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Incorpérating Services, Ltd. 1 S
1540 Glenway Drive I nC Se rV

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWwWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
B850-245-6051

REQUEST DATE  7/29/2022 PRIORITY Regular Approval
ORDER ENTITY .
JOOYCAR INSURANCE AGENCY, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
JOOYCAR INSURANCE AGENCY, INC. ({ FL}

Melissa Moreau
mmoreau@incserv.com

§50.656.7953

OUR REF # (Order ID#) 1059090

File the attached foreign qualification document and provide a certified copy.

NOTES: _
$87.50 Authorized

Email address for annual report reminders: ashley@paradigmcounsel.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date an the results.

Fridav, July 29, 2022
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tocuSign IIEnuelope IC. 4.A9?FE55-.2045-4291-BF19-BASBFZC‘13015
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 607 1303 FLORIDA STATUTES, THE FOLIAOWING IS SUBNMITTED 1)
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Jooyear Insurance Agency, Inc,

{Lnter name of corporation: must include “INCORPORATED.” ~COMPANY . “CORPORATION.”
e, tCol" "Corp.” Mhne MU0 or "Corp™)

{1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Delaware 3.

(State or countrs under the Jaw ol which it is incorporated ) (FEI number, it applicable)

. M2
4 June 16,2021

(Date of incorpuration) (Date of duration. if other than perpetisaly

6.
(Date first transacted husiness in Florida, if prior to registration)
{SEE SECTIONS 6071501 & 6071502, F.5., to determine penalty Hability)
7. 848 Brickell Ave, Suite 12100 Miami. FLL 33131

(Principal uftice street address)

ap e . v H_

(Current mailing address, it difterent =

~
= x
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) ; "np-{-_’-
Name: Toseph Dimartino - 8D<
= I

Office Address: 848 Brickel Ave, Suite 1210 n

on

Miami .Florida _33131 ol

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation ait the place
designated in this application, I hereby accept the appointment ax registered agent and agree to uct in this capaciry. 1
Jurther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and Iam familivur with and aceept the oblipations of myv pasition ax registered agent.

josupk DiMarting

(Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior (o delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corparaie records in the jurisdiction
under the Taw of which it is incorporated.



BocuSign Envelope. 1D 4A07FE55-2045-4201-8F 19-BASBE2C 13015

A, DIRECTORS

OChairmun Name; _Ructiel Com CIChainman Nume: _ Rodrigu Labbd

CViee Chairman  Address: 501 San Felicia Way OOVice Chuirman Address: SH San Felicia Way
Xirector o3 Altos. CA 81022 EDirccor Lus Alios. CA 91022
N President O Presiden

OVice President CVice President

(Xseerenury D Treasurer O seeretary O T'reasurer

R Other Chict Executive Officer R Other Chied Financial Ofheer Clinher Ciodher

3 hairman Mg OChairnim Name:

OViee Chairman Address: CIVice Chairman Address:

ODirector D Director

O President CiPresident

CVice Presidem T Vice President

Ciseeretury O Treasurer CIsecretary O reasurer
CiOther Oher Oxher CitHher
OChairm:un Name: i hairman Name:

OVice Chairman  Address: OVice Chairman Address:

Ohirector

O President

O Vice Fresident

OSeerciary O l'reasurer

OOther Citnher

Ol Yrector

O President
Ovice President
Ciseeretary

Citaher

OTreasurer

OlOther

[mportant Nutice: Use an attachment o repurt more than six 46). The atachment will be imaged tor reparting purposes only. Non-indeaed
individuals inay he added w the index when filing vour Florida Department of State Anmugl Report furm.

12, Facdul {srn

Nigniutare of Director or (Hticer

The officer or direcior signing this decument fand whe is Tisted in number 1T above) altizms that the fiets sated herein are trae and thit he or
she ds aware that fakse interaation submitted in i document w the Department of State constites a third degree Telony as provided for in
s.X17.135, K8,

i3 Rachel Corn, Chiet Fxecutive Orticer

(Typed or printed nume 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 "JOOYCAR INSURANCE AGENCY, 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 TWENTY-NINTH DAY OF JULY,
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 "JOOYCAR
INSURANCE AGENCY, INC." WAS INCORPORATED ON THE SIXTEENTH DAY OF
JUNE, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

\Bnm-,w Buatiek, Socretary of Biste )

6006733 8300

Authentication: 204038614



