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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLGITING (S SUBAMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| shoplfarty Inc.

(Enter name of corporation: must include “INCORPORATED. “COMPANY” “CORPORATION”
“Ine Cel” *Corp” Mine” MU, ar "Corp.™)

Shuoplanly.com ine.

¢ name onavailzble in Flerida, enter aliernate corporate name adopted for the purpese of trapsacting husiness in Florida)
" Delawaiy

3.
(Staie or country onder the Taw o which itis incorporated) (L nunsher. il opplicabley
12/31/2020 .
4. .
{ane of incorporation) (Date of duration. il other than perpetuil)
6.

(1ate lirst transacied business in Florida. i prior 1o regisiration]
(NEE SECTIONS 607,130t & 60715302 F.5.. o determine penalty hability)
7 393 Hrickell Ave. Apt 1906 Miami., F1L 353151

g
—
=
(Principal office street address) 3= -
0 ¢
pv -
{Current mailing address. il ditterent) f_\_) )
- .
. . - = -
8. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) 5 A
Vylvnivn Saintarty .
Name: o i - =
95 Bricket] Ave, Apu 1906
Office Address: i
Minmi R R 3 R
' . Flonida
{City)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated carparation ot the place
designated in iy application, T liereby accept the appeintment ay registered ugent awrd agree o act in thiy copacigy, |1

Surther agree to comply with the provisions af all siatutes relative to the proper and compleie performarice of my duties,
el T eont faanitiar with and accept the ebfigations af my position as registered agent,

i

wSAL

{Registered agent’s signature)

10. Auached is a certificate of existence duly auihenticaied. not more than 90 days prior to delivery of this application to
the Department ot State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Law ol which it is incorporated.

11, TFor initia) indexing purpases, bist names, titles and addresses of the prinsary olficers ancor directars Jap ta sia (6 1etal]:
P h |

{{{(H22000133219 3)))
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A, DIRECTORS
Vylvalvn Saintarly .
CChairman Name: T JC hairman N

4935 Brichedl Ave, Apt 1904

CVice Chaimman - Addsess:

_ Miami. F1, 3313
Birccior

B residem

T WViee President

CiSecreiary lreasurer
T Other JOnher
T Chairmin Nmng:

Divice Chitrman Address:

Cyirector

™ President

T Vige President

OVice Chatman  Address;

C Director

Tilresidem

CVice President

Osecretan Tlreasuter
T hwer SO
IC Tairman Name:

TiVice Chairmum  Acklress:

T hisector

Preaidhon

THVice Presidem

CENecretry ITreasarer D8cerctan Treasurer
™2
e ZiOther Tnher Soern—m
~2
== \
g
=3 '
T hairman Namwe; O Chairman Name: - oY1 -
e e Chai © .
ZNice Chaeman Address: Civiee Chairman Address: -
. ~ R
Thircclo CiDirector =T b
- [%]
. —
CPresiden DOPyesident
TVice 'resident OVice President
TiScerelary O Freasured OSceretny O Treasures
Tithber ZOther TOthe C30ther

psoriant Notice: Use an alipelment Lo repont maore than sty (65, The anachment wili be imaged [or eeporting purpases anly, Nos-indesed
individualy may be added to the index when filing sour Florida Depanment of Stue Apnual Repon fur.,

12 A

Sigrature of Pirector ur Ofieer

Dhe ollicer or director sigaing this documuent (and who is lizted in number 11 abevey affirms that the acts stated herein ase true and thas he or
she is anare that false infurmation sulmitied in a documcent o the Depanment of Stote canstitntes o third degree Selons as provided fos in
PR IVAEENELE

3 Vylyniyn Saintarly - President
J.

(Typed or printed name and capacity of person signing appheation)

(((H22000133219 3)))
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Dela "» are Page 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHOPPARTY, INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE ©OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SQ FAR AS THE RECORDS OF THIS

OFFICE SHOQOW, AS OF THE TWELFTH DAY OF APRIL, 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 SAID "SHOPPARTY, INC."

WAS INCORPORATED ON THE THIRTY-FIRST DAY OF DECEMBER, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.

IR

13

[

AL LR 1l

\TY %@(

Authentication: 203160866

4593171 8300
S5R4 20221421515

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

Date: 04-12-22
(((+122000133219 1))



