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TO:
Division of Corporations R
Fax Number (B50)617-6383 25
From: -
Account Name INCFILE.COM LLC
Account Number @ 120220000070 .
Phone {8B81462-3453 -E:
Fax HNumber (877)919-2613

«+Enter the emalil address tor this business entity to be used for ruture
annual report mailings. Enter only cne email address please.**

Email Address:

EFILEI 2346 INCFILE.COM
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= FOREIGN PROFIT/NONPROFIT CORPORATION
i SERAPH AV, INC.
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COVER LETTER

TO:  Registration Section
Division of Corpurations

P SERAPH AV iINC.
SUBJECT: M

Name of carporation - must mclude suffix
Dear Sir ar Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or ~Certificate of Good Standing™ and check are submitted 1o register the

above referenced forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

LOVETTLE DOBSON

Name of Person

FimvCompany (‘EJ:
17350 STATE HWY 249 #220 )
Address ~a
fos
HQUSTON, TX 77004 —
City/State and Zip code -
EFILE}233@INCHFILE.COM D
=1

F-mail address: (to be used for future annual report notitication)

For turther information concerning this matier. please call:

LOVETTE DOBSON " [ | HEB-162.3453

n — o
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corperations
The Centre of Tallahassee P.(. Box 6327
2413 N, Monroce Street, Suite 810 Tallahassee, FL 32314

Taliahassec. FL 32303

Enclosed is a check for the foHowing amount:
Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE
€1 §70.00 Filing Fee @ $78.75 Filing Fee &  LIS7R.75 Filing Fee & 0] $87.30 Filing Fee,
Centificate ot Status Certified Copy Cernficate of Status &
Certificd Copy

(((H22000325443 33)
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
SERAPH AV, INC.

(Enter name of corporation: must include "ENCORPORATED." "COMPANY." “CORPORATION.”
"Ine.," "Co." "Corp.” "Ine.” "Co." vr "Corp.”)

(IF mzme unavailable o Frorida, enter alternate corpurale name adopted for the purpose of transacting business in Florida)

3 Virginiy 3 81-4478019
(State or country under the law of whiclt it is incorporated) (rl number, 1if applicable)
1172172016 5 Perpetual
{Date of incorporation) (Date of duration, i other than perpeiual}
6.

{Dake 1irst iransacied business in Florida. i prior o regisiration)
(SEE SECTIONS 07,1301 & 6071502, F.5., w determine penalty liability)

7 1150 Nw 72nd Ave Tower I Ste 355 #7738, Miami. FLL 33126

{Principal office street address)

{Current mailing address, if differenty =

cl addr -~
LEGALINC CORPORATE SERVICES INC. (@n]
Name;
’T_“‘
- 476 RIVERSIDE AVE -
Othice Address: ! —
JACKSONVILLE o, 302 o
! ] . Florida —t

(City) (Zip code)

Q. Registered agent’s acceptance:

Having been named as regivtered 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 o comply with the provisions of all stamtes relative 1o the proper and camplete performance af my dudties,
and { am familiar with and accept the obligations of wmy position ax registered agent.

Y

(Registered ag

Deban

s signature)

10, Auached is a certifieate of existence duly authenticated, not more than 90 davs prior 1o delivery ot this application
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 1s incorporated.

1. For initial indexing purposes. list names, titles and addresses of the primany ofTicers and/or directors [up (o six (6) total]:

({({H220003235443 1))
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A, MIRFECTHRS (1122000323443 50
_ ) AMutthesw Schad o
1Chairman N I 1 hainman Name:
O Vice Chairman Address: TiWice Charrman  Address:
. 612 Lanayelte Bhvd, Suite 110 X
[®ixirector CRRirector
R Fredeichsburg, VA 22404 ) )
[mlPresident Cirresident
DVice President DOVice President
[l Secretary = Treasurer ClSecrelan Ofreasurer
Dinher ClOther o Tonher OOther -
O¢Chairman Name: T Chairman Neme: o
OVice Chairman  Address: TWice Chatrman Address:
Oihirector [ Director
Cipresident CiPresident
TIVice tresident TVice President L o
Csecretary Tl reasurer O secretary L) reasurer
0the OCther OOther TiOther
~—
=)
r-3
F—
;—I'"
OChairmam Name: ¢ hwrman Name:
3
OWViee Chalrmian Addiess: OVice Chainnan Addiess: o
=
ODirector ODirector - .
g
O President O President = _
LIVice President LINIee Presidem
O Seeretary D) I'yeasurer [JSecretary O Trcasuer
Other TiOther OOsher T Other
Important Notice; Use an attachment o report more than sis 163, The attachment will be imaged for reporting purposes anty. Non-indesed
individuals may be added to the index when filing youw Fiorida Deparament of Staie Annuil Report form
12, ,%c:d'ﬂ\c.c«) _SC,L\O\(J

Signature of Director or Officer
The officer or director signing this document {and who is listed in number 11 above) atfirms thai the facts stated herein are rue and thil HIEEY
< RI17.153 F S

she s aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided tor in
13,

Matthew Schad - President

i'I'vped or printed name and capacity of person signing application)

{((H22000325445 3N
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Commaonfuealthe Wirginia

State Qorparation Qommission

CERTIFICATE OF GOOD STANDING

] Cerfﬁ/ the Fo”muingﬁom the Records ofihc {omwission:

That SERAPH AV, INC. is duly mcorporated under the law of the Commonwealth of
Virg[n[a;

That the corporation was incorpomtcd on November 21, 2016;

That the corporation’s period of duration is perpelual; and

That the corporalion is in exislence and in guud slzmding in the Commonwealth oj
- =

Virginia as of the date set forth below. =
Nothing more is hereby certified. 3
(o]
Signcd and Scaled at Richmond on this Date: -
-
—l

Scptcmbcr 20, 2022

[ Gk G~

Bemard_]. Logan, Clerk oflhe Commission

(1122000325443 3)))
CERTIFICATE NUMBER : 2022092017778052



