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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Floride 32372

(850) 656-4724
DATF 10/23/2023

*WALK IN**

ENTITY NAME Yarooms, Inc.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRA ™"

HXXXXXXXX Pl 61%,
ceﬁdrﬁ'&/ &/by
Certifisate of Statas

VPLEASE DBTAN THE FOULOWING FOR THE ABOVE EANTITY™*

Certified Cipy of Arte & Ameadments

Certifred C)a/g of Arts & Anerdmerts &y&c’o Fte (1 theladip Awaal ,&,w-t:r}
Certifivate of Statas

Certifieate of Statas Keftecting:

“APOSTILE / WOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 70.00 ACCOUNT # 120140000108 '
United Corporate
Services, [nc,

Floase cal? [ina al the above number 0[0/‘ gy 1EEULE O CONCErAS, 72«! 4o 87 much




COVER LETTER

TO:  Registration Sectivn
Division of Corporations

SUBJECT: Yaroams. Inc.

Name ol corporation - mustinclude suftix
Dear Sir or Madam;
The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the
above referenced forcign corporation to transact business i Florida
Please return all correspondence concerning this matter 10 the following:

Suzanne Wuersch

Name of Person

WG Service Partners LILC

Firm/Company

P00 Wall St 10th FLL

Address

WNoew York, NY LODOA

Ciy/State and Zip code

suzanue.wuerschiiwg-law.com
E-mail address: (to be used for tuture anneal report notification)

For further information concerning this matter, please call:

Suzanne Wuerseh at (=12 } SUE-0000
Name of Person Area Code Dayvume Telephone Number
STREET/COURIER ADDRENSS: MAILING ADDRESS:
Registration Section Registration Seciion
Division of Corporations IMvision of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 NoMonroe Steeet, Sutte 810 Tullahassee, FLL 22314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10! FLORIDA DEPARTMENT OF STATE

(1 $70.00 Filing lee O S78.7S Fihng Fee & O $78.75 Filing Fee & 1 &R7.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Stinus &

Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTED T0)
REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Yarooms, ing,
{Enter name of corporation; must include "INCORPORATED,” “COMPANY.” "CORPORATION"
“Inet tCol” "Corpl e "Col” or "Corp™)

{1 name unavailable in Florida, enter alternate corporate name adopied for the purpese of transieting business in Florida)

(1-181R8387

2. Dclaware 3
(State or country under the Taw ot which it is tncorporaied (FEI number. i applicable)
4. March 2, 2017 5. perpetual
{Dute i incorpuration) (Date of duration, if uther than perpetual)

6. Jamuy 12023

(Draae fiest transacted business in Florida, i prior w registration)
(SEE SECTIONS 6071501 & 6071502, F.S., to determine penalty lability

7 1323 812 17th Sueet PMB 98300, Furt Lauderdale, FLL 33316

(Principal othice street address)

{Current mailing address, if difterent) -
8. Nume and street addeess of Florida registered agent: (PO, Box NOT aceeptable)
Name: tnted Corporate Services, Ine.
e 142 o . <o
OMTice Address: 3458 Lakeshore Dnive -
a3
. _ I
lallahassce CFlorida 32312
(City) {Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy aceept the appoinmment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of @l statutes relative o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of niy position as registered agent,

Wechaeld 4. Barn

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Depariment of State, by the Seeretary of State or other official having custody of corporate reconds in the Jurisdiction
under the law of which it is incorporated.

PL. Fuor initial indexing purposes, Hist names, ides and addresses o the primary ofticers wwdfor directors fup o six (6 wial:



A DIRECTORS '

OChainman Name: Pragos Constantin Badea CIChairman Name:

CiVice Chainman - Address: 1323 SE Fith St PMB 98300 Civiee Chairman  Address:

= Director tort Lauderdale, FLL 33316 ODirectar

. President CiPresident

CIVice President OVice President

i Secretary O Treasurer CiSceretary iZ] Treasurcr
ClOther TiOther Othe O nher

O Chainman Name: O Chainman Nanw:

OVice Chairman Address: dVice Chairman - Address:

ODircctor ODirector

CiPresident O rresidem

TVice President Ovice President

CiSeeretary O Treasurer ElScerctary CiTreusurer
TOther COther DI her DiOsher
OChuirman N CChainman Nume:

OVice Chairman  Addruess: Ovice Chairman Address:

ODirector Olrector

Opresident OPresident

Cviee President Ovice President

[JSecretary OTreasurer CISecrewary CiTreasurer
Other CIonher Cleather OO

Emportant Notice: Use an atiachiment ta report more thun six (01, The attachiment will be imaged fur reparting purposes only. Non-indesed
individuals may be adkded 1 the index when filing vour Florida Department of State Annual Report form,

BADEA DRAGOS L 1ty wngeve |y WAL A A& LMY,
(At T AN
i CONSTANTIN e XCIE10I0 105110 0900

Signature of Diveeter or Officer

The officer or director signing this document (and who is listed in number 11 above) atfioms that the facts stated herein are true and that he or
she is wware ot false information submitted in a document w the Depariment of State constitutes a third degree felony as provided lorin
s S17. 155 F.8.

13 Dragos Constaniin Badea

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YAROOMS, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CQORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF OCTOBER, 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 "YAROOMS, INC."
WAS INCORPORATED ON THE SECOND DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

=

.urrmw Bufioch, $ecretary of Siste )

Authentlcatlon: 204424235
Date: 10-23-23

6333433 38300
SRH# 20233786953

You may verify this certificate online at corp.delaware. gov/authver.shtml




