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COVER LETTER

TO: Registration Section
Division of Corporations

SMPMEE HYGIENIST IN
SUBJECT: TEMPMEE HYGIENIST INC

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 foreign corporation o transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

ANDRES RODRIGUEZ

Name of Person
R&EP ACCOUNTING AND TAXES INC

Firm/Company
150 SE 2ND AVE STE 404

Address
MIAMI FL 33131

Citv/State and Zip code
ARODST23@MGMAIL.COM

L:-mail address: (1o be used for future annual repon notification)

For further information concerning this matter. please call:

ANDRES RODRIGUEZ L 303 ) 338-1310
H

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327
2415 N, Monroe Street. Suite R10 Tallahassee, FIL 32314

Talluhassee. FL 32303

Enclosed 15 u check for the following amount:
Please make cheek payable 1o: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fec 01 $78.75 Filing Fee & 1 $78.75 Filing Fee & (0 $87.50 Filing Fec.
Certificate of Siatus Cerilied Copy Certificate of Siatus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| TEMPMEE HYGIENIST, INC

(Enter name of corporation; must include “INCORPORATEL.” "COMPANY " “CORPORATION.”
“Inc.." "Co.." "Corp.” "Ine,” "Co.” or "Corp.")

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 DELAWARE . 824710943
2. 3.
(State or country under the law of which it is incarporated) {FEInumber. if applicable)
N 03072018 5
1 Date of incorporation) (Date of duration. it other than perpetual)
03/01/2022
6_ h)
{Date first ransacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607,1502. F.8.. to determine penalty liability)
7 141 NE 2rd Ave Suite 900, Miami, FE 33132
tPrincipal office street address)
(41 NE 3rd Ave Suite 900, Miami, FL 33132
{Currenmt mailing address, if different}
Cpp . . - on 2
8 Name and sueet address of Ftorida registered agent: (P.O. Box NOT acceptable) e =
hecs RS
R&P ACCOUNTING AND TANES INC. —: b
Name: ’ ' 5 — = :
= S
e [50 SE 2N AVE SUIFL 404 o p e
Office Address: ’ = o '
MIANMI o . 33131 S = i
. Florida - = ey
(Cinv) (Zip code) M
- ™o
™3

9. Registered agent’s acce
Having heen named o registered agent and (o accept servi
designated in this application, I hereby accept the appointment as regisie
Surther agree to comply With the provisions of alf statutes refative to the pr
und I am famifiar with and ategpi the obligations of my position as regi

o8y for the above stuted corporation at the pluce
fagent and agree to act in this capacity, 1
wer and complete performance of my duties,
ered agent.

gent’s signature)

ot more than 90 days prior to delivery of this apphcation to
having custody of corporate records in the jurisdiction

10. Attached is a cenificate of existence duly authenticated:
the Department of State, by the Secretary of State or other oftic
under the law of which it is incorporated.

1. For initial indexing purposes. list names, ttles and addresses of the primary officers and/or direciors [up to sis (63 w1l



A. DIRECTORS

CARY D GAITM
CI¢C hairman Nuame:

. . 141 NE 3rd Ave Suite 900
O viee Chairman Address:

Miami, FIL 33132

W Yirector

O President

O Vice President

OSeeretary OTreasurer
O trher Cher
O Chairman Name;

OViee Chairman Address:

I Director

ClPresident

OVice President

O seerctary O Treasurer
Onher Oinher
OChairman Nume:

OVice Chatrman Address:

O Director

Oirresident

CVice President

Oseeretary OTreasarer

OOther OOther

) EDWARD THOMAS
O Chatrman Namg:

) . 141 NE 3rd Ave Suite 900
TVice Chairman  Address:

) Miami, FL 33132
W Dircctor

O eesiden

T Vige President

I Seeretary COI'Freasurer
TJher Clinher
OChuirman Name:

TOVice Chairman Address:

ODirector

ClPresident

O Vice President

D secretary T Treasurer
Titnher Other
O¢Chairman Name:

OVice Chairman  Address:

ODirector

TPresident

C1Vice President

O seeretary O Freasurer

Onher Clenher

Important Notice: Use an attachment to report more than six (63 The ottachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the mdex when filing soyr Florida Dhe ent of State Annual Report form.
12, gpp p Wi o
L S

Nignature of Director or Officer

The vlticer or dircctor signing this document tand who is listed in oumber 11 abovey attirms that the facts stated hercin are tae and that he or
she is aware that false information submitted in o document o the Departinent of State canstitutes a third degree felony as pravided for in
SHITA533 KN

. EDWARD THOMAS

13.

(Typed or printed nanwe 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 THE ATTACHED IS A TRUE AND CQORRECT
COPY OF THE RESTATED CERTIFICATE OF "TEMPMEE HYGIENISTS, INC-,
FILED IN THIS OFFICE ON THE THIRTEENTH DAY OF JANUARY, A.D.

2022, AT 11:19 O CLOCK A.M.

e

Authentication: 202392226
Date; 01-13-22

6787059 8100
SR# 20220117800

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




