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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSEINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FL.ORIDA.
MOREBIS. INC.

{Enter name of corporation; must include "INCORPORATED,” “COMPANY.” “CORPORATION."
"Inc..” "Co.." “"Corp." "Inc.” "Co." or "Corp.")

1.

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

5 NEW YORK 3
(State or country under the law of which it is incorporated) (FEI number, if applicablc)
N JUNE 30, 2017 5
(Dutce of incorporation) (Date of duration, if other than perpetual)
G,
{Daic first transacicd business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)
7 8670 VIA ANCHO ROAD, BOCA RATON. FL 33433

{Principa! office street address)

(Current mailing address, if different)

n "r_‘-f
% Namc and strect address of Florida registered agent: {P.O. Box NOT acceptable) g,' - E
OLFLE EE H
Name ALIK VOLFLENOK S
; : o :
Office Address: 8670 VIA ANCHO ROAD Y ” }
. T 2. L.
BOCA RATON Florida 33433 CLe U
{City) (Zip code) f.
r o

Y, Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I 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 1o the proper and complete performunce of my duties,
and [ am fumiliar with and accept the obfigations of my position as registered agent.

yZ4a

{Repistered agent's signature) ALIK VOLFLENOK

10. Auached is a certificate of existence duly authenticated, not more than Y0 days prior to delivery of this application to
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
undcr the law of which it is incorporated.

11 Eee ieitind irmalavina marmacae et magrsne 1 and addmeccse ol 1he neimnry ol feere and/or direetors [an 1o s1c (63 jotal |-
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ALIK YOLFLENOK

OChairman Nanw:

O Vice Chairman  Address:

8670 VIA ANCHO ROAD

BOCA RATON, FL 33433

CDirector

W President

OVice President

OSecretary

O Oiher

O Charman Name:

O I'reasurer

Other

CVice Chanman Address:

ODirector

OlPresident

O Vice President

OSecrctary

OOther

O Chainnan M

O Teeusurer

OOther

OVice Chairman  Address:

Olrector

OPresident

(Vice President

O Secretary

TOther

O Treasurer

COnher

- 18506176383
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OVice Chaimnan Address:

Obireetor

OPresident

OVice President

OSevretary

Oother

OCharman Name:

CTreasurer

(OJother

OVice Chairman  Address:

Oirector

O President

OVice President

DSecretary

Ownher

CIChairmmn Nimx:

O Treasurer

OOther

OVice Chaimuan  Address:

Cirector

O President

CVice President

ClSecretary

Ot nher

Cilreasurer

Onher

Impartant Nutice: Use an attachment 1o report awre than six (6). The atachment will be imaged for reparting purposes only. Non-indexed

individuals may be added to the index when filing vour Florida Department of State Anmeal Report form.
12,

Signature of Director or Officer

The officer or direstor signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is sware that false information submitted in 3 document to the Departiment of State constitutes o thud degree [elony as provided for in

~RI7.155.F 5.

13,

ALIK VOLFLENOK - PRESIDENT

{Typed or printed nume and cagacity of person signing application)
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STATE OF NEW YORK

H22000166200

DEPARTMENT OF STATE

Certificate of Status

|
I, ROBERT J. RODRIGUEZ, Sccretary of State of the State ol’lNcw York and custodian of the records
required by law 1o be filed in my office, do hereby certify that upon a diligent cxamination of the records of the
§i Depariment of State. as of the date and time of this certificate. the following entity information is retlected:
Entity Name: MOREBIS. INC.
DOS 1D Number: 5163852 |
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Enitial Fiting with DOS: 06/30/2017
Statement Status: CURRENT
Statement Due Date: 06/30/2023

Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: 06/30/2017
Entity Name: MOREBIS. INC.
§i Document Type: BIENNIAL STATEMENT
Date of Filing: 08/20/2020
Effective Date: 06/01/2019
Document Type: BIENNIAL STATEMENT
Date of Filing: 05/13/2022
Effective Date: 06/01/2021
H22000166200
Page L uf 2
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Above space is left blank intentionatly.

*reseent? By Brendan C. Hughes

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS mv hand and official seal of the Department
of State, at the City of Albany. on May (3, 2022 at

03:58 P.M.
.... F NE ....
s =X
:’é’\v *P‘f".. ROBERT J. RODRIGUEZ, Secretary of State
Pk *
e W}
.. @ =l A" :

Exccutive Deputy Secretary of State

H22000166200
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Authentication Number: 100001504698 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hupz//ecomp. dosny.gov




