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COVER LETTER

TO: Rcgistration Scetion
Divizion of Carporations

SUBJECT: GUMA R & INC

Nanie ol corporation - must inctude sullix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization t Transact Business in Flonda,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submiticd 1o register the
above referenced foreign corporation to transact business in Flonda,

Please return all correspondence concerning this matter w the following:

C/o FRAN CSRCD CS'CCHM/ ,

Name of Person

Firm/Company

0. Rox (41045

Address

HIA—TI! BTACH (‘FL) 33119 ~lo9s

City/State and Zip code
Fc @ 0Pavspace HiA . ol

F-mail address: (1o be used Tor future annual report notification)

For further information conceruing this matter, please call:

FRawcssco (SCchin, o M6, 35¢-4l5 3

Name of Person Arca Code Daynme Telephone Number
STREET/COURIER ADDRESNS: MAILING ADDRESS:
Registration Sceuon Reeistration Scetion
Diviston of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Moenroe Street. Suite 810 Tallahussee, FL 32314

Tallahassce, FLL 32303

Enclosed is a check for the tollowing amount:
Plegae make check pavable : FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee O S78.73 Filing Fee &  TJ $78.73 Filing Fee & O $%7.50 Filing Fee,
Certificate of Status Certufied Copy Certificate of Stiutus &
Cernfied Copy



.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 15303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L GuMa  Re INC..

{Enter name of corporaiton; must include "INCORPORATEDR,” "COMPANY.” “"CORPORATION”
"ine.” "Co.” "Corp,” "lne,” "Co." or "Corp.™}

{1f name unavailable in Florida, enter alternaie corporate name adopied far the purpose of transacting business in Florida)

» DELAwARS ;41 - 4883211

(State or country under the law ot which it is tncorporated) (FEI number, it applicable}
. 3/25 205 s,
{Date of incorporation} {Date of duration, ifother than perpetual)
6. L/ / 2ol

(e first iransacied business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.15G2, F.5.. to determine penalty liability)

5 22F 4R ovpe T - Mo Boncu [FL) 33t29

(Principal oftice street address)

0. Box (91095 - Mian BSACu (}:(_;5"."33?19*1075

(Currens mailing address, it different)

c:l-'l

I .
-
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = i
—_ - ' - O
Name: TRANCCSC/O C:'\CCH- 1V ’ s -

Office Address: 2% 9‘1" g:\]Lru = . o

7
\‘1(4471 RIACH Floida >3 ‘39
(City) (Zip code)

Y. 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. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performuance of my duties,
amd [ am familiar with and accept the obligatians of my position as registered agent.

(Iié’gﬁﬁcnl ageni’s signatury)
10, Attached is a certificate of existence duly authenticated, not more than 94 davs prior o delivery of this application to

the Department of State. by the Seeretary of State or other official having cusiody of corporale records in the junisdiction
under the law of which it is incorporated.

LE. Forinitial indexing purposcs. list oames. titles and addresses of the primary otficers and/or ditectors [up i six 16 totad]:



A. DIRECTORS

D Chainman Naine: I¢Chairman Name:

OVice Chairman  Address: OVice Chainnan  Address:

CiDirector O Direeror

fVJ{rcsidcm AND Q_t:)Q GUL h/ f\/ ] [ )President

(DVice President OVice Presidem

CSecretary I Treasurer OSceretary Cif'reasurer
[ZiOher ClOther Z10ther [ZOther
CiChairman Name: OChairman Name:

CVice Chalrman Address: OVice Chairman Address:

E{)ircclnr —Fﬂw&*s Co C\{-:FCCH fovd THXirectar

CPresident O President

Cvice President (OVice President

CiSecretary T reasurer OSeeretary Creasurer
COther C1Other Onher COther
OChairman Name: LIChairman Name:

Owvice Chairman  Addiess: OVice Chainman Address:

CiDirvelus O Directar

[dPregident CIPresident

OVice President [C1Vice President

CiSecretary T'Treasurer ClSeerciary C Treasurer
[Jtrher Jother [LOther [Dther

Important Motice: Use an attachment (o report n}u;!h:ﬁf ix (6}, The anachment will be imaged for reporting purpuses only. Non-indexed
individuals may be added to the index whentiling-your Florida Depactment of State Anaual Repon ferm,

o

Signature of Direcior or Officer

The otficer or director signing this document (and whao is Listed o number 11 above) attioms that the facis stated heretn are true and that he or
she is aware that {alse information submitted in a docement 1o the Department of State constitutes  third degree felony as provided for in
s.X17.135 F.5.

13, AwceSCo C\\J-CCHINr

1 Tvped or printed name and capacity of person siyning applicaton)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GUMA RE, INC." IS DULY INCORFPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GUMA RE, INC."
WAS INCORPCRATED ON THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

ﬂé Tafirey W Putioca, Decreiary of Sis1e 9
§;‘9r- Q

ey
& % Al
o : =
[+

5809916 8300

SR# 20213982869
You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication; 204872199
Date: 12-06-21




