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H22000033096 3
COVER LETTER
TO: Registration Section
Division of Corporations
LOQUAT INC.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

"

The enclosed “Application by Fareiga Corporation for Authorization to Transact Busineas in Florida,
“Certificate of Existence,” o “Certificate of Good Standing” and check are submitted to regisier the
above referenced foreign corporation to transast business in Floride.

Piease retarn all correspandenco cancerning this matter to the following:
Geaorgia Dorsam

Neme of Pargon
Georgla Dorsam for InCorp Servieas, Inc.

Pion/Company
3773 Howard Hughes Pkwy. Suite 5008

Address
Las Veges, NV 89169-6014

Clty/State and Zip code
documents@incorp.com

¥-mail address: (fo be nsed Jor future annual report not{fioation)

For further information concerning this matter, please call:

Georgle Darsam for InCorp Services, Inc. o 800-246-2677
Name of Person Area Codd Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglstration Section Registration Section
Division of Corporations Division of Corporations
The Centte of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahsssee, FL. 32314

Tallahassec, FL 32303

Enclosed 15 a chieck for the following amount:
Plesss make check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fec (3 §78.75 FilingPec &  (1$7875FilingFee & O $87.50 Filing Fee,
Certiflcate of Status Certified Copy Certificate of Status &
Certified Copy

H22000033096 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
H22060033088 3

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

LOQUAT INC.

(Enter name of corporstion; mmat include “TNCORPORATED,” “COMPANY,” “CORPORATION,"
"ne.” "Ca.,” "Corp,” "Inc," "Co,"” or "Corp."}

1

Loquat Florida inc.
(If name unavaflshie in Fiorida, eater altemate corporate naroe adopted for the purpose of transecting business in Florida)

5 Delaware 3. 83-2660174
{State or country under the iaw of which it is incorporated) (FEI number, if applicable)
4. 12/14/2018 s,
(Date of incorporation) (Dawe of duration, if other than porpetual)
6. Upon Flilng

(Date first transacted busincas in Flarida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, B.S., to determine penalty liability)

10201 Collins Avenue, Unit 803, Bal Harbour, FL 33154
' (Principa) office street address)

]

(Current mailiog address, if different) 2

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

4

InCorp Services, Inc, —

Name: P O s :
S Y

17888 67th Court North . |
Office Address: o 2 £
L chea 47 ~—y £
wcicahat ]  Florida 33470 - w

(City) (Zip code)

9. Registared agent’a acceplance:
Huving been named as vegistered agent and o accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appolrtment as registered agent and agrec fo act in this capacity, I
further agree to comply with the provislons of afl siatutes rclative to the proper and complete performance of my dutles,

and I am familiar with and accept the obligations of my position as registered agent.

lsabsl Burgos on behalf of Incorp Services, Inc.
N (Registered agent's signatnre)

10. Attached is a certificate of exisience duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Statc or other official having custody of corporate records in the jurisdiction

under the law of which tt is Incorporated.

H220000330886 3

11, Forinital indexing purposes, list npmes, titles and sddresses of the primaty officars and/or directars [up to six (6) tosal]:
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A, DIRECTORS H22000033096 3

Zarina Teomasva o Daniele Pedrazzolf

OChairman Mome: T1Chairman

0201 Colli
(JVice Chalrman Addrma::‘ 201 Collins Avenue

Unit 603

8
{Vice Chairman Addross:2 Coolidge Ave

B Director T Director

President Bel Harbour, FL 33154  Prosident Rye, NY 10580

Oviee Pregident CVice President

3Seorctary O Treapurer W Secretaty B Treasurer
D.Olher i Other OOther OOther

O Chairman Name: OChairman Name:; —
OVice Chairman  Addrese: OVioe Chajrman  Address:

ODtrector [ Director

COPresident OPresident

OVice President CVice Presideat

OSecceinry O Treasurer D Seorctary OTreasurer
OOther [DOther CJOther Q0ther
TiChalrman Neme: ] Chalrman Name:

DVice Chairman  Address; Cvico Chalroan Addrosa:

ODirector CIDirector

CPrealdent {JPrealdent

[JVvice Pregident CIVico President

OSecretary OTreasurer O Secrotary CiTreasorer
OGtber OOher [J0ther (Other

Important Notice: Use ng attnahment to report more than six (6). Ths attachment will bo imaged for reponing purposes only. Non-indexed
individuals may bo added to the index when fMling your Florida Department of State Annual Report form.

Doaubigesd by:

12 Farina Toemarna

CARTTRETEIFD484..,

Signature of Director or Officer

The officer ar director signing this document (and who is listed In number 11 sbove) affions that the frcts stated herein aro true and that ho or
she is aware that false information submiticd in 0 document fo the Departent of State constitutes a third degreo felony s provided for in

8317135, P.8.

15 Zarina Tsomaeva, President

{Typed or printed name and cepacity of person aigning application)

H22000033098 3
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Delaware

The First State H22000033096 3

I, JEFFREY W. BULLOCK, BECRETARY OF STATE OF THE STATH OF
DELAWARE, DO HEREBY CERTIFY "LOQUAT INC." IS DULY INCORPURATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER CHORTIFY THAT THE ANNUAL REPORTE HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOQUAT INC."” WA
INCORPORATED ON THE FOURTEENTH DAY OF DECEMEER, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID T0 DATE,

Jafiey ¥t el

Authentlcation: 202475836
Date: 01-25-22

7194418 3300

SR# 20220234781 s
You may verify this certificate onfine at carp.delaware. gov/authver shtmi

H22000033086 3



