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APPLICATION BY FOREIGN COPPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

YOUINC,

{Enter name of corporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION."
"lnc.." "CO.." "Corp." "lnC." "CO." or "Corp.")

Yo! of Florida Inc.

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

5 Nevada 3 86-3915065
(State or country under the law of which it is incorporated) {(FEI number, if applicable)}
04/05/2021 5
{Date of incorporation) {Dare of duration, if other than perpetual)
upon filin
6. p £

(Date first transacted business in Florida. if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penally liability)

7 2450 Colorado Ave, SUITEIO0E  Santa Monica CA 90404

{Principal officc street address)

(Current mailing address. if different)

— ]
e [
LI :3
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - =
At «
Name: Regisiered Agent Solutions, Inc, :H :IU
350ffi S R - -
Office Address: ice Plaza Dr. Suite =
3 x
Tallab ., 32301 — =
- JFlorida Z°7° St
! - Cw
(City) (Zip code) “

9. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the pla

-

g34d
ahV
ATAOM Y

ce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree 1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

B lngsl

{Registered agent's signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this applicatio

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1. For initial indexing purposes, list names. titles and addresscs of the primary officers and/or directors [up 10 six (6) total]:

nto



A. DIRECTORS i '

Christopher Foufas

OChairman Name: [JChairman Name:

3530 Wilshire Blvd.

CIVice Chairman  Address: CVice Chairman  Address:

Los Angeles, CA, 90010, USA

@ Dircctor ODBirector

i President

O Vice President

OPresident

OVice President

W Sceretary O Treasurer OSecretary OTreasurer
O Other OO0ther COther OOther
COChairman Name: OlChairman Name:

DVice Chairman  Address: OVice Chatrman  Address:

O Director ODirector

CPresident OPresident

O Vice President O Vice President

OSecretary ClTreasurer OSecretary O Treasurer
DOther C10ther O0Other O0ther
OChairman Name: OChairman Name:

O Vice Chairman  Address: Ovice Chairman  Address:

CiDirector ODircctor

OPresident OPresident

OVice President OVice President

OSecretary O Treasurer OSecretary D Treasurer
OOther O Other OOther Oother

Important Natice: Use an aitachment to report more than six (6). The attachment will he imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

12, Géug,,am 7 Foudaa

Signatuebf Dircctor or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that falsc information submitted in a document 10 the Department of State constiwtes a third degree felony as provided for in
5.817.155, FS.

13 Christopher Foufas . Director. President & Secretary

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



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske. the duly qualificd and clected Nevada Sceretary of State. do hereby certify that
['am. by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Titte 7 of the Nevada Revised Statutes which are ¢ither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

E further certify that the records of the Nevada Secretary of Siate, at the date of this certificate.

evidence, YO! Inc., as a DOMESTIC CORPORATION (78) duly organized under the laws of Nevada
and existing under and by virtue of the laws of the State of Nevada since 04/05/2021, and is in good
standing in this state.

IN WITNESS WHEREOQF. I have hereunto set my
hand and affixed the Great Seal of State, at my
office on (04/08/2022.

Lo {. C‘ﬁ“’“&-’

BARBARA K. CEGAVSKE
Centificate Number: B202204082565849 Secretarv of State
You may venfy this centificate

online at hup/fwww.nvses, vov




