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COVER LETTER
TO: Regisiration Sectien
Division of Corporations

Nufami [nc

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreipn corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Paola Martinez

Name of Person

P.M. Accounting Services LLC

Firm/Company
PO Box 80638

Address

Simpsonville, SC 29680

City/State and Zip code

paola@pmaccountingservives.com

E-matl address: (to be used Tor Tuture snnual report notification)

For further information concerning this matter, please call:

Paola Martinez | (864 ) 399-6082
&€

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corpuorations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallnhassee. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
2 $70.00 Filing Fev O $78.75 Filing Fee & W 578.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Curtified Copy



FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6G7 1303, FLORIDA STATUTES, THE FOLLOGRING ISSURAMITTED TG

REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESY IN THE STATE OF FLORIDA.

NUFAMI, INC
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Y. Regisiered ageni’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation af the place
S, ity f

designated in this appiication, { hereby accept the appointment as registered agent and agree Io act in RIS capaciiy
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

dutioc_and I nm familine with and necent the nhlioasianc af my pocitinn ac reaictered aoent
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i, Auached is a certiticaie of existence duiy authenticated, not maore than Y days prior 10 deiivery of this appiication 1o
the Department of State. by the Secretary ol State or other official having custody ot corporate records in the jurisdiction
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1. Names and business addresses of officers and/or direciors:

Ao IHRECTORS

) JORGE KAPLAN
Chairman: . 5

18 BEVERLY RD
Address:

GREAT NECK.NY 11021

Vice Chairmon:

Address:

[Drector:

Address:

[hrectior:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Seeretary:

Address:

Treasurer:

Address:

//

NOTIL: I neeessarv. vou mav attach an addendunyio thc application listing adtiluondl officers and/or direciors.

12, ————JZ//—/—/——‘W

/ Sighature of Director or Officer
The officer or director signing this dncun/my/(und who ir listed in number 11 above) attinms that the facts stated herein
are true and that he or she is aware that false information submitied in a document o the Department of State constitules
a third degree telony as provided for in s.817.135. F.S.

13 JOPQ\,& l<cmla«x ’?ﬁaS\Chvﬂ‘t

(Typed of printed rame and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NUFAMI, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL CORPQORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NUFAMI, INC."
WAS INCORPCRATED ON THE TENTH DAY OF APRIL, A.D. 1997.

AND I DQ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authenticatian: 205044640
Date: 12-21-21

2739229 8300
SRH# 20213361886

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




