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COVER LETTER

TO: Registration Seciion

Division of Corporations

V) C.
SUBJECT: CARVIO, INC

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced forcign corporetion to transact business in Florida.

Please return all correspondence conceming this matter to the following:

JASON SOLANO
Name of Person
CARVIOQ, INC.
Firm/Company -
10650 TREENA STREET, SUITE 204
Address
SAN DIEGO CA'§2131 o
e
City/State and Zip code .
JASONGCARVIO.COM L
E-mail address: (to be used for future annual report notification) T
il
For further information concerning this maiter, please call: - o
-
Barry L. Katzman 650 465-2172 U
i at ) f
Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registraton Section Registration Section
Division of Corporations Division of Cotporations
The Centre of Tallzhassee P.0. Box 6327
2415 N. Monroe Strect, Suitc 810

Tallahossee, FL 32314
Tallahassee, FL 32303

Enclosed i3 a check for the foliowing amount:
Please make check payeble 1o: FLORIDA DEPARTMENT OF STATE
& £70.00 Filing Fec O $78.75FilingFee & [J$78.75FilingFec & [0 $87.50 Filing Fez,
Certificate’of Status Certificd Copy Certificate of Status &
Certified Copy

n Wd N2 Wl un

ERE

.
.

9h



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

; Carvio, Inc.

{Eater name of corpamtion; must include “INCORPORATED,™ “COMPANY.” “CORPORATION.
*Inc..” 'CD.,' 'COfp." .th,“ "Co," or .C(ﬂ'p.')

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of trensacting busintss in Flosida)

5 Delawnre 3 844139697
(State or coumtry under the taw of whieh it is incorporated) (FEI number, if applicable)
g, January 3,2020 s,
{Date of incorparation) {Date of duratiop, if other than perpetual)
6.

Date first transacted business in Florida, if prior to registration)
(SEF'SECTIONS 6071501 & 607.1502, F.S., 10 determinc penalty liability)
” 400 S. Keystone Drive, Clearwater, FL 33755

{Principal office gtreet address)

(Current mailing address, if different)

8. Name and street agddiess of Florida registered agent: (P.O. Box NOT gcoeptable)
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Neme: elos Legal Camp - ;
Office Address: 153 OfYice Plaxa Drive 3_ - r:_)
Tallnhasses Florida 32301 v - _:g
Ci Zip code
Ciy) {Zip code) -
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9. Registered agent’s acceptance:

‘
o~
-

.
.

"‘\"‘| L r
Hawving been nanted as registered agent and to accept service of process for the above stated corporation at r.':a p!'acem
designated in this application, I hereby accept the appointment as registered agent and agree to act in this copaciny. |
Sfurther agree to comply with the provisioas of all stututes refative to the propér and complete performance of my duiies,
and I am familiar with and accept tha obligations of my position as registered qpent

M /&&% Misty Riley, VP/Asst. Secretary
/4 (Eégistered agent's signature)

10. Attached is 2 certificate of existence duly suthenticated, not more than 90 days prior to delivery of this spplication o

the Department of State, by the Secretary of Staté or other official havirg custody of corporate records in the jurisdiction
ur.der the law of which it i2 incorporated.

i1. For initial indexing purposes, list names, titles and sudresses of the primary officers and/or directons [up to six (6) twtaii
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A MRECTORS

ZCharman

Wige Chairman

 Disector

W President

[Vice President

) Jason Selano
Nanma:

Address: 10650 Treena St.

San Diego, CA 92131

{ZChairman Name

 Jillinn Ovhs

T Vice Chaiman

A Director

Aukdress: 10850 Treena St.

San Diego, CA 92131

O President

CiVice President

Clsecretary O Treasuie M Secrelory o Treasurer
OQther __ T0ther [GOther GOther
Chmnnan Name: DChairman " Name;
LB
CWice Chairman Adudress: o . Ovice Chatmman  Address: . ~
= [ ’1 %
U Director ety r" Pt 3
' "= —
Pt (y—
OPresident E1President - I':__:' i
CIWice Presidens OVice President S ! T
pae
L ISeeretary [ Treusurer OSecretary TlTrensurer 000 £
o5z
Oother ____ __ JUmer ZIO0ther C10ther - o
Mi¢Channan Nivpe: TJChairman Name:
CIVice Chairmun - Address: JVice Chainnan  Address:
TIDireetor T irector
CPresident TiPeesident

Ve Prosident
T18cerctary

Tuther

T Treasurer

C0ther _

{Viee President

OSecratary

iher

O reasurer

[JOther

Limponnm Nohge; Use an atuchment to repor more than six (6). The uttachiment will be inaged for reporting purpuasex only. Non-indeaed

individuals may be added 1o the inde

o filing your Florida Department of State Annuul Repon funm.

Signaure of Director or Otlicer

The oYaefr or ditector signing ths document (and who is listed in number 11 ahove) affims that the fucts stated herein sre true and that he or
she tx aware that fatse information submitied in o ducunent te the Department ol State conalitutes u third degree feluny as provided fur in
SBIT 155, F.8

3 Jason Solano President

i Tyvped or printed name and capacity of person signing application)



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARVIO, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOQURTH DAY OF JANUARY, A.D. 2022.

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

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

WAS INCORPORATED ON THE THIRD DAY OF JANUARY, A.D. 2020.
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AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE po  eom
feugl - “
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BEEN PAID TO DATE. 2 Ty
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Authentication: 202468566
SR# 20220224145
You may verify this certificate online at corp.delaware.gov/authver shtml

Date: 01-24-22



