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COVERLETTER

TO: Registration Section
Division of Corporations
Fiado, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for-Authonzation to Transact Business in Florida,™
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation to transact business in Flonida.

Plcase return all correspondence concerning this matter to the following:
Jelt A, Schwartz,

Name of Pcrson
Fiado, Inc.

Firm/Company
8261 165th Su

Address
Jamaica, NY |, 11432

Citv/State and Zip code

jas@fiado.oday

E-mail address: (to be uscd for future annual report notification)

For further information concerning this matter, pleasc call:

JelT A. Schwartz, 7 H9-9334
at ( )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monree Street, Suite 810 Tallahassec, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

{J $70.00 Filing Fec [ $78.75 Filing Fee & W $78.75 Filing Fee & L1 $87.50 Filing Fee,
Certificate of Status Certificd Copyv Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO
RECGISTER A FORIIGN CORPORATION TO TRANSACT BUSINEISS IN THE STATE OF FLORIDA.

IMido. Inc.
l.

(Emer name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION."
"Inc..” "Co..* "Corp.” *Inc.” *Co.” or "Corp.")

{If name unavailablc in Florida, cnter aliernate corporate name adopted for the purpose of transacting business in Florida)

Detaware B7-161043
2 3.
{Statc or country under the kaw of which it is incorporated) (FEI number. if applicablc)
July Tih 2021
4, 3.
{Date of incorporation) (Date of duration. if other than perpctual)
6.

{Date (irst transacted busincss in Flonda. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1302, F.S.. to determine penalty liability)
31BN 1 7th St Miami. F1. 33161

7.
(Principal office street address)
T 22
RS
(Current mailing address. if different) T ré-: T
i — =
. . i ~o :
®. Name and strcet address of Flornda registered agent: (P.O. Box NOT acceptable) o p——
Deirdre Bohadilla _ A L
Name: = T
318 NI 117 S0, Miami, F1, 33161 ::2: D
Office Address: o W
Miam 33161
. Florida
(Citv) (Zip codc)

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, | hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my p(m/ta n as registered agent.

“{Regisicred agem's signaturc)

t0. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t 1s incorporated.

For il indexine mirmoses st names titles and nddnssses of the rmmare afficers and/or direciors Lim to av (6 intal1-



LCITUTC [30OTRM

OChairman Name:

318 117th St,
OVice Choirman  Address:
AMami, FL 33161

CDirector
W President
[ Vice President
O] Secretary OTreasurer
Clther Other
Ma. del Consuelo Valverde
OChairman Name:

39 Mesa 5t., Ste. 207,
OVice Chaimman  Address:
San Francisco CA 94129

@ Director

O President

O Vice President

OSecretary OTreasurer
Onher Otnher
E1Chairman Name:

OVice Chairman  Address:

ODirector

CiPresident

[JVice President

OIsecretary O Treasurer
O¢nher DOther

limponam Notice: Use an attachment to report moge-thanrstx(6)-The attach

"2"3;

[Chatrman
OViee Chairman
M irector
OPresident

O Vice President
O Seeretary

OOther

Name:

JANTIT J. KODICSEN

30 W G3rd StApt IBOPR

Address:
NY, NY, 10023

O Treasurer

OOther

CIChairman
(Vice Chairman
ODirector
OPresident
OVice President
OSeceretary

OOther

Name:

Address:

O T'reasurer

OOther

[(JChairman
OVice Chairman
DCirector
OPresident
BIViee Prestdemn
ClScerctary

Onher

Name:

Address:

O Treasurer

Clnher

wlll be imaged for repornting purposes only. Non-indexed
te Anmmal-Report form.

individuals may be added to the index whep- hIE}E. your Florida Dcpanmc
2 =

Signature of Direetor or Officer

The officer or director signing this document (and who is listed in number 11 above) aflirms that the fucts stated herein are true and that he or
she s aware that false informatron submmitted in a document to the Dcpunmcm of State constitutes a third degree felony as provided forin

s8IT155, FS.

Deirdre Bobadilla, CTO & Presidem
13.

(Tvped 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 "FIADO, 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 FIFTEENTH DAY OF JUNE, 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 "FIADO, INC.” WAS
INCORPORATED ON THE SEVENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Pl
\)mw.m.smmum b

Authentication: 203494433
Date: 06-15-22

6065940 8300

SR# 20221601514
You may verify this certificate onfine at corp.delaware_gov/authver.shtml




