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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03/15/22

NAME: EUNOE, INC.

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

Gt



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Eunae, Inc.

(Enter name of corporation; must inelude *INCORPORATED,” “COMPANY.” “"CORPORATION."
"lne.." "Co.." "Cotp.” "Inc.” "Co,” or "Corp."}

(I nume unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware

3.

(State or country under the law of which it is incorporated) {(FEInumber, if applicable)
4 August 16, 2018

3.
(Date of incorporation)

{Date of duration, if other than perpetual)
6.

(Date first transacted business in Flonda, if prior to registration)
{SEE SECTIONS 607.1500 & 607.1502, F.5. 10 determine penaliy hability)
7 I N Breakers Row #344, Palm Beach, FL 33480

(Principal otfice street address)

{Current mailing address, if different)
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8. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) - A s
, ST B
Name: PARACORP INCORPORATED o o
ol = M
cs MBI . o = X
. 155 OFFICE PLAZA DRIVE. IST FLOOR - -
Office Address: Lo . - WS
TALLAHASSEE ., 32500 : n
o . Florida =~ RS
(City)

(Zip code)
9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all 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.

Sce attached

(Registered agent’s signature)

0. Auached is a certiticate of existence duly authemticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'l. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o €ix (6} otal |



A, DIRECTORS

Christina A. Leone

DChairman Name: OChairman Name:

I N Breakers Row 344

OVice Chairman  Address: OVice Chairman Address:

Palm Beach, FIL 33480

W Director O birector

W President

O Vice President

OPresident

OVice President

W Sccrerary O Treasurer OSecretary O Treasurer
W Other CEo OOther O Other O Other
OChairman Namw: OChatrman Name:

OVice Chairman  Address: OvVice Chatrman  Address:

O Director O Director

OPresident O President

OVice President OVice President

O Seeretsry O Treasurer OSecretary O T'reasurer
CIOnher [JOther OOther Cher
CJChairman Name: O Chaimman Nime:

OVice Chairman  Address: OVice Chairman  Address:

O Director [ Director

O Presidem O President

DiVice President CiVice President

CiSeeretary O Treasurer O Secretary OTreasurer
CiOther OOther OOther CiOther

Important Notice: Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing your Florida Departnient of State Annual Report form,

- CLlorsTina A [rone

Signature of Director or Officer

The otficer or director signing this document (and who is listed in number 11 above) affinns that the facts stated herein are true and that he or
she is gware that alse information submiticd in a document 1o the Departmem of State constituies a third degree felony as provided for in
s.R17.155,FS.

13 Christina A. Leone. President and CEQ

(Typed or printed name and capacity o person signing application)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 3/11/2022
ENTITY NAME.: Eunoe’ Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, ist Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁﬁ/&//f/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EUNOE, INC." 1§ 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-FIFTH DAY OF FEBRUARY, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EUNOQE, INC." WAS
INCORPORATED ON THE SIXTEENTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TR

mnw Secretary of Sty )

Authentication: 202770231
Date: 02-25-22

7019435 8300
SR# 20220729143

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




