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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
BhvBaby, Inc.
(Enter name of corporaion. must include "INCORPORATED,” “COMPANY.” "CORPORATION,”
"Inc. "Col" "Corp.” Mine” "Co," or "Corp.")

(1 name vnavailable in Florida, enter alternate corporate name adopted for the purpuse of transacting business in Florida)

Delaware

3 ]
2. 3.
(State or country under the law of which it is incorporated) (FEI number, it applicablc)
03/16:2022 -
4, 3.
{Date of incorporation) (Date of duration. if other than perpetual)
6.

(Date first transacted business in Florida, il prior 10 registration}
(SEL SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)

424 80h Street

7.
{Principal oifice streel address) A - )
Surfside. FL 33134 o )
o
(Current mailing address. if differem) ; o1 L
S oy
—_ . . ¢Rmy .
8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) <l e o
i -
Veorp Services, LLC S =
Name: ' - ;B?‘._(
ra

. Mo s : [sland Road
Ofice Address: I outh Pine Island Roa

Plantation o 3332
. Florida

(City) (Zip code)

9. Registered agent’s acceplance:
Having been named as regisiered agens and to uccept service of procesy for the abave stuted corporation o the pluce
designated in thiv appticution, I herehy aceept the appointment ay registered agenr and agree 1o act in this capacity. 1

Surther ugree o comply with the provisions of oll statutes relative to the proper und complete performance of my duties,
and [am funiliar with and aceeps the obligations of my poyition ay registered agent.

S Miriam Nachison

{Rewstered agent's signatue)

10. Attached is a cenificaie of existence duly authenticated, not more than 90 davs prior o delivery of this application to
the Deparunent of State. by the Secretary of State or other ofticial having custody of corporate records in the junsdiction
under the law of which it is incorporaied.

i, Forinitial indexing purposes, list names, titles and addresses of the primary officers andior directors jup Lo six (6) wotal]:
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A DIRECTORS
ZChainnan
JViee Chairman
i irecior

w President

1 Vice President
& Secretury

_ CLO
o (Mher

IChairman
Z1Vice Chairman
CIDirector
Presidem

(I Viee Presiden
&ecretary

Jnher

CJ¢ hairman
Vice Chainnan
CIDireetor
Chpresident
IWice President
C18ecretarny

JdOther

Page: Jof 4

Robert Lowinger

Namee:
424 §h Street
Address:
Surfside, FL 33154
W [reasurer
Tinher
Nume:
Address:
l'vcasurer
JOther
Nume:
Address:

ITreasurer

JOther

2022-04-15 15:27:07 GMT

JChairman

T Vice Chairmun
IDirector
ZIPresident
~JVige President
“¥ceretary

ZOther

JChaieman
“1Vice Chaieman
IiXirector
Prestdent
TIVice President
Jsecreiary

Tlther

_IChairtnan
IVice Chuirmun
_IDireetor
Z1Presidenm
T1¥ice President
TASecretary

Juher

18886118813 From: Vcorp Services, LLC
Nme:
Address:
“ireasurer
JOnher
Name:
Address:
I reasurer
JOther
Name:
Address:

“1reasurer

ZInher

Important Notice: Use an alluchment % report more than sis (61, The attachment will be imaged (or reporting purposes only. Non-indexed
individuals mav be added 1o the index when filing vour Iorida Department of State Annwal Repon form,

CocuBigned &y:
12, [ e

Sapn
PaN. —T~

TAYNEDICEAIT
The officer ur directar sigaing this document {2nd who is listed in aumber 11 above) aflisms that the facts stated herein are frue and that he or
she is awuare that false information submitied in a document o the Deparunent of State comstitutes o third degree fefony as provided forin

s 8IT435. K5,

13,

Roben Lowinger, President

Sigrature ol Direcior or (flicer

{Tvped or printed name and capacity ol person signing application)



To:'+ 18506175382 Paga: 4 of 4 2022-04-15 15:27:.07 GMT 19886118813 From Vcorp Services, LLC

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BMYBABY, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BMYBABY, INC."
WAS INCORFORATED ON THE SIXTEENTR DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

T
e

Authentication: 203189707
Date: 04-15-22

6678304 8300
SRy 20221473350

Yau may verify this certificate online at corp.delaware.govfauthver.shtml




