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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AUVUL, CO

Namie of corporation - must include suffix
Dear Sir or Madam:
The enclosed "Application by Forctgn Carporation for Authorization to Transact Business in Florida,”
“Certificate of lixistence,” or “Certificate of Good Standing™ and check are submitted to register the

abuve referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Eitan Poplinger

Name of Person

Auvul, Co

Firm/Company

I316 5.1 19 Avenue

Address

Cape Coral, FL. 33904

Cuy/State and Zip code

ciianpop@gmail.com

FE-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Eitan Poplinger 303 5179111
at { }

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAIHLING ADDRESS:
Registration Section Registration Section
Division of Corporations IDivision of Corporations
The Centre of Tallahassec P.0. Box 6327
2415 N. Monroce Street, Sune 810 Tallahassce. F1. 32314

Tallahassce, FI. 32303

Enclosed is a cheek for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
W $70.00 Viling Fee [ $78.75 Filing Fee & (D 87873 Filing Fee & ] §87.50 Iiling Fec.
Certificate of Status Certified Copy Certificate of Status &
Certilicd Copy
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APPLICATION B

Y FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITII SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORFPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA.
| AUVUL, CG»

{Enter name of corporation; must inciude “INCORPORATED.” “COMPANY.” "CORPORATION."
"Ine.” "Co.." "Corp.” "Inc." "Co." or "Corp.")

{(If name unavailabic in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
Colorado
2.

. 82-3241973
3.

{State or country under the law of which it is incorporated)

04/19/2018

(FEI number, if applicabie)
Date of incorporation)

{
1070172022
6.

(Date of duration, if other than perpetaal)

{Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1301 & 607.1502, F.5., to determine penalty fiability)
7 3316 S.E. 19h Avenue. Cape Coral, CLL. 33904

{Principal office street address)

(Current mailing address, if different)

. =
—
- e -
o=
8. Namce and street address of Florida registered agent: (PO, Box NOT acceptable) 3 v
Name: Eitan Poplinger . -
316 8.1 161k =
.- 3 S.E.16th Ave
Office Address: S P ovente o
) . - ]
Cape Coral o, 33904 ' wn
Flornida
(Citv) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, [ ereby accept the appeintment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registerced agent.

-

(Registered agent's signature)

under the faw of which it is incorporated.

10. Altached is a centtlicate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departiment of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction

11. For initial indexing purposes. iist names, titles and addresses of the primary officers and/or directors fup 1 six (6) toal):



A IHIRECTORS

i hairman

aeecto:
= resident
Tivice President

ISeciclary

OO

TiCharan
Ve Chonman
ClDiiceror
[IPiesaer
CuoWce Hresiaoeng
I Seerctary

Oy

L1Chaingian
e Chaivmian
ODeecun
Citiesident
EVice Presidemt
OSecictay

Cilnke: -

npatant SNotee: Lise an atinclime:: o seport more thas six {6}, The atachment will he maged for sepotiing purpaoscs ooly, Non-indesed

Name: E’"LQ_D?PP‘ !'ﬂq e
CVice Chainnar Address: 33 l LP S. E . )C){'f!)__ Q\rfz

C@Qciora | FL. 33904

Eizan Poplinger

[ Treasurer

L1Gihe;

Name _ |

-

Jiher §

Addiuas _ _
i T¥reaswer
R L1Ohe:
Name: _
Address,
(JTreasurer

CChairmnan
E3Vice Chairmian
IDircetor
Crresident
Cvice President
D Sceretary

Cl0ther

T Chainuan
Civies Chairman
UDirector
L_IPesiden:

[ ¥iee Preosident
{}3ceretary

[ 1Other

M Chairman
Crvice Chainnan
3 irecion
CIPresident
CVice President
OSecreuny

DhOther

Namer

Address:
O Treasurer
- O0ther
Nine:
Addiess:
U Treasurer
MOther
Name:
Addiess:

maividuals may be added o the indey when fling yow Floide Depaciment of Stie Anual Re o form,
1Ok Ay B 1

PR

D Tregsurer

T 0iher

R ,
12, L
Y Signature of Direcor or Officer
I3

Yhe otfice or direcion signing thes document (and who is listed i qumber 1 sbove) alfirns that the facss stated heein are tue and that he or
she s sware that false wformation submiiic in & document 1o the Depariment of Stale consutules o third degree Telony as provided for in
£.317 135, F S,

Enan Paplinger

13

(Typed or prined name and capacity of porson signmg application)



OFFICE OF THE SECRETARY OF STATE
OF THIE= STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold. as the Seerctary of State of the State of Colorado, hereby certify that. according to the
records of this oflice.

AUVUL, CO.

is 4
Corporation
formed or registered on 04/19/2018  under the law of Colorado, has complied with all applicable

requireiments ol this office. and is in good standing with this office. This entity has been assigned entity
identification number 20181317373 .

This certificaie reflects facts established or disclosed by documents delivered 1o this office on paper through

11/07/2022 that have been posted. and by documents delivered to this office clectronically through
F1/10/2022 @ 08:11:09 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official cenificate at Denver, Colorado on 11/10/2022 @ 08:11:09 in accordance with applicable law.
This cenificate is assigned Confinmation Number 14454641
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Secretary of State of the State of Colorado

."“.“".“.-‘-“'.l"-l'.““.‘I'l.l-.'t.‘l:.]]d (){ Cl‘ﬂ]‘ﬁcﬂlc‘“'-"“.-“-'.“‘-.‘.".“."-".‘-‘.-“.
Notice: A _certificate issued electronically from the Colorado Secretury of Stawe’s webswe Iv fully und immediately valid and_effective.
However, as an aption, the isswunce and validity of a certificate obtpined electronicatly may he eswblished by visiting the Validate o
Certificate puge  of the  Sverctary of Swte’s  website,  hups:iiwwn coloradosos. gowbiz/CertificateSearchCriteriadde  cmtering  the
certificate’s conflrmation mumber displayed on the certificate, and following the insiructions displayed. Confirming the issuance ofla ceriificaie
ix merely optional_and is not pccessury 1o the valid and effective_issuonce of o _certificate. For more infosmurtion, visit our website,
ittps rwww. coloradosos.gov click “Businesses, trademarks, trade names ™ and select "Frequently dvked (Questions.™




