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COVER LETTER

O Registration Section
Division of Corporations

. s DOLIS KARETPOST-0OP RECOVERY COMPANY
SUBIECT: ! ) '

Name of corporation - must include suffis
Drear Siror Madam;
The enclosed “Application by Foreign Corporation for Anthorization (o Transact Business in Florida,”
“Certificate ol Extstence.” or “Certificate of Good Standing™ and check are submited 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Philip Akinsulire

Name of Persan

Fate Aktivution [LEC
- - 4

Firm/Company = e

6 Hillhorst ave wpt 2

Address
Providenee . R O2004

p— [EH

=X
Citv/State and Zip code -Rd
o

Doifskare€f grmail.com o suppart@ [y lcaktivation .com +

F-mail address: (1o be used for future annval report notiticationy

Fen Turther intormation coneerning this matter, please call:

Philip Akinsulire (-Hli ) 2324790
at o )

Name ol 'erson Arca Code Lastime Telephone Number
STREFT/COURIER ADDRESS: MAITLING ADDRESS:
Registration Seetion Registration Section
[isision of Corporations Pravision of Corparations
The entre of Pallahassee P Box 6327
SLS N Monree Street, Suike 810 Tallabassee, FIL 32314
Talkhassee, K1 32303

Enelosed is a cheek Tor the foHowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
U S70.00 Filing Fee L) $7R.73 Fiking Fee & [ $78.75 Filing Fee & | SRT50 Fiking Feu
Certificate of Status Certitied Copy © Certificate of SMatus &
Certified Cop




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCEUITH SECTION 007 303, FLORIDA STATUTES. THE FOLLOIWING INSUBMHTTED 70
RECASTER A FORFIGN CORPORATION T TRANSACT BUSINESS IN THE STATE GF FLORIDA.

DOLLS KARE POST-OP RECUVERY COMPANY
(lnzer naume of corporation: must include “INCCORPORATED.” “COMPANY.” "CORPORATION.”
“hne " "Col" "Corpl” Mine” "Co” or "Corp,™)

BOLES KARE RECOVERY COMPANY

HEmme unavaikable in Florida, emer alternate corporate name adopted for the purpose of transacting business in Florida

5 Massachosens . BA-RTERDAD

L. J.
{8tate or connt v under the Ty ot which iois incorporated) (FED number i applicable)
12402020 -

! 3.

{Dae ol incurporition) {Date o duration, it other than perpetuat)

ORI 2022
0,

(Date first transacied business in Florida. if prior to registration)
(SERSECTIONS 607,130 & 6071502, 1.5, to determine penaliy lability

L SUZASHERIDAN ST UINTT #2000 100LEYWOOD . FL 33021 1SA
/

(Principal office strect address)

{Current mailing address. if different)

ol
s 3 Ilﬁ)‘:
booName and sieel address of Florida registered agent: (2.0, Box NOT acceptable) C =
[ .
Reistered Apems T, — -
Nam: e Ce e W
U1t SUN STE 3N, St R I
(el Address: _ - ot 4 -
Petershurg, .o 33702, o
. Flonda o J =~
(City) {Zip code) b

9. Registered agent’s aceeptance:

Huaving heen smamed as registered agent and 1o aceept service of process Sor the above stated corporation ar tre place
designated in this application, I herehy aceept the appointment as registercd agent and agree to act in iy capacity, f
Surther agree to comply with the provisions of all statutes refative to the proper and complete perforiance of v duties,
and L am familiar with and accept the obligations of my position as registered upent.

TPl Werilowo

tegistered agent's signalure)

10 Atrached 1s 4 certificate of existence duly authenticated. not more than 90 days prior 1o delivery o this application 1o
the Depariment of State. by the Secrctary of State or other oflicial having custody af corporate records in the jurisdiction
rnder the B of which it is incorparated.

H Porinitial indesang purposes, list nasies. titles and addresses of the primary officers and/or directors [up e sis 161 total |-

P M, P S



vODIRECTORS . "

I SHONNYSHA ROBINSON o "hilip Akinselire
W {Clrman Name: OChairnman Name:
o XA SWOAKTH AVE L 353 N Muin St
LIVice Chairman  Address. Ovice Chairman  Address:
o MIRAMAR, FIL 3302 _ P
(2]t Xirecton o Oirectar N .
_ . ) Providence, RIEO2904
i President OPresidem
BOice President [Ivice Presidem S
mSeoretan o Treasurer OSecretary I Treasurer
Autharized Persom
Cltnher Other =] xher Oxher
I hadman Name: OChairman Name:
LiViee Chatrman Address: Ovice Chairman Address:
ODivector - o Cl0irectar _
ClPresident CIPrestdent
Ve Presidem COVice President
{INeeretan LI reasurer DlSeeretary Cimreasura
Pither o CIOter (JOther Cliwher S S
S — €
o~
. ¢
e " L
Cl¢Chairman Name: EI1Chainman N I
CiVice Chairman Addiess: DVice Chairman Address: T =
I IDrector CliHrector . - -
- ’ r
o
ClPresidem LI President -
IV iee President [JVice President
Clsecretmy O 1'reasurer OSeeretury (ITyeasurer
ClOher Clevther 1 her Cienher

impoertant Setice; Fise an attachiment o report more than sis 160, The attachment will be imaged Tor reporting purposes only. Nonsindexed
individuals may by added to the index when Giling vour Florida Department of State Annual Repost form.,

12, /P’gfffﬂ (/C_J M&M&/

gniture of Rirector or Ofheer

The witicer or ditecton signring this document nd who s listed in nmmber 11 abovey alfirms that the facts stated herein are true and that he or
sheis wwane that Talse information submited ina document 1o the Department of State constitwtes a third degree felony as provided for in
SEETISAFS

Philip Akinsutire
13,

I yped or printed name and capacity of person signing application)
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William Francis Galvin
Secretary of the
Commonwealth

July 1, 2022
TO WHOM IT MAY CONCERN:

I hereby certify that
DOLLS KARE POST-OP RECOVERY COMPANY

appears by the records of this office to have been incorporated under the General Laws of this
Commonwealth on October 29, 2020,

I also certity that so far as appears of record here. said corporation still has legal

existence.

In testimony of which,
1 have hereunto affixed the
Great Seal of the Commonwealeh

on the date first above written.

Hilloorss Dpsrs

Secretary of the Commonwealth




