33130

SUBJECT: DAY IO INC
Ret. Number: W21000150505

We have received your document for DAY 1O INC and check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

Suzanne Hawkes
Regulatory Il Letter Number: 021A00028186

www,sunbiz,org



COVER LETTER
TO: Registration Seciion
Division of Corporations

AY NC
SURIJECT: DAY.HO INC.

Nuame of corporation - must include suftix
Dear Sirar Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cerulicate ot Existence.” ar "Certificate of Good Standimg™ and check are submitted to register the

ahove relerenced foreign corporation to transacl business in Florida.

Please return all correspondence concerning this imatter w the leliowing:

STEVEN SCIHAFFER

MNamie of Person

Firm/Company

10 SW South River Drive Apt 1711

Address
M, FL 33130

Ciry/State and Zip code

stevenmschaffergivahoo.com

E-mail address: (1o be used for future annual report nonticanon)

For turther intformation concerning this matter. please call:

Steven Schafter a17 I
ak )

Name of Person Arei Cuodde Davtime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Seetion Registration Scection
Division of Corporations Division of Corporatons
‘The Centre of Tullahassee P.(Y Box 6327
2415 N, Monroe Street, Smte 810 Tallahassee, FL 32314

Tallahasscee, FLL 32303

Inclosed s a check for the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee 0 $78.75 Filing Fee & 57875 Filing Fee & W $87.30 Filing Fee,
Certificate of Stawus Cerntified Copy Certificate of Staws &
Centified Copy



.~ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGINTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
DAY RO INCL

{Enter name of comporation: imust include “INCORPORATED “COMPANY.” “CORPORATION.”
“Ine TCoL TCorp e "Co o "Lorp™)

DAY IO LUSAENC.

(1 name unavailable in Florido, enter ahiernate corporate name adopted tor the purpese ot transacting business in Florvida)
Delaware
5 ¢ e

RN
{State or countey under the faw of which it s incorporated) (FET number, it applicabie)
Nowvember 2, 2021 -
o,
{Dute ol meorporation) {Bhste of duration. if other than perpetual)
0.

(Date first ransacied business in Flerida, if prios 10 registration)
(SEE SECTIONS 607,1501 & 6071302, F.S. 1o deterimine penalty liability)
7 5025 Coliins Avenue #8053 Miami Beach, FL 33130

{Principal office street address)

{Current mathing address, if different)

Y

s

8. Name und street address of Florida registered agent: (7.0, Box NOT aceeptable) -
Steven Schaftfer O

Namw; T
: = LI
) SW South River Drive #1711 M
Office Address: e aed

- . -nTJ" (%]

Miami o, 33130 [
. Florida o
(Citv)

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

Having been named as registered agent and 1o accept service of process for the abave 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 to comply with the provisions of all statutes refarive o the proper and complete performance of my duties,
and Fant familiar with and accept the obligations of my position as registercd ageni,

f /a\ é ;.

@ £ /él_c ,\_,_37(71_2—\
: .
(Registered agent’s signature)

FO. Aulached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Departiment of State. by the Seeretary of State or other official having custedy of comorate records in the junsdiciion
under the law of which it 18 incorporated.

11, For initial indexing purpueses. bst names, titles and addeesses of the primary otficers and/or dircetors fup oo six (64 total]:



A. DIRFECTORS -

Nare Cireen

L Chainnan Name: {ZChairman Nime:
) , 3025 Colling Avenue .
C Viee Chainnan - Address: Z\ee Chairman Address.
B Apt. 803 N
B Director C Dyirector
. . Miami Beach, FL 33140 _
m President Ciresident
Cvice President C Viece Presidem
W Scertry T Treasurer T Seeretary CHrensurer
Cinher Cionher CiOther CiOther
¢ hriman Name: CIChatimm Niamies
Cvice Chairman Address: CVice Chatrman  Address:
Cibirector O Director
CiPresident U President
C Vice President CiVice President
[=Sceretary CiTreasurer Cisecretary O Treasurer
(ZOther COther Dither Conther
CChairman Nume: T1Chairman Name:
CVice Chairman Address: CVice Chairman Address:
_Hirecior Tiirecior
CPresident CiPresidemn

Civiee President
Secrelary

COther

CTreasurer

O Other

Cviee President
iSeeretary

T Other

C Treasurer

[Ci0ther

Imponant Notice; Use an attachment to repori more than six (0). The attachment will be imaged for reponing purposes onty, Nop-indexed
mdividuals may be added 1o the index when Niling your Forida Depagant of State Annual Report form,

Ay e el

Signature of Divector or Officer

The officer o director stgning thus document cand who is listed in number 11 abovey aftinms thai the tuets stated herein are true and that he or
she is aware that false mformanon submiited in a document 10 the Depariment of State constitutes a third deeree felony as provided for in
s 817155 F6

(3 Marc Green, President, Secretary, Director

(Tvped or printed name and ciapaciiv of peisen signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "DAY.IO INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN CANCELLED OR
DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE SECOND DAY OF NOVEMEER,
A.D. 2021, AT 4:22 O CLOCK P.M.

AND I DQ HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE CORPORATION IN
QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING MADE ANY
CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE

TAXES HAVE BEEN ASSESSED TO DATE.

Authentication: 204834254
Date: 12-01-21

6359560 8315
SR# 20213926589

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




