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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The Foldie, inc.

Name of corporation - must include sufTix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certilicate of Existence.” or “Cenrtificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matier to the following:

Abby Riegler

Name ot Person

Thorelli & Associates

Firm/Company

70 W. Madison St., Suite 5750

Address
Chicago, 11. 60602

City/State and Zip code
abby(@thorelli.com

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

For further information concerning this matter, pilease cail:

Abby Ricgler Lk | 357-0300
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Sudie 810 Tallahassee. FLL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
{1 870.00 Filing Fee 0O S78.75FilingFee & W S78.75 Filing Fee & 3 S87.530 Filing Fec.
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
| The Foldie, Inc.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION.”
"lnc.." "Co. " "Corp” "ine, "Co” ar "Corp.”)

Delaware

(State or country under the baw of which it is incorporated)
March 25,2022

3

(I nume unavailable in Florida, enter alternate corporate name adopted tor the purpose of trunsacting business in Floridi)

(Date of incorporation)
6.

i

(FED number, if applicable)

(Date of duration, it other than perpetual)
(1o first transacied business in Florida. if prior to registeation)
(SEE SECTIONS 60715301 & 6071502, F.5.. o dewermine penalty lability)

70 W, Madison 31., Suite 3750, Chicago. 1. 60602

. Florida

{Principul office address) — =3

T U ~3
=T = N
(Current mailing address. it ditferens) e —_
e \ 7:’
w7
8. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) e -:g ‘O

. Corporation Service Company ":' o

Name: ot e

P & )

. 1201 Hays Street S -

Office Address:
Tallahassee 32301
(Citv)
9. Registered agent's acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I herehy accept the appointment as registered ugent and agree (o act in this capacity, |

Ksb Branch

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I um fumiliar with and accept the obligations of my position as registered agent.

Rob Branch, Asst. Seceretary

(Registered agent’s signuture)

10. Auached is a certificate of existence duly authenticated, not more than 90 davs prior 1o delivery of this application to
under the law of which itis incorporated.

the Depariment of State. by the Sceretary of Swate or other official having custody of corporate records in the jurisdiction



A. DIRECTORS

- Thomas Van den Heuvel
—1Chairman Name:

Steenweg naar Eigenbrakel 8,

IVice Chairman Address:

App 0101, 1652 Alsemberg.

CIChairman

COVice Chairman

Svéa Astrid Van den Heuvel
Name:

Gensiberg 8 in,
Address:

1652 Alsemberg,

i Director wirector

_ Belgium . Helgiom

W President - O President =

Viee Presudent TVice Presidem

L secretury O Treasurer H Secretany W Treusurer
dOther OUther Otxher OOther
“IChairman Nume: C1Chaiman Name:

OViee Chairman  Address: O Vice Chairman  Address:

Jlirector CIDirector

TPeesident CPresident

dVice President O Vice President

Jsecretary reasurer O secrenary I'Treasurer
TOther Dinher Tither Onher
JChaiman Name: CIChairman Name:

OVice Chairman Address: OVice Chairman  Address;

Tbhirector Oxirector

President CiPresiden

Vice President CIVice President

T Secretary O Treasurer O secretary O Treasurer
Tinther Tiher OOther JOther

[mportant Notice: Fse an attachnient to report more than sisx (6). The attachment will be imaged for reponing purpases only. Nan-mdexcd
individuals may be added o the index when filing your Florida Departmeni-of State Annual Report fomm.

E

A S

12, L

C;‘ﬁg?‘lalum of Director or licer

The efficer or director signing this document (and wha is tisted in number 11 above) affirms that the facts stated hercin are true and that he or
she is aware that false information sebimitied in g document to the Departiment of State constitutes a third degree telony as provided forin
sB17.1535 k.5,

1 Thomas Van den Heuvel - President
.

{Typed ar printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE FOLDIE, 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 TWENTY-FIFTH DAY OF MARCH, A.D. 2022.

Authentication: 203011658
Date: 03-25-22

6697684 8300
SR# 20221160298

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




