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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Covﬁmgt‘ Cat Inc

Name of corporanion - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificatc of Existence.” or *Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:
Kristic Washingion

Name of Person

[LSA. Inc

Firm/Company %
[ ]
11] N. Railroad St. (%
Address _
o

Grocsheck, TX 76642
City/State and Zip code -~
€D
max(@coveragecat.com D
E-mail address: {to be used for future annual report notification) ]

For further information concerning this matter, please call:

Kristie Washington At (254 ) 729-6164

Name of Person Arca Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassec. FL 32314

Enclosed 1s a check for the following amount;
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
J $70.00 Filing Fee W} $78.75 Filing Fee &  [J $78.75 Filing Fec &

O $87.50 Filing Fec,
Certificate of Status Certified Copy

Centificate of Status &
Cerified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 15§ SUBMITTED TO
REGISTER A FOREIGN CORPQORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Coverage Cat Inc

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

Coverage Cat Insurance Services Inc

7 DI

(If name unavailable in Florida. enter alternate comporate name adopted {or the purpose of transacting business in Florida)

3 882698187
(State or country under the law ot which ir is incorporated)
06/07/2022
4.

{Date of incorporation}

(FEI number. if applicable)
5.

(Date of duration. if vther than perpetual)

(Date first ransacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
2721 34th Dr #2101, Long Island City, NY 11101
(Principal office street address)
(Current mailing address, if different) ‘;:_:
o
1
8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) _
. o~
Name: Corporate Creations Network Inc, -
801 US Highway 1 -
Officc Address: Ay
North Palm Beuach . ., 33408
. Flonda
(City}

™~
{Zip 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 agent and agree to act in this capacity. {

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

71/ ﬂ
Carlos M Alvarez, Special Secretary C%QA L

(Registered agent’s signature)

10. Auached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 1o six (6} total]:



A. DIRECTORS

. Max Cho
[CChainnan Name:

. . 2721 4h Dr #2101
OVice Chairman  Address:

Long Island Citv, NY 11101
B Dircclor & -

O President

U Vice President

OChairman Namc:

Gabriel Junqueira Botelho

OVice Chairman  Address:

® Dircctor

2721 44th Dr #2101

Long Island City, NY F1101

OPresident

DOVice President

CSceretary O Treasurer CiSecretary O Treasurer
_ CEO _ CTO
i Other OOther W Other OOther
CChainnan Name: OChairman Namec:
OVice Chairman  Address: OvVice Chairman  Address;
Dbirector O Director
D President OPrestdent
O vice President O Vice President .
[ i ]
T
[ Secretary OTreasurer OSecretary DTrcasurc;;;
CiOther OOcher OO1her COther _ —
~O
-
o 4
O Chaimman Name: O Chairman Name: ()
[gun)
OVice Chairman  Address: OVice Chairman  Address: ™~

CiDirector

OPresident

DOvice President

CiSceretary dTreasurer

C10ther OOther

ODirector

[President

OVice President

{JSccretary

O0ther

Cireasurer

DOcher

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Deparimen: of State Annual Report torm.

12. %ﬁb’/

The officer or director signing this document (and wheo is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is awarc that {alse information submitted in a document to the Depanment of State constitutes a third degree felony as provided for in
5. 817,155, F.S.

Max Cho CECQ

Signature of Director or Officer

13.

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



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COVERAGE CAT 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 NINETEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"COVERAGE CAT
INC" WAS INCORPORATED ON THE SEVENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

6841890 8300

SR# 20223314106

\)me. Bublech, Jacrvtary of Raste )

Authentication: 204206545
You may verify this certificate oniine at corp.delaware. gov/authver.shtml

Date: 08-19-22



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2022

KRISTIE WASHINGTON
111 N RAILROAD ST
GROESBECK, TX 76642 US

SUBJECT: COVERAGE CAT INC
Ref. Number: W22000110360

We have received your document for COVERAGE CAT INC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

An out-of-state corporation whose name is not available must adopt an
alternate corporate name for use in Florida. The alternate corporate name must
contain “Incorporated,” "Company," "Corporation,” "Inc.," "Co.," "Corp,” “Inc,"
"Co," or "Corp." Please enter the alternate corporate name in the space provided
in number one of the application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist || Letter Number: 922A00019152

RECEIVED
SEP1 2 il
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