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Phone ¢ (302)645-7480 g ' )
Fax Number : {3@2)645-128@ : <o
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annual report mailings. Enter only one emaill address please. %
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APPLICA'I’ION BY FOREIGN CORPORAT"IO\' FGR AUTIIORIZA’I’ION TO TRANSACT
BUSINESS IN RLORIDA :

¥ COMPLIANCE WITH SECTION 607, IEOJ FLORIDA STATUTES, THE FOLEOWING 15 SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSWESS IN THE STATE OF FLDR[DJ
DtthB lnc.

(Enmr Dame cfcorpumim, gt Include “fNCORI'ORAT’l—.D" “CUMPANY’ 'COkPORAT!ON .
: '[DC, L] 'Ct\ L -CGTP\' u}m x RC04 ar 'Cgﬂ? n-)

(I oame unavaBsble in Florids; enter sltemate carprote name adapted fof the purpase of fransaciing business in Floriday,

a~D.¢b?érc Ly, SISST6 _ _
_ (State ur coury wder the taw nfwhkh it is incmmts:d) . (FEI nunher, if gpplicable) R
. [sent)
| 4_ us:tmo.z Lot ;. _ =
{Dam of lncerpmuuom ’ (Date of duration, If other than perpeal)
s
(Imz firt mmﬂ buviness in Florida, if prior o regiswratoo) ' )
) (SEE SECTIONS 607.1501 & 607.1502, F 5., 1o détermine penaliy lishiliy) - - )
N m?&hﬁuw#ilil Gotha, Florata 34734 . -
- (Principal office gireet addsess) - .

{Curreni mailipg address, if different)

s Nnm:: and sgg_&id_r_t&_} of Fiorida regastered a,g:nt {P.0. Box’ Hm’_mcpmlc)

o tab Thanoo
: MJ&hSm#HSI
: Ofﬁo:Add:ﬁs— - _ . _ Ny -
Gota. N - : Florida 2374,

(City) {Zip code)

o9 :Registeied agént’s accepiance: I
- - Hoying been naomzd as registered agedt and 1o aecept service of, process for the ubove stated mrpamtion arme _m'acz
': designated IR his application, [ herély accept.ihe appeintment as registered agesit and agree 16 act in this capacify. '
- futrther agree to cotrply with the provisions of all statutes relativa to the proper and cotnplete performance of Ay dmu',
aur”mfm‘lmrwﬁk andaccep-'thcnblrgntmu of my poslffonarugmmdagem. T

(Rngimmi ngent's ﬂzmrure)

10, A.na.hcd isa wuﬁcal: of exiztcoce duly sutheniicated, 5ot more than 90 days prior to delivery of ﬂus applicaton w©
-the Department « af State, by.the Seervtary of State of other official having custody of corporate rccords in th::jurlsdmnm :
undcrtht LI ofvduch iis mcorponk.d o

% 41, P invial indbening pucposes, s dames, itk and addpesay o] the prinuay officars sndfor direeton fup 10 six (6} tosal)
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A DIRECTORS:

Abdull :
CChadpman ame: allyh Tb e

7 .
{J¥iee Chaitman  Address: 9907 Bth Srect #1151

Gutha, Flnrida 34734

Bl Lsirecty

OlPresidin

OViee President

DiSecretary . DTrm;sLu'n
WOther EE?______ CiChher

COChainunn Names

TVice Chaimnan  Address:

DDireciar

[President

ChViee Presidenr

CISecremry O Trensurer

Ooke . Oowk

-Chairman Name;

CI¥ice Choiroa  Addrens: _

i OViee Chainpan  Addresy:

O Directar

[iPresident
: D‘i’icé‘Presh;!t_m_ : -
DSccmm;r: : . D Trcasures
Owher Gher

DCh:l-inmm Nomu:: m UH'HF['K Wm O

DVice Chaimnan  Addresy: ??D?‘ gﬂ ST‘ #HB{

e GOTHA FL 34f0y

B Erexident

Ovies Mvesidant
3 Secretary L Tecasurer
O0ther N Tl0ther

OChaiman Name:

OVice Chairman Address:

ODirector ) L2
_ - e
N — -
OPresident — -
OVice President -
™~
U Secretary - OTreasuror —
OCther . lj()!hcf -
<
c

‘CIChairman Y Mame

ODirectar

CPresident,

O Vijee, President

OSetretary OTreasurer
OCiher OOt

Impanant Natiee; Use an attachment lo rcpﬂn murs than sux (6). The mmhman wil) be imuged far rcpnnmqp’urpm mty Nonrindexed

ur Florids Depereicat of Hilate Annuad

individpais may be added 1o the index when filing
b3 : M;FH‘R

Signatume of Dm:uor or Officer

i

The olﬁﬁu o dirertor signing mu document [sod who is [isted in sumber. 1 1 ahove) affimms that i fects wated heroin ere tug snd that he e
she is sware theat [alse information sobmiited m o document to the Depottwent of Sime constittes-u 1hird degree felony 29 provided for in

5817155, F.5,

" Abguliah Thasoo, CEO

{Typed or printed name and capucity o[ pertan signing upplicution)
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Delaware

The First State

Page 1

I, JEFFFEY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

IOELAWARE, DO HEREBY CERTIFY "DEFIZ2B INC." X8 DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR A3 THE RECCORDS OF THIS

OFFICE SAOW, AS OF THE THIRTY-FIRST DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL FRANCHISE IRAXES
HAVE EEEN ASSESSED TO DATE.
—7
a)
T
—
~2
o~
=
3
=

6945570 8300
SR# 20223408705

Yau may verify this certificate online at mrp.delawﬁre.gov/a uthver, shtrni
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Authenticatlon: 204289163

Date: D8-31-22



