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COVERLETIER

TO:  Registration Section
Division of Corporations

. VILOKAN GROUP CORP
SUBJECT: ’

Name of corporition - must include sulfix
Dear Sir or Madun:
The enclosed " Application by Forcign Corporation for Authorization w Transact Business in Flonda.”
“Centificate of Existence.” or “Ceratficate of Good Standing”™ and check are submitted to register the

above referenced foreign corpuration to iransact business m Flonda.

Please rewurn all correspondence concerning this matter to the following:

RAVNEET KAUR

Name of Person
ESCALON SERVICES INC.

FirmyCompany
IIYALE ST ST FL

Address

PALO ALTO, CA 94306

Citv/State wnd Zip code
COMPLIANCE@ESCALONMAIL.CON

F-mail address: (1o be used tor Tuture annual report notification)

For further information concerning tis matter, please catl’

RAVNELT KAUR ( 530 ) 5439147
a

Name of Person Arca Code Daviime Telephone Number
STRELET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327
2415 N, Monroe Streei. Suite 810 Talluhassee, FL 32314

Tailahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavabte to; FLORIDA DEPARTMENT OF STATE
M 570.00 Filing Fee 0O S78.75 Filing Fee & T §78.75 Filing Fee & O $57.50 Fiting Fee,
Certificate of Stans Certified Copy Certificate of Sunus &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIA

VILOKAN GROUP CORP.

(Enier name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION"
“lne,” "Cal "Corp Mne MCo M or "Carp.™)

(If name unavailabie in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

DELAWARE L 37-2018066
2. 3
{State or country under the law of which 1 15 incorporated) (FEI number. if applicable)
H/1572021 _
hl
(Date of incorporatien) (Date ol duration. if othes than perpetual)

6.

(Date first vansacted business in Florida, it prior to registration)
{SEE SECTIONS 607.1301 & 607.1302, .5 to deterimine penalty liabiliy)

_ 900 JRD AVE FL 29, NEW YORK. NY 10022
/.

(Principal office street address)

307 WO PLANT ST 2770309, WINTER GARDEN. FL 34787

_ =2
(Current mailing address, it ditfereny L. ™
S Name and street address of Florida registered agent: (.0, Box NOT acceptable) .- ’: v
S G
. INCORPORATING SERVICES. LTI o b
Name: T e L)
- =
- 1540 GLENWAN DR R
Office Address: ' oo G
A -
TALLAFASSEE . 532301 - -
. Florida
(Ciy) {Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ahove stated corporation at the pluce
designated in this application, § hereby accept the appointment as registered agent and agree (o act in this capacity. {
further agree to comply with the provisions of ell statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Gkt B
Renee T Kent, Assislanl Secretary

(Registered agent’s signature)

10, Antached is o certificate of existence dulv authenticated, not more than 90 days prior to delivery of this application o
ihe Depurtment of State, hy the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it i3 mcorporated.

i1, Far initialb mdexing purpases. list names, ttles and addresses ol the primary officers andfor direciors [up 1o siy (6) wotal]:



v

A DIRECTORS

{CIChainnan
[T1Vice Chaimian
[ODirector

W Pesident
CIVice President
ClSecrcimy

CLO
M Other

[CChairman
CIVice Chaitmin
Ciirector
ClPresident

O Vice President
CISeeretary

CiOther

[CIChaiaman
OVice Chairman
[CInireetor
C)President

T Vice President
IZISecretary

OOther

Imponam Natice: Use an attachment to repott maere than six (8) The attachment will be imaged for reporting puposes ouly. Non-indexed
5 may be added to the index when fiting your Florida Depaitment of State Annual Repoit form.

individuat

)

12

The ofticer oi diteetor signing this document (and who is listed in number Pl above) aflfirms that the Tacts stated herein are bue and that he or
she is aware that false information submitted in o document to the Department of State constitutes a thitd degree feleny as provided fon i

s.817.155, F.5.

RONNIE TORNQVIST

Name:

207 W PLANT ST #710309

Address:

WINTER GARDEN, FL 34787

Ul Fieasuer

ClHher

Name:

Address:

CiTreasurer

[10ther

Name:

Address:

1,

Lound 0 234,

I Treasuter

(OOGher

CIChat man
(1Vice Chainman
CiDirector

U President
[Iviee President

ClSecictary

DAVID A SCHUELER

Name:

207 W PLANT ST #770300
Address:

WINTER GARDEN, FLL 34787

[Ofreasurer

DIRECTCR OF BUSINESS

K Other DEVELOPMENT

OChairman
JVice Chatmn
ODnector
(CiPesident
[(1Wice President
ClSeeretary

C0ther

IChairman
CiVice Chuairman
CIDivector
ClPyesicent
OVice President
OSecretary

[Z1Oher

ClOther

Name:
Adklress:
[OTieasurer
CI0ther
Mamie:
Addiess:

O Treasucer

COter

Signature of Diector or Otficer

r DAVID A SCHUELER (DIRECTOR QF BUSINESS DEVELOPMENT )

{Typed or printed tame and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VILOKAN GROUP CCORP.,"” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF DECEMBER, A.D.

2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VILOKAN GROUP
CORP." WAS INCORFORATED ON THE FIFTEENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Y

J-m-y w Outtolx, Secretrry of Stete

5841755 8300
SR# 20214267905

You may venfy this certificate gnline at corp.delaware.gov/authver.shiml

Authentication: 205125857
Date: 12-30-21




