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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE 4311863
AUTHORIZATION
COST LIMIT : $ 78.75
ORDER DATE : July 14, 2022
ORDER TIME : 9:04 AM
ORDER NO. : 805172-005
CUSTOMER NO: 4311863

FOREIGN FTIL.INGS

NAME : UMEDHUOB, INC

XXXX _ QUALIFICATION (TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:
=X CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

T(:  Registration Section
Division of Corpurations

. UMEDIHLB, INC.
SUBJECT: '

Name of corporation - must include suffis

Dear Sir or Madam:

The encigsed "Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or "Certiticate of Good Standing™ and check are submitied to register the
above referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this matter o the following:

Caroi Buckalow

Name of Person

Blank Rome LLP

Firm/Company

[30 N. I81h Street, 9th Floor

Address
Philadelpbia, PA 19103

City/State and Zip code

E-mail address: (1o be used for future annual report notification)

For further information concernning this matter. please call:

Carol Buckalew | 213 O88-6Y43
atd

Name of Person Areca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee 0. Box 6327
2415 N, Monroe Street, Suite 810 Talluhassee, FLL 32314
Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check pavable 1w FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee 0 §78.75 Filing Fee & M $78.75 Filing Fee & [3 $87.30 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certiticd Copy



.-\PPLI&:ATI()N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| UMEDHUB. INC.

(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” “"CORPORATION"
“Ine” 00" "Corp Mhne " "Ce or "Corp.™)

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

88-3250409

RY

(State or country under the [aw of which it i incorporated)
July 12,2022

4, 00

(FEIl nunber, it applicable)

>
{Date of mcorporation)

(Date of duration. if other than perpetual)

{ Date tirst iransacted business in Florida, if prior to registration)

{SEE SECTIONS 6071501 & 6071302, F.S., 1o determine penalty liabilin
7 88 Chantecluire Circle, Gulf Breeze, FL 32501

(Principal office streer uddress)

]
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- =
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{Current maiting address, if difTerent) e — -
h wn i
L -
TIPES
8. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) = =+ -
N -
. Corporation Scrvice Company =t :
Name: Z- £
T e
1201 Hays Sereet ke
- 2 s Seree
Office Address: :
Tallahassce L 3230]
. Flonda
{City)

(Z1p 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 place
designated in this application, I hereby accept the appointment as registered ugent and agree 10 act in this capacity. |

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

Corporaton Service Company Lo /&M_)
B_V |/

Assitant Viee Peesdent

{Registered agent’s signatire)

10, Attached is a certificate of existence duly authenticated. not more than 90 davs prior o delivery ot this application to
the Department of State, by the Seeretary of Stare or other ofticial having custody of corporitte records in the jurisdiction
under the law of which it is incorporated.

{1. Forinitial indexing purposes. list names, titles snd addresses of the primany ofitcers andfor directors [up fo $ix (6) total]:



A. DIRECTORS

Sergey Kachur

C Chainnan Name: [ ¢Chainnan Name:
) ) 8% Chanteclaire Circle . .
T Viee Chairman Address: C Vice Chairmun Address:
B Dircctor Gulf Breeze, FL 323010 C Dircetor
& President [ President
Oviee President C Vice President
W Sceretary W lreasurer C Secretary C Treasurer
COther Cuther C Other £ Other
CChainuan Naine: C Chairman Name:
CVice Chairman  Address: CVice Chairmun Address:
CiDirector C Direcior
. President [ President
T Vice President C Vice Presidemnt
O secretary CTreasurer [ Secretary CTreasurer
C Other C (xther C Other C Other
CJChairman Name: C Chairman Name:
L Vice Chairman  Address: CVice Chaiman  Address:
C Director C Ditector
C President C President

CViee President
C Secretary

C Other

C Treasurer

£ Other

CCViee President
C Secretary

C Other

{C Treasurer

C Other

[mportant Notice: Use an attieichment to report more than <ix (A). The anachment will be imaged lor reponting parposes only, Non-indexed
individuals may be ::ddyc mdey when niling vour Florida Depariment of State Annual Report form.

12 ,—--;'_{ {/41

4

Signature of Direetor or O(ficer

The officer or director signing this docunient (and who is listed in number |1 above) aftirms thut the tacts stated herein are true and that be or
she is aware that lalse information subtiitied 1n a document i the Departmem of State constitutes o third degree letony as provided for in
5817155, 1S,

(2 Sergey Kachur. President

(Typed or 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 "UMEDHUB, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UMEDHUB, INC."
WAS INCORPORATED ON THE TWELFTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Vs

Q&ﬂm W, Bulloch, Secrrtary of Sate )

6907659 8300
SR# 20222994620

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203921531
Date: 07-14-22




