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COVER LETTER

TO:  Regisiration Section
Division of Corporations

R L SIFOUNAS INC,
SUBJECT:

Name of corporation - musi include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certilicate of Existence.” or “Certiticate of Good Standing”™ and check are submitied 1o register the

above referenced foreign corporation (o transact business in Florida.

Please return all correspondence concerning this matter to the following:
SOTIRIS TZOLIS

Name ot Person
SIFOUNAS INC.

Firm/Company
4730 S FORT APACHE RD

Address
LAS VEGAS NV 39147

City/State and Zip code
STEVE@PYBUSCPA.COM

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

For lurther information concerning this matier, please call:

SOTIRIS TZOLIS 6 282-1870
at ( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, F1, 32314

Tallahassee. L. 32301
Enclosed is a check for the folfowing amouni:
W S70.00 Fiting Fee O $78.75Filing Fee & O $78.75 Filing Fee & 3 $87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| SIFOUNAS INC,

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” “CORPORATION.”
“Ine " "Col "Corp.” Mg "Ce or "Corp.™)

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose ol transacting business in Florida)
NEVADA S4-4063783

2. 3.
{State or country under the faw of which it is incorporated) (KL number, ifapplicable)
[2-10-2019

4. 3.

(Duate of incorporation) (Date of duration. il other than perpetual)

12-10-2019

6.

{Date first transacted business in Florida, if prior 10 registration)

(SEESECTIONS 607.1301 & 607.1302. F.S.. 1o deterntine penahty liabiliiv)
; 4730 S FORT APACHE ROAD -LAS VEGAS, NV 8947

tPrincipal office address)

(Current mailing address. i different)

oS

PR

. 1 L.

& Name and street address of Florida registered ageni: (P.0O. Box NOT acceptabie) -
[

PYBUS & COMPANY. PA =i I:-!

Name: o

=
. 900 3 FEDLERAL HIGHWAY . SUITE 309 -
Otfice Address: S -
STUART 34994 PURRNSy
. Florida -

(City)

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

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appoinmtment as registered ugent and agree to act in this capacin, |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and am familiar with and accept the obligations of my position as registered agent.

Lopem
—

{Registered agent's signature)

10. Autached is a certificate of existence duly authenticated. not maore than 90 days prior to delivery of this application to
the Departinent of State, by the Seeretary of State or other official having custody of corporate records i the jurisdiction
undler the law of which it is incorporated.



T1. Names and husiness addressves of niticers and-or direviore:

A MRECTORS

, SOTIRIN TZOLIS
Chamnan:

P WA HING TN AVEAPT Inos
Addreas:

MEAML FL 23130

Viee € hairsan:

Addresa:

Ihirevtor:

Adidress:

Drrecio::

Address:

B, OFFICERS
SUEIRES TZOLLS

Peesiduni:

EWASFINGTON AVE. AP (BN
Addruss;

MEAMHL FL 33130

N Mresulem: _

Adddress:

Sevretan:

Addrese:

Uteasurer:

Address:

—ay S ———— e

i} a(l'\uh Mt adden the apphication listing additienal officers and/or dircetor.
X SRt \
- 1‘;.111mn ny’ I)IrL‘L Lor or QfTiger

The nr'l wer or director signing this document tand who is hsted in nembwer abovej alfirms that the 12cts stated herein
arc true and that he or she is aware that alse mﬁ-rmalmn submitied in a docwment 1o the Depariment of State ¢omstitnes
a1hird degree felany as presided for ins.817.15% F S

SOTIRIS TZ00IS

NOTE: nu.u\tr\

r3.

CTyped or printed mame and sapacily of persan signing application



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[ Barbara K. Cegavske. the duly qualified and clecied Nevada Secrctary of Staie. do hereby certify that

Fam. by the laws of said State. the custodian of the records relating to filings by corporations, non-profis

corporations. corporations sole. limited-hability companies, limited partnerships. limited-liabitiiy

“ partnerships and business trusts pursuant to Title 7 of the Nevada Revised Siatutes which are cither
presently in a status of good standing or were in good standing for a time period subscquent of 1976 and

am the proper officer to execute this certificate.

I further certify that the records of the Nevada Sceretary of State. at the date of this certificate. evidence.
SIFOUNAS.INC. as a DOMESTIC CORPORATION (78) dulv organized under the laws of Nevada
and existing under and by virtue of the laws of the State of Nevada since 12/10/2019. and is in good
standing in this state.

IN WITNESS WHEREQF, I have hereunto sel my
hand and affixed the Great Scal of State. at my
office on 12/14/2021.

MK.%

BARBARA K. CEGAVSKE
Certificate Number: B202112142232853 Seeretary of State

You may verty this certificate

onhline at http://www nvsos.eov
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