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COVER LETTER

TO:  Registration Section
Division of Corporations

sussect: FOLEON INC.

Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed ~Application by Foretgn Corporation for Authorization to Transact Business in Florida.”
“Certificate of Exisience.” or “Certificate ot Good Standing™ and check are submitted o register the
above referenced toreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

KIRKE MARSH
TABS INC.

Firn/Company
228 E. 45TH ST. STE. 9E

Address

NEW YORK, NY 10017
Cuyv/State and Zip code

COMPLIANCE@TABSINC.COM

E-mail address: (1o be used for future annual report notification)

Name ot Person

For turther information concerning this matter. please call:

KIRKE MARSH 347 694-5321

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee. FL 323104

Tallahassee. FI. 32303

Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
i $70.00 Filing Fee 0TI $78.75 Filing Fee &  TJ $78.75 Filing Fee & [ $87.50 Filing Fee.
Certiticate of Status Centitied Copy Certificate ot Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 70
REGISTER A FORFIGN CORPORATION T€) TRANSACT BUSINESS IN THE STATE (F FLORIDA,

Foleon Inc.
> INCORPORATEDR.,” "COMPANY.” “"CORPORATION

(Enter name of corporation: must include
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.”)

1.

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

-

, Delaware N
(FEI number. if applicable)

{State or country under the law of which it is incorporated)

. 05 DECEMBER 2016 N
{[}ate of duration. if other than perpetual)

(Date of incorporation)

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penaliy liability}

228 E. 45TH ST STE. 9E NEW YORK, NY 10017

{Principal office street address)

6.

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Northwest Registered Agent LLC
7901 4th St N STE 300

Office Address:
St. Petersburg Florida 33702 $o
(City) (Zip code) R~
-‘:" I
T o
=

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted ¢ urgomnun Tl lhc’vﬂffu ¢

designated in this application. 1 hereby uccept the appointment as registered agent and agree W@t in A8 caprcity.

Jurther agree te comply with the provisions of all statutes refative to the proper and complete pu;ﬁimmmy u_f’* duties,
—~ e

und I am familiar with and accept the obligations of my position uy registered agent. o8
55 @

m —

> e

(o Glpye

(Registered agent’s signature)

10. Atached is a certificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application o
the Department of State. by the Secretary of State or other oficial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

For initial indexing purposes. list names. titles and addresses ot the primary officers and/or dicectors [up 1o six (6) il

1. F

{



A. DIRECTORS
O Chairman
CIVice Chairman
#hiregtor

[ President

I Vice President
Osceraary

OOther

OChairman

T Vice Chairman
D Director

O Preaident
CIVice President
Sevretary

TOther

OChairman
CIvice Chairman
Ciirector

O Presidens
CVice President
Osceretary

Cliher

. 1
Important Notiee: Use an zmucﬂmcﬁm [CpOrt mory,
individuals may be added jo thejindex when #ilig

12

DAAN REIJNDERS

Name:

Address:

228 £. 45TH ST. STE. 9E NY, NY 10017

O Treasurer

OOther

JACOB WILLEMSEN

Name:

Address:

228 E. 45TH ST. STE. 9E NY, NY 10017

Cilreasurer

Cnther

Nane:

Address:

i Teeasurer

OOther

-

TiChaiman

O Viee Chairman
Director
LiPresident
OVice President
CIsceretary

CiOther

O3 Chairman

O Vice Chuairman
Oirector
CiPresident

O Vice President

Cxecretary

_RICHARD TIELEMAN

Nam

Address:
228 E. 45TH ST. STE. 9E NY, NY 10017

& Treasurer

TOnher

KIRKE MARSH

Address:

228 E. 45TH ST. STE. SE NY. NY 10017

Name:

O Treasurer

ASST. SECRETARY

[ Other

3 Chairman

O Vice Chairman
O Director

O President

T Vice Presidem
DlSeerenurs

OOther

COther

Nume:

Address:

O Treasurer

CiOther

an six (6). The attachiment will be Iimaged for reporting purposes only. Non-indeawd
saur Florida Department ol Siate Annual Report torm.

Signatare of Director or Officer

The otficer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein dare true and that he or
she is aware that false intormation submited in a document w the Tepartment o State constitutes a third degree feloany as provided tor in

817135 K8

;. KIRKE MARSH, ASST. SECRETARY

(Tyvped or printed name 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 "FOLEON INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF FEBRUARY, A. D, 2022,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOLEON INC." WAS
INCORPORATED ON THE FIFTH DAY OF DECEMBER, A.D. 2016.

AND I DQ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

U

Authentication: 202692532
Date: 02-17-22

6239178 8300
SR# 20220570119

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




