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COVER LETTER

TO: Registration Section
Division of Corporations

DIVIKOyINC.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclused “Agpplication by Foreign Corporation for Authorization to Transact Business in Fiorida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to regisier the
above referenced loreign corporation to transact business in Florda.

Please return all correspondence concerning this matter to the following:

DIYAN VASILLY

Name of Person

[)IVIKOJI;\'C.
Firm/Company - %
7208 HAGEN LN s > .
o :
Address = ~—
N T
SARASOTA.FL. 34240 : AN
- . I
City/State and Zip code SN 5.” ' ':'{:E
2oy O
o
an

vasilev.diyan@yahoo.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

DIYAN VASILEV . (224 ) 600-2130
&

Name of Person Arca Code Daytime Telephone Number

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Scction

Mvision of Corporations Division of Corporations

The Centre of Tallahassce P.O. Box 6327
Tallahassee, FL 32314

2415 N. Monroe Street, Sutie 810
Tallahassee., FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
LJ 88750 Filing Fec.

M $70.00 Filing Fee O $78.75 Filing Fec & [ $75.75 Filing Fee &
Certiltcate of Status Certified Copv Certificate of Status &
Ceriified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING [SSUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

DIVIKO,INC,

{ Enter name of corporation; must include “"INCORPORATED,” "COMPANY.” "CORPORATION.”
"Inc..” "Co..” "Corp.” "Inc.” "Co." or "Corp.™

]

DIVIKO 2022 INC.

{1f name unavailable in Florida. enter alternate corporale name adopted for the purpose of transacting business in Florida)

5 ILLINOIS L 46-3443978

2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
0471072014 -

4, 3

(Date of incorpuration) (Date of duration, if other than perpetual}

08/01/2022
b,

(Daue first transacied business in Florida, if prior wo registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5., 10 detennine penalty liability)

T8 HAGLEN LN, SARASOTA FLORIIA 34240

(Principal otfice street address)

SAME ) .‘—._:
i

(Current mailing address. it ditferent) Pid
.

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

. DIY AN VASILEY
Name:

902 Hd 929NV M

7208 HAGEN LN
(MTice Address: e

SARASOTA o ., 34240
. Florda

(City) (Z1p code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby uccept 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 familiar with and accept the obligations of my position as registered agent,

P, %YS?V/\’//

(Registered agent’s signature)
10, Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this appheation to

the Department of State, by the Scerctary of Staie or other official having custody of corporate records in the purisdiction
under the law of which it is incorporated.

L Forimitul indexing purpeses, List names, titles and addtesses ot the primary officers andfor directurs [up to six (6) total];



A, HMRECTORS
DIYAN VASILLEY

[2Chairman Name: CIChairman Name:
_ , 7208 HIAGEN LN _ ,
Cviee Chairman - Address: OVice Chaimman  Address:
) SARASOTA. FL 34240 .
= Director Tirector
m President [CIPresident
CiVice President OVice President
2 Sccreary B Treasurer O Seeretary CiTreasurer
[Z1Other Clnher {ZlOther [3Onher
C ¢ haiman Name: OChairman Name:
CVice Chairman  Address; OVice Chairman — Address:
CiDireclor T Director
CiPresident OPresident
CVice President O Viee President
OSecretary Tt reasurer O Seeretary D'I‘rcm'{;_;c:?: %
- n_ J:_. .
Tther TOther OOther COthers ’ L= it
et e
gty [A®]
= o !‘
Do
D Chaimman Namw: CIChairman Name: o 3 v
= — e
sro Ny vl
Civice Chairman  Addeess: OVige Chatrman  Address: Sl _
. on
CiDireclor Obirector
[JPresident CiPresident
[CVice President O Vice President
OSecretary OTreasurer O Secretary O Treasurer
[T Other Citther [Z1Other (JOther

Imponant Notice: Use an attachment te report more than six (6). The altachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to lhci/dcx when tiling your Florida Department of State Annuat Report form.

o D lasr

The ofticer or director signing this document (and whu is listed in number 11 abover affinms that the facts stated herein ace true and that fie or
she is aware that false information submitted in a document 1o the Department of State constitutes 4 third degree telony as provided tor in
s.817.155, F.S

DIYANVASILEV-PRESIDENT

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

Signaiure of Director or Officer

13




File Number 6940-937-7

I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of
Business Services. I certify that

DIVIKO, INC.. A DOMLSTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON APRIL 10, 2014. APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF THIS

DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

InTestimony Whereof, 1 iiereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 22ND

dayof AUGUST A.D. 2022

oy .
Authentication #: 2223402806 verifiable until 08/22/2023 M Z '; P



