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COVER LETTER

TO: Rcgistration Scction
Division of Corporations

SUBJECT: “CHIMTINC

Name of corporation - must include suffix
Dcar Sir or Madam:

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

Please retum all correspondence conceming this matier to the following;

AMIHALECHIN

Name of Person
BCHIMT INC -3

Firm/Company
13321 CHARFIELD ST -3
Address

WINDERMERIE FIL 34786

Citv/State and Zip code

mihai.cchim@ vahoo.com

E-mail addrcss: (1o be used for future annual report notification}

For further information concerning this matter, pleasc call:

MIHATL ECHIN At (424 ) 383-0784
Name of Person Arca Code Dasvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
24135 N. Monroe Street. Suite 810 Tallahassee, FLL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

(1$70.00 Fihng Fee B $78.75 Filing Fec & O 37875 Filing Fee & O $87.50 Filing Fec.
Ceruficate of Status Certified Copyv Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FFOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THIE STATE OF FLORIDA.

FCHIM7 INC

{Entcr name of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
"Inc.." "Co.." "Corp.” "Inc." "Co." or "Corp.")

{(1f name unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)

WA L 4730637404
2. 3.

{State or country under the law of which it is incorporated) (FE! number, if applicabic)
033112045
4,

{Dalc of incorporation) {Date of duration. if other than perpetual)

6.

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.150] & 607.1502, F.S.. 10 determine penalty liability)

7 13321 Chartield ST

(Principal office street address)

13321 Chartield 8T. Windenmere 1L 34786

(Current mailing address, if different)

¥. Namc and street address of Flonda registered agent: (P.O. Box NOT acceptabic)

NUELAT EECHIA
Name:

13321 Charfield ST,
Office Address: el

Windenuere Florida 34786

(Citv) (Zip code)

9. Registered agent’s acceptance:

Huaving been named us 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 uct in this capacity. 1
Sfurther agree to comply with the provisions of ull statutes relative to the proper and complete performance of my duties,
and I am familiar with und accept the obligations of my position as registered ugent.

T,

{Regstered agent’s signature)

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

11. For inttial indexing purposes, list names, ttles and addresses of the primary officars and/or directors [up w six (6) wital)]:



A. DIRECTORS-

NMIHAT ECHIN

OChairman Name: {IChaiman Nam;

(OVice Chaimman  Address: 121 Charticld ST, OViee Chairman  Address:

ODirector Windermere FL 34786 Oirector

@ President ClPresident

O Viee President OViee President

Osecretary OTreasurer Ciseeretary OTreasurer
Otither C1Other DOther O¢ther
CIChairman Name: (CiChairman Nanie:

OVice Chairman  Address: OVice Chaimun  Address:

O Director ObDirector

OPresident O Presidem

{IVice President {OVice President ]

O Secretary C)Treasurer Oseeretary O Treasurer
Cinher COther OOther Onher 2
O¢Chaiman Nume: (JChaiman Name: a
{(OVice Chairman - Address: {OVice Chairman  Address:

Clinrector Orector

OPresident OPresident

O Vice President
OSecretary

Oher

O Treasurer

COther

TVice President
OSeeretary

O¢Cnher

OTreasurer

ClOnher

linportant Notice; se an attachment to report mose than six (0). The attachment will be imaged tor reponing purposes only. Noo-indexed
individuals may be added w the index when filing vour !-'l:)r%nrllcrml ol State Annual Report form.

12. T s

Signature of Director or {1 cer

The officer o director signing this document (and who is listed in number 11 above) alfirms that the Tacts stated herein are true and that he or
she 15 aware that fulse mtormation submitted in a document w the Department of State constitutes a third degree felony as provided for in
sRIT 1585 FS

13 MIHAI ECHIM

(Tvped or printed name and capacity of person signing application)



¢

**z-s*‘
Secretary of State

I. STEVE R. HOBBS. Sceretary of Suate of the State of Washington and custedian of 1ts seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

ECHIM?7 INC.

| CERTIFY that the records on [ile in this office show that the above named entity was formed under the laws of the State of
Washington and that its public orgamc record was filed in Washington and became effective on 037312015,

[ FURTHER CERTIFY that the entity s duration s Perpetual, and that as ol the date of Uus certficate, the rLu)rd\ ol the
Seeretary of State do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that alt fees, interest, and penaltics owed and collected through the Secretary of State have heen paid.

| FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings (or administrative dissolution are not pending.

[ssued Do 02/15/2023

Uidl Number: 603 493 947

Civen tneder s hand and the seal o the State
of Washington st Olvmpia, the State Captal

MR A

Neve ROTiobbs, seerctany of State

Piare Bssued, 02 13 2023




