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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGINTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESY IN THE STATE OF FLORIDA.

| Flomi Corporation

{ Enter name of corporation; must inchude “INCORPORATED “COMPANY.” ~CORPORATION.”
"Ing.." "Co.." "Corp,” "Inc.” "Ca," or "Corp.")

{1t name unavailable in Florida, enter alternate corporate name adopted tor the purpose of ransacting business in Florida)

2. Deluware

-
2.

{State or country under the law of which it is incorporated) {FEI number, il applicable)

4, Julv 29,2020 5. Perpetual

(Date of duration. it other than perpetual)

(Date of incorporation)

6.
{Dute Nirst wunsicted business in Florida, if prior W registraton)
(SEE SECTIONS 07,1301 & 60715020 F.S 1o detenmine penally lability)
7. 3921 Alwon Rd,. Suite 413, Miumi Beach, FL 33130
(Principal othice gtreet address)
; ~
..  hge - N =3
3921 Ahon Rd., Suite 413, Miami Beach, FL 33140 =4 s’,‘
{Current mailing address, if different) ;‘.; -
=t Tm i I
- ':: = —
e B - R [V, Za ™~ g——
8 Name and street address of Florida registered agent: (P.O. Box NOT acucepuable) ;,-{_3_:,‘: [ ]
r-n'\‘:—. -D i | i
Nume: NERAL Serviees, 1 =T =
b rvices, Ing o D
[am] ot 9’:"
Office Address: 1200 South Pine (sland Ruead 22 en
o Po
I
Plantation

L Florida 33324

(City) {(Zip code)

9. Registered agent's acceptance:
Having beent named as registered agent and fo accept service of pracess for the above stuted corporativg at the place
desisnuted in this application, T herehy accept the appointment ay registered ugent and agree o uct in this capacity. T

Sfurther agree to comply with the provisions of alf stututes relative to the proper und complete performance of nty duties
and Fam familivr with and aceept the obligations of my povition ay regisiered agent,

0. Auached is a certiticate of existence duly authenticated. not more than 99 duvs prior to delivery of this application 1o |
the Department of State, by the Secretary of State or other otticial having custody of corporate records in the jurisdiction
under the faw ol which it is incorporated.

IE. Far initial indexing purposes. list names, titles and addresses of the primany officers and/or directors [up 1o siv (61 total]:
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A, DIRECTORS

JChap man Namie: Marve Lotetberyg O Chatrman Name: Bob Apahi

TIVice Chairman  Address: 3921 Abhon Rd., Suie 413 OVice Chairman Address: 1200 N. 52nd Suexl
WDiector Miami Beach, FLL 31340 mDirector Phoenix. AZ 83008
THrresident Orresident

CIVice Presiden [Vice President

T1Scerctary CITreasuser ClSecictary TITecasurer
W Other CEQ TJ(her CJOther d0ther

I Chatirman Name: ClChairman Name:

OViee Chairman Address: COVice Chaiman Address:

CDirector ClDirector . -
JPresidemnt OPresident

TIVice Tresident CVice frresident

JSceretary OTreasmer DO Reeictary OTrcasurer
Z10ther ZJOther O Other Otyther
ZIChamman Name; C)Chairmun Nume:

Wige Chairman Address: OVice Chairman  Address:

Directar TIbirector

Presidenr LPresident

“IWice tesident CViee President

ClSeerctary ClTreasurer (sceretary “Treasuret
CI0the T 0ther Cltnher Ttnhe:

uportant Moty LUse an attachment @ report more than six 16}, The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Repont form.
&0y

|}

Signature of Duector or Oicer

The officer or directur sicning this decument tand who is listed in number 11 uboved affioms that the fects slated herein are toe and that he or
<he is aware that false insurmacian submitted in a document to the Department o Stats constitutes a third degiee tetony as provided for s
s.N17.135,F.5.

. Marc Lotenberg, CEQ

1 Tvped or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELOMI CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MARCH, A.D.
2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

=
Q_ﬂhq W Ruilect, Recretary of $tate )

Authentication:; 202987607
Date: 03-23-22

6129065 8300

SR# 20221128117
¥ou may verify this certificate online at corp.delaware.gov/authver shiml




