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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/7/2022

NAME: DOLAFON, INC

TYPE OF FILING:  APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

Lo td el R TAL

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE a—t“@ﬁﬁ%

\



DOLARFON
DOCUMENT# L21000069931

We hereby Certify that We will not revoke the dissolution of the Entity as a result of never
conducting Business.

Title AMBR

B lam,

VALLECILLO REYES, EDWING MIGUEL

Title AMBR
o
v

SMILOVICI TARAZI, EDGAR

L



DocuSign Enveiope I1D: 22501F92-BE4C-4008-8BB8-0883CD51iF32

COVER LETTER
TO: Registration Sceetion
Division ot Corporations

supsect: DOLARFON, INC

Name of corporation - must include suffix
Dear Sir or Madan:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence.” or “Cenificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

EDGAR SMILOVICI

MName of Person
DOLARFON, INC

Firm/Company

1101 Brickell Ave. South Tower 8th Floor = |
Address
Miami, FL 33131

b

City/State and Zip code . o '
EDGAR@DOLARFON.COM

i

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. pleasc call:

EDGAR SMILOVICI , 786 ,624-9757
Name of Person

Area Code

Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
The Centre of Tatlahassee P.0. Box 6327
Tailahassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tailahussee, FLL 32303

iznclosed 1s a check for the following amount:
Please make check payable o FLORIDA DEPARTMENT OF STATE
& 570.00 Filing Fec [] $78.75 Filing Fec & [0 $78.75 Filing Fee & ] $87.50 Filing Fee,
Certificate of Status Cemified Copy Certificate of Status &
Certified Copy



DocuSign Envelape ID: 22501F92-BE4C-40DB-BB88-0889C0511F32

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (5§ SUBMITTED TO
REGISTER A FORFIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. DOLARFON, INC.

{Enter name of corporation: nst include "iNCORPORATED.” "COMPANY,
"Ine..” "Co." "Corp. "Inc.” "Co." or "Corp.")

T CCORPORATION”

(I name unavailuble in Florida, enter alternate corporate name adopted for the purpase of transacting business in Florida}
, DELAWARE

; 32-0688913
{State or country under the law of which it is incorporated)
, 05/06/2022

(FEI number, if applicable}

(Date of incorporuation)

th

h.

{Date of duration. if other than perpetual)

(Date first transacted business i Florida, if prior 1o registration)
(SEE SECTIONS 607.1301 & 6071302, F.5.. to determine penalty liability)

; 1101 Brickell Ave. South Tower 8th Floor Miami, FL 33131

-
=
™2
[
(Principal office street address) o
o
(Current mailing address, if different) .
(_}'1 -
3. Name and street address of Flonda registered agent: (P.0. Box NOT acceptable) o
wme | REgistered Agents Inc.
Ottice Address:

7901 4th St N STE 300
St. Petersburg

. Florida 33702
(City) {Z1p code)

9. Registered agent’s acceptance:

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

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

Bt N

{Registered agent's signaiure)

under the law of which it s incorporated.

L0, Attached is a certificate of exisience duly authenticated, not more than 90 days prior te delivery of this application to
the Department of State, by the Secretary of State or other officiul having custody of corporate records 1o the jurisdiction

1.

For initial indexing purposes, list names, tiles and addresses of the primary otficers and/or directors [up to six {6) wtal]:



DocuSig

A, DIRECTORS

n Envelope 10: 22501F92-BE4C~40DB-88B8-0883CD351 1F32

EDGAR SMILOVICI

EDGAR SMILOVICI

COChairman Name: OChairman Name:
1111 Brickell Ave South Tower B Floos Mans FL 33131 . 1107 Brichell Ave South Tower Sth Fioos Mame FL 33131
COvice Chaiman  Address: OVice Chaimian  Address:
O Director ODirector
& Presiden O President
CVice President [ Vice President
Ciseeretary O Treasurer & Sceretary TiFreasurer
CiOther O0iher G Other O iher
OChairman Name: O Chairman Namc:
. $101 Brghedl Ave, South Tower Bth Floor keami, FL 33131 i .
CIVice Chairman  Address: OVier Charman  Auddress:
O Directer OHrector
O President O¥President ~
—2
I~
DIVice President O Vice President [
JSeeretary & Treasurer (I Sccretary [ Treasurer -;:‘)
OOther Clirher OOther O¢xher
- H
N -
—
. . . -—
O¢Chairman Name: IChairnman Name:
OVice Chairman  Address: OVice Chaimman  Address:
ODirector I Director
CIPresident O President
OVice President CVice President
OSecretary D Treasuarer (CiScerciary OTreasurer
OOther IOther COther OOther
[mportant Notiee: Uisg an at achmcd]hto_ report mare Lhan six (6}, The attachment will be imaged for reporting purposes only, Noan-indexed
g RO R W hen filing your Florida Department of State Annual Repont form,
l U Signawre of Director or Officer
O0F3C83564144E1..,
The officer or dircctor signing this document {and who is listed in number 11 above) atfirms that the facts stated herein are true and that he or

she iy aware that false information submited in a document 1o the Depariment of State constitutes & third degree lelowy as provided for in

S.817.155 K S,

. EDGAR SMILOVICI, PRESIDENT

{Tvped or printed name and capacity of person signing application)



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOLARFON, INC.'" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"DOLARFON, INC."
WAS INCORPORATED ON THE SIXTH DAY OF MAY, A.D. 2622.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

11:G Wd Bl AL

6783329 8300

Authentication: 203600167



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2022

FLORIDA FILING

¥ o

SUBJECT: DOLARFON, INC. For

Ref. Number: W22000079878 Ly
Ll

We have received your document for DOLARFON, INC. and your Cthk( )

totaling $. However, the enclosed document has not been filed and 153be|ng;..
(V=]

U"

returned for the followmg correction(s):

Please list the title(s) for the officer/director listed.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist 1l Supervisor Letter Number: 622A00013272
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