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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

[N COMPLIANCE WITH SECTION G07.1503, FLORID: STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l Evelogimenos Inc,

(Enter name of corporation; must inchide "INCORPORATED." "COMPANY." “CORPORATION.”
“Inc..” "Co.." "Corp.” "inc,” "Co," ur "Corp.")

(1f name enavailable in Florido, enter alternate carporate name adopled for the purpose o ransacting bushiess in Florida}
Delaware

32-0673%8Y

{Stute o1 couniry under ke law of which it is incorporated)
December 15,2021

3.
{Date of incomporaiion}

(Duie of duration, i other than peipriusl)

(Date first transacted business ia Florida, if priar w registration)
{SEE SECTI(ONS 607130 & 6071502, F.5., to determine penalty fiahility)
153 Sevilla Avenuz, Coral Gables, Fi 35134

(Principal office street address)

(Current mailing address, if different)

§. Name and street address of Floridu registered agent: (P.O. Box NOT accepiabie)
Name:

M. FF. Registered Agent Corp.

-1

e
. 153Sevilla Avenue
Office Address: aviti Avenue

Ne
Coral Gables

33134 i
Florida >
(City)

72 Rd 9¢ NYF 308

F
n
&

_ oo
(Zip code)
9. Registered agent’s acceplanee:

]
+

.
.

¢
3
(A

=
Huving been named as registered agent and to accept service of pracess for the abave stated corparation at the place
designated in this application, | hereby accept the appointment as registere

1 .
af my duties,

d agent and agree 10 act in this capacity.
further agree to comply with the provisions of all statutes refative 1o the preper and camplete performance
and § am familiar with and accept the obligations of my position as registered agent.

W"‘::/-‘ rar Z (—"2’2'{2:4?-”"' o

(Kegifteredaent's signatury)

10. Astached is a cenificate of existence duly authenticated, not more than 90 days prior to detivery of this application 1o
the Depariment of Staie, by the Secretary of Siate or other oificia] having cusiody of corporate records in the jurisdiction
under the law of which it is incorporaied.

[1. Forinitial indcaing purposcs, list names, litles 2ad addresses of the primary ofticers amdfor directons {up to sia (6) tetal]:

From: Kaity Toon
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Ao DIRECTORS

CIChairman
£3Vice Cheirman
W Director

2 President

T Vice President
CiSceretary

T 0ther

CIChairman
Ciice Croinnon
(" Director

{3 President
£3Viee President
Fi8ectetary

[ZI0ther

CIChripean
[IVice Chairman
Clvirector

£ Presidemt
3Vice President
T Seusetary

T Other

Page: 4 0l 5

Name:

202201-26 12:52:22 PST

Address:

LLoic Barrouk

153 Sevilla Avenue Coral Gad'es, FL

33134

DO Treasuser

(SOther __

Name:
Address:
O Tecasurer
3 0her
Name:
Address:
{3 Treasurer
Dl0kher _

CIChairman
CiVige Chairman
ODirector
Ovresidem
OVire President
(Secretary

U Other

O Chuirman
OViee Chairman
O Director

O President
[OVice President
(I Sceretary

{GOther

SChairman
DWice Cheirmen
ODircctor
CIPresident
vice Presiden:
3Secreiary

SOher

19548277645 From: Kaity Toon
Namg;
Address:
(O Treasurer
[J0ther
Nime:
Address:
O Treasurer
D Other -
Nume:
Address:

T3 Treasurer

COther

lo report more than six (6], The adtachment will bz imaged tor reponting pumoses oniy. Non-indexed
vhen fiting vour Florida Departinent of State Anousl Report fonn,

vt
1

N

Signature of Director or OtTicer

The olficer or directar signing this document {and who is Hsted in number 11 above} aftims that the facts stated herein wre trug and ikt he or
she is owarc that false information submited in a dovument to the [Yepartmen: of State constitutes u thind degrec [eloay as provided for i

5.817.135, F.8

Loic Barrouk

B3

Director

(Typed or printed name and eapacity of person signing applivation)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “EVELOGIMENOS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY~SIXTH DAY OF JANUARY, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

6473053 8300
SR# 20220261735

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

Authentication: 202494665
Date: 01-26-22




