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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Tulkit. Ine.

{Enter name of corporation: must include “INCORPORATEDN.” "COMPANY.” "CORPORATION
"Inc..” *Co.." "Corp." "Inc.” "Co." or "Corp.”)

Tulkit Pay, Inc.

{1 name unavailable in Florids, enter alternate carporate name adopled for the purpose of transacting business in Florida)

Delaware . 38-420742%
2 3.
(State or country under (he Taw of which it s incorporated) (FLI atnmber, il applicalsle)
01/Q42022
5.
(Daie ol incorparation) (Date of duration, if ather than perpetual }
6.

(Mate Girst transacted husiness in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. w deicrmine penalty liabiliny)
7 1335 Bennett drive Suite 157D, Longwood, FL. 32750

(Principal office street address)

{Current mailing address. il different)

™
™~
. Name and strect address of Florida regisiered agent: (P.O. Box NOT acceptable) .
I
. Gustave Lay Cam Rios W
Naimne: N — .
= !
1335 Bennctt drive Suite 1570 (71
Office Address: ’ © — '_'_'
L d 32750 =y
oneTe . Florida ___~ o '
(Citv) (7Zip code)

)

9. 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, | hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and Fam familiar with and accept the obligations of my position as registered agent.

- ,'.-“
7 N
Pl et # s
- - 4
. /
B Lo

(Registered ngent™s signature)

10. Atached is a certificate of existence dulv authenticated. not more than 94 days prior 1o delivery of this application (o

ihe Department of State. by the Secretary of State or other officizl having custody of corporate records in the jurisdiction
under the Taw of which it is incorporated.

i1, LFar initial indexing purposes. list names, titles and addresses of the primary offtcers andfor directors fup to 5iX (6} 1otal]:

(({H22000071855 3)))
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A, DIRECTORS

Gustavo Lay Cam Rios

TChairman Name: {IChairman N

— £335 Bennedt drive Suite 157D o .

OViee Chairman  Address: LIVice Chairman Address:

- Longwaood. FL 32750 .

| irector DODirecion

Cilresident OPresident

OViee President OVice President

TiSecretary O I'reasurer [OScerciary Crlreasurer
CEO —

W iher Ouiher Oher COther

TIChaimun Name: IChaiman Name:

TVice Chairman  Addiess: OVice Chairman  Address:

irector CiDicector

Clresident CiPresident

TIVice President Tivice President

D Seerctary T Treasurer OSeerctary O Treasurer

JOther TOther T Omer TOther

M hairman Nane: OChairman Name:

CIWVee Chainman Address: DVice Chainman Address:

O Director Olvirector

I Presiden O President

Ovice President OViee President

C18ecretary D Treasurer LiSceretary DI Tieasurer

TIther T Other Ciwher COther

Impanant Netice; Use an atlachment 19 reporl mare than six (61 The attachment will e inmged Tos reponing purpuses ondy. Non-indexed
idividuals may be added (0 the index when filing your Flarida Departiment of State Anawva! Report (enm.

12 /5,.4///

Signature of Direclor or Olticer

The atficer or dircclor signing this document Gand who is Listed in number Fabove) alTirms that the tacts stated herein are true and that be or
she s aware that false information submitted in a docosent 1o the Depanment of State constitutes a thied degree felony as provided for in
s8I7 055 S

Gustavo Lay Cam Rios, CEQ

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

13
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "TULKIT, 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 RECQRDS OF THIS
CFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “TULKIT, INC."
WAS INCORPORATED ON THE FOURTH DAY OF JANUARY, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

\ TR

)(ﬂrl‘f W OUWIKE, Sevrrtdry of Slate )

Authentication: 202753117
Date: 02-24-22

6516705 8300
SR# 20220686154

You may verify this certificate onling at corp.defaware.gov/authver.shiml
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