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COVER LETTER

TO:  Reglsteation Section
Division of Corporations

Feminade, Inc.
SURJECT:

Name of corporation - must includo suffix

L

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Buginess in Florida,”
“'Centificate of Existence,” or “Certificatc of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all cormespondence conceming this matter to the following:
Lauren Jacot

Name of Person
MyLLC.com, inc.

Firm/Company
1910 Thomaes Ave

Address
Cheyenne, WY 82001

City/State and Zip code
Fiings@rwylic.com
E-mail address: {(o be used for future annua! report notification)

For further information concerning this maiter, please call:

LawenJacot  onpenaor  MplLCoom.lnc §88-886-9552
Name of Person Arca Code Daytimo Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registr-lion Section
Division of Corporations Divisic1 of Corporations
The Centre of Tallahasscc P.Q. B« 6327
24135 N. Mooroe Street, Suite 810 Tallahk-sce, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check paysble to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75FilingFeo & (O $78.75 Filing Fee & O $B87.50 Filing Fee,
Cerlificate of Status Certified Copy Certificate of Stalus &
Cortified Copy

Wz ooowie 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA |
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FCLLOWING i§ SUBMITTED TO
RECGISTER A FOREIGON CQRPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
. Faminade, Inc.
(Brier namo of corporallon; must include “INCORIMORATED," “"COMPANY," “(I‘OR.PORATION "
*Inc..” *Co.,” "Corp,” "Ine," "Co," or "Corp.") .
B h
(If name unavoilsbto in Florida, enter aliemale corporate name asdopied for the purptiie of transscting business in Florida)
5 Delaware 3.
(S1ate or country under the law of which it ii incorporated) {FE] number, il applicable}
4 10/03/2018 5 y
(Date of incorporation) (Datg of du-ation, if other than parpetual)
p Upan Fifing
‘ Dato {iret transacted business in Plerida, If prior to rezisiration)
{SEB SECTIONS 607.1501 & 607.1502, [.8., 1o dotorminn ponalty liability)
7 1500 NE Miami PI, Unit 2704, Miami, FL 33132
(Principal office gtrost address)
(Current meiling sddrexs, if differen:}
: o B
i 2
8. Name and gireet address of Florida registered agent: (P.O. Box M&cccp:nblc) ;’: - =, =5
InCorp Services, (nc. <. =
Naine: o 2 -l""
17888 67th Court North =
Office Address: vy =
chee 3347 SO
Loxaha Florida _: 0 T ©° —
(City) (Zir: code) AT
' (o)
9. Registered agent’s accepiance:

Having been mamed as registered agent and to aceept service of process for M abdave stated corporation at the place
designated Ins this application, I hereby accept the appointment as registered crent and agree to actin this capaclty, 1

Surther agree (o comply with the provisions of all xtatutes relative lo the prope: and complete performanee of my dutles,
and 1 am familiar with and accept the obligations of my position as reglstered sgent

/J%m@

(sabet Burgos on bet:ail of inoorp Services, Inc
(Rogistored agent's sigmature)

10. Attached is a certificato of existence duly authenticated, not more than 90 drys prior to delivery of this application to
the Department of State, by the Sccrctary of Stale or aiher officlal haviog custocv of corporaic records in the jurisdiction
under the law of which il is incorporated

11, For initigl indexing purposcs, |isi names, litlea and sddreases of the primary officers and/- - directors {up (o six (6) lotal]

Lr7sont s A
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OChairman Neme: Roya Pakzad

O Vico Chabman  Address:

1500 NE Miami PI, Unit 2704

M Dircetor

Migmi, FL 33132
B President
O vice Preaident
W Scerelary B Tregsume
OOther OOther
CYChairman Nomo:

OVice Chairman  Address:

ODiroctor

Oeresident

0OVico Prosidem

D Secrotary O Tredsurer

CiOther O0ther

O Chairman Nome:

O Vice Chalnnan  Addross;

ODirector

O Prosident

D Vice President

O Secretary O Treasuror
OOClker O Other

W2LooD 5L IV 3

OIChaiman

O Vice Chainman
D Direclor

I President
Ovice P ruid;nl
COSceretary

Qother

O Chairman
OvVico Chuirman
{Directot

O President

O Vico Prestdent
D Secrctary

COther

OCksioman
OViee Chairman
D Director
Cenasident

O Vice President

OSecretary

Other

Name:

@ooa/005

Addresi:

OTressurer

Oother

Namao:

Address:

D Tressuror

OOther

Nama:

Addresa:

OTreajurer

DOther

lmpoxtant Notce: Use an altachment to roport mare than six (6). Tho attschment will b¢ imaged for reportlog purposes only. Non-(ndexed

h\dividuull be ad }hﬂn?}%m Nling your Florids Deparimont of State Annual Repont form.
e ?;

Signature of Dlmclor or OMicer

The ofMees or dnm«z:lgnlng this document (aml who I3 listed in number | | above) aflirms that the facts staled herein are ue and that ho or
she is aware (hat [alye information submined In 8 document o the Deparument of Stato conglitutes a third degree fetony ma provided for in

3817155, B.S.

13, Roya Pakzad, Director

(Typed or prinied name and capacity of porson signicg applicaiton)

W z2uooty s 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FEMINADE, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE:RECO.RDS OF THIS
OFFICE SHOW, 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 "FEMINADE, INC."
WAS INCORPORATED ON THE THIRD DAY OF OCTOBER, AD 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Jaifryy W Sullogk,

Authentication: 203158318
Date: 04-12-22

7085418 8300

SR# 20221416321
You may verify this certificate online at corp.delaware. gav/authver.shtml
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