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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607:1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORETIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

1. Uni K Wax Group Inc.

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

(I name uoavailable in Florids, enter alternate cotporate name adopied for the purpose of transacting businoss in Florida)

,. Delaware ;. 92-2998316
(Stowe or country under the law of which it is incorporated) (FEI numbser, if applicable)
4 March 15, 2023 s,
(Date of incorporation)

(Date of durution, if other than perpetuai)

(D first transacted business in Florde, if prior to registration)
(SEE SECTIONS 607.150! & 607.1502, F.S.. to determine pcun.lly liability)

;. G/0 Streamline Famlly Office, 258 Main Street, Unit 5, Medfield, MA 02052
(Principsl office p{rpet address)

(Current mailing address, if different)

8. Namc and street address of Florida registered agent: (.0, Box NQT acceptablc)

¢« E
- . :‘
Noms:  C@pitol Corporate Services, Inc. : % o
Office Address: 515 East Park Avenue 2nd Fi :i N ::f’.
Tallahassee Florida 32301 Li% - R
(City) {Zip code) 3 - ©3

9. Registered agent's acceptance:

i~ w
Having been named as registered agent and to accepe service of process for the above stated corporation at the Wace
designated in this application, I hereby accept the eppointment as regisiered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper.and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/f WHL‘“ BU"J Taylor Seay, Assistant Secretary on behalf

of Capltoi Carporate Servicas, Inc.
(Kegistered agent’s signature)

10. Attached is a cértificate of existence duly-authenticated, not more than 90 days prior to detivery of this application to

the Department of State, by the Secretary of State ot other official having custody of corperete records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposcs, list names, titles and eddresses of the primary officers and/or directors fup 10 six (6) latal]:
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A. DIRECTORS

EChm'rmm
[Qvice Choismen
RADirootor

P resident
DVicc President
DScmtm‘y

Clonber

DChairman
Ovice Chrirman
D[}imwr
Opresident
Ovice Presidem

[Jsecreary

Neme: @Mar L. Simmons

Addross: &0 Streamline Family Office

258 Main Street, Unit 5

Medfield, MA 02052

D‘l‘rcs.surcr
Cowmer

veme: D@NIGI Franzblau

Address: /0 Streamline Family Office

258 Main Street, Unit 5

Medfield, MA 020562

(Trrcasurer

Blotber- Chief Financial Officer Clotter

Ochairmen
Ovice Cheirmen
[Onirector
Cleresivent
DViea President
Osecreiary
CJouee

Nama:

Address:

Dhumum

CJoxher

(04/05) 03/29/2023 03:24:43 PM

DChl irman
[Qvice Chairman
Klpirectar
Orwesident
[Jvice President

DSmury
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reme: EUGENE Dayanghirang

Address: ©/0 Streamline Family Office

258 Main Street, Unit 5
Medfield, MA 02052

Dl‘mr-umr

@Othcr Prasident and Bacrelary DOlhcr

DChairman
[Ovics Chairman
[:]Directar
[Drresident
[Ovice President
[Csecrciary

Oother

CJChairman

O vice Chairman
Cpirector
Opresident
D\’im Presidant
DScxrdnry

(Jother

Name:
Address:
[OJTreasuror
Oother
Name:
Address:
D’l‘rca.wmr
Ooe

Iupontont Notoer: Use an attachment 1o repott more than, six (5 The atrachinent will be inaged for reporting purposes enly. Nontindexed
ncviduils miy be addéd io the jodex when filhg your Flerids Denartnent af Siate Anmual Report form.

12

A b

Signature of Director or Officer

The officerar ditoctor signing this doctrment (and wha is lisied iz number 11 above) affirma that the facts stated herein are tue and that he or
.ghe is aware that.falsc information submitted in a document Lo the Department of State constitutes a third degree felony as provided for in

s817.155,F.8.

13.

Omar Simmons, Chairman

(Typed or printed mame end capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "UNI K NAX GROUP INC." IS DULY
INCORPORATED UNDER THE LAWNS OF THE STATE OF DELAWARE AND 1S IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MARCH, A.D,
2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNI K WAX GROUP
INC." WAS INCORPORATED ON THE FIFTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

Authentication; 203034089

7351986 8300

SR# 20231207835 X £ Date: 03-29-23
You may verify this certificate onilne at corp.delaware . gav/authver.shtml
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