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Delaware

The First State

I, JEFFREY W. BULLOCK. SECRETARY QF STATE QOF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "FORDEFI, INC" IS DULY INCORPCRATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTHE DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORDEFI, INC"
WAS INCORPORATED ON THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQO DATE.

6327232 8300
SRH 20231513697

You may verify this certificate cnling at carp.daiawase.gov/authver shtm:

Authentication: 203168757
Date: 04-19-23




COVER LETTER

TO:  Registration Section
Division of Corporations

CORDITT NG
SUBIFCT: FOGRDITIING

Name at corparation - siusl include sutfix
Dear siror Madan:
The enclosed “Application by Foreign Corporation for Autharization te Transact Besiness in Floridi,™
“Certifeate of Huastence,” or “Certificate of Good Stnding” and choeck are submitied o register the

above reterenced foreign corporation o transact business in Florida

Please retuen alb correspondesce concerning this matter o the following:

SHIR Y KLETY

Name of Person

PUTLIE STEIN & ASSOUTATES

Firm Compun

PO 31354

A Ll\il'l.'l':.\

JLREUSALENLISRAE L 2145

iy State wnd Zip cade

CORPORATE g PSTEIN.CON

E-mal address: (1o be used tor tutre annuad seport matiticationy

For turther mivrmation concerning this matier, please call:

STHRA KT N Ness MRS
_oatg b

Name o Person Areit Cade Daveme Felephome Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Hegisiration Seciion Registration Sectinn
Division of Corporaiions Division of Corporations
The Centre of Tallihasses Py, Bus 6327
ZHE3 N Monree Street. Suite 810 Fallahassee. Pl 323104

Tallabassee, L 32303

Enclosed is a cheek for the tollowing amount:
Please muke check pasable o FLORIDA DEPARTMENT OF STATE

B 57000 Fiiing Fee ) ST8.73 Filinu Few & —STRTA Filing oo & -2 88750 Fiing Fe,
Ceraticate ol Stajus Certitied Cops Certiificate of Stlus &

Centified Com



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLLANCE BITH SECTION 607 0 S03, FLORIDA STATUTES, Vi FOF LoWING IS SURMETTED Tei

REGISTER 0 FOREIGN CORPORATION T8 FRANSACT BUSINESN IN THE ST UTE 0 F FLORITL

FORDIET INC

chnter e el eorperation: must inchude “INCORPOR AT “COMPANY. CORPOR A THONT
el UG 0o e 0w e T Cor

Arnmme unssaifable in Flozida, enter aliertate corporzte name adapted $or the parpose o transacting business in | lorid.a

B IOHICR NT-I2Ad0GT

Y

rtate v Countny gisder the Ly oD winch 10 s incarnorated U number, iCapplicable
Ly 2 2alld

T

TEL e ol incet poration}

rae o duration, (U ather than perpatual b

CEate fieat transacted bosiness in Florida, T peion o eegisiation
ESEESECTIONS 607 1501 & 607 1302175 o Jdeterming penalis fiabidit

23T ve Seh oo News York, NY 10 |8
]

tirinvipal ontice sbreet addiess

tCureent miatding wddross, i0ditTerent

8. Name and rtrect address of Florida registered agent: (2.0, Bov NOT acceplable)

Veorp Sersices. 1L1LC
Nuame;

- i oy south Pine Tsland Rogd
Crtice Address:

i -
Flantation 13374

. Hlarida

(L)

{Zip code; S

R
¥ 81 AVHELOL

%"Hﬁ

e

9. Registered agent’s acceptance:

P
Having been nanmed as registered agent and 1o accept service of process for the above stuted urpnmtmu ,,rm pluc

7 J
designated in thiy application, I hereby aceept the appointment as registered agent and agree 1o ae !-u#ﬂm a@pucin.
Jurther agree to comply with tie provisions of alf stuies relative (o the proper and o nnyere per}urmum ¢ q{_wn tuition.
and Iam fumiliar witlh and aceept the obligations of my position as registered agend,

Py

)I_Lb (/-"I "‘-‘i, 7

S

fored agent’s aigmiting

T Artached is acertificate e existence duls aumhenticated. nol more than 90 ; s prior e dedivers of this application

the Department of Stte. by the Seeretary of State o other viticial b aving cusiody ol corporaie recards in the jurisdiction
under the i of which it is incorporated.

PEo Borininz] isdesing puposes, Bat nanios, Utles aid adadi cases o jhie Privars of oo and o ditecion Jup fo sis (o totalj



A DIRECTORS

Jeshiou ML Schwarts

— ¢ hamrman N

S0 REY ANt

CNee Clutiinean vddress:

- WOODNERIT NY 11598
_Dnector

W Presicdens

TN e Prestdem

R R

BRI “hither

. licasnrer

TUhnenuan N

Vet Wil

Z Daech

'residoil

SN President

REENUCTOTFN o licusarce

“trher Zitnhey

ToUhaimman N, — — Charinan Name

ZVice Chainman - Nddress _ e Vs Onaeun Address e
Tinrectar . TDirete

Toiresadent T ecsident

Vel Irestdeni _ Vs Preandem :

oNevretan BRI ZoNevictan i hieasner

ZTinther Zdither Tnber . IR _

T Ui N _UTaiana Nune

A Chainman Nddiess TVice Chainnun Addieas

T Direetn T Dnsetor

T lresnlent S Tlresident e

ZViee President Ve Presidem

CNeoretny CLNevrenan N FPCTTIS

ZOtha Uiher _ o

ol

Ty fand New

Ui anintachiment o report more than < i, The sttachoient will be smaged 1an repering prposes only . Non-imdesed
imndividoals prey e aedded o the index whien Hiling sour Flesda Depammmen: of Sae Al Repor form,

53 _ 7NA_Jm4méz

Signaiure of D hreetor ar Onfiee

he otficer or quection signing this documest it sho s Dl aesansber 1D aboved afirns at e Gacts slated Beraa are tree and that by o
sheosisvare that fadse mlonmanon subminzd o aoroent o e Depanment of Saie coasstantes @ tird dugree Tehans as pronrled Torm
SEITEE S

1 Joshua M, Schwanz . President

Uy ped on printed mame et capaddty of person signing application;



