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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Cralateo Tae,

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Busincss in Florida. ™
“Certificate of Existence.” or “Certilicate of Good Standing™ and cheek arc submitied to register the

above referenced foreign corporation (o transact business in Florida.

Please return all correspondence concerning this matter 1o the Tollowing:

Tessa Schwinz

Name of Person

Caphase Agent & Document Services F1LC

Firm/Company
1007 5 Orange St -hh 1]

Address

Wilminglon, 135 19801

Cis/State and Zip code

egisteredagent@ capbase . com

E-mail address: (to be used for Tuture annual report notiication)

For turther information concerning this matter. please call:

Tessia Schwary, 302 H07-00697
al ( }

Namge of Persan Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporalions
The Centre of Tallahassce P.Q. Box 6327
2415 N, Monroc Streel, Suile 81 Tallahassee, FL 32314

Tallahassee, FI. 32303

Enclosed is a cheek for the lollowing amount:
Please make chieck pavable 10; FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fec O 87875 Filing Fee & O $7%.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certificd Copy Certilicate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTTON 6071503, 1FLORIDA STATUTES, THE FOLLOWING 1S SUBMETTELD 10

REGISTER A FOREIGN CORPORATION 70O TRANSACT B ININESS IN THISTATE OF PLORIDA.
| Cralateo Tne.

(Enler name of corpotation: must include “INCORPORATED,” “COMPANY.
e Cal" "Corp” Mg "Col” or "Corp)

CCORPORATION

U name unavailable in Flonda, enter altermate comporate name adopted for the pwpose ol ranseeting business in Florida)
) Delaware

87043044
3

(State or country under the lew of which it is incorpotated)
010372022

(FEFnumber, ifappheable)
(Date of incorporation)

A

0.

(Date of duration, it other than perpetual)

(Date 1irst transacted husiness in Florida, i7 prior 1o registration)

(SEE SECTIONS 07,1301 & 6071502, F.5. 10 determine penatty Labiline)
7 231 SC AP 1009, Sunny Tsdes Beach, 19, 33160

(Principal ollice street addressy

(Current malmg address, il JilTerent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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[ —
~2
~
= -
= T
. Veorp Services, LI = —
Name; — !
o i
n 1200 South Pine lsland Road Y
Otfice Address; Ae ':‘2 }
Plantation .o 33324 P -
. Florida = N
(Citv) (7Zip code) Sel g
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
dexignated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and Iam familiar with and accept the obligations of my position as registered agent.

‘FE/L—“ Anthony Palazzo, Assistant Secretary

(Registered agent’s signature)

/

I Attached 1s a certificale ol existence duly authenticated. not more than 90 days prior 1o delivery of this application o
the Department of State. by the Seerctary of State or ather official having custody ol corporate records in the jurisdiction
under the taw of which it is incorporated.

P Foriniual indexing purposes, list names, tities and addresses ol the primany officers and/or directors [up Lo six () oiad]:



A DIRECTORS

Dmitry Khnnukoy

SChairmun Nang: CHC hairman Name:
. ST LTl Sy, Apt B o
OVicr Climiman Adudress: O Vice Chainman Address:
E’l)ir\‘\-'l‘r ‘\.“””-\‘ l\l’:\ “c“rh. ]ll“j“‘“ gi)ircc(ﬂ:’
= |’resident President
Diviee Prosident O Vice President
{=i Seerctany =) Preusurer CiSeereinry Ciireasurer
Coer CTOther CHther Dinber
[CiChatman Name: OChaisman Name:
OVice Chairman Address: OIVice Chairman Address:
Obircctor CBirector
OPresident Ovresident
CIViee President DOIVice President
Osecrerary ' O Trewsurer OSeeretany O freasueer
D0ther CiOther Other Cother
GiChairman Name: O Chairman N
OVice Chaiman  Address: OVice Chaimman  Address:
Thirectur ClDirector
DOPresident Cilresident
DIVice President DOVice President
D Scererary OTrewsurer CiSecretary O lreasurer
O0Other O O0her OOiher OOher

Important Notice: Uise an altachmient 1o repost more than sia (6). The atachment will he imaged for repening purposes only. Non-indeacd
individuals may be added 1o the index when filing your Flarida Depariment of State Annual Repoet form,

V. 2

Signature of Director ar OMicer

12

The afticer ar director signing ihis docurment (and who is listed in number |1 above) allirms that the facts stated herein are free and that he or
shu fs awure that false informatian submitied in a docunent to the Departiment of State constitutes a third degree telony as provided fur in
s.817.155, 1.8,

.
« DML&}*% k”l G-MLkoV President, Secretary, Treasurer ana Diractor

13.

(T pc:fnr 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 “GALATEQ INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF FEBRUARY, A.D. 2022.

Authentication: 202584141
Date: 02-04-22

6558026 8300
SR# 20220279156

You may verlfy this certificaze online at corp.delaware.gov/authver.shtmd




