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COVER LETTER

TO:  Registration Section
Division of Corporations

, e SALVEFLORIDA, INC.
SUBJECT:

Name ot corporation - must include suffix
Dear Sir or Madan:
The enclosed “Application by Foreign Corporation tor Authorization to Transact Business i Florida.”
“Certiticate of Existence.” or ~Certificate of Good Standing”™ and chueck are submitied 1o register the

above referenced foreign corporation 1o transact business i Florida.

Please return all correspondence concerning this matier to the following:

NICOLE ROGERS

Name of Person

SALVE, INC.

Firm/Company

[110 BRICKELL AVE. #HK-3Y

Address

AMIAML FLORIDA 33131

Cinv/State and Zip code

NIKI@GETSALVE.CO

T-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter. please call:

NICOLE ROGERS L 410 ) 739-9175
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Seetion
Division of Corporations Division of Corporations
The Centre of Tallahassee 1.0, Box 6327
2413 N NMonroe Street. Suite 810 Tallahassee. FLL 32314

Tallahassee. FILL 32305

Enelosed is a cheek tor the fotlowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee B 57875 Filing Fee & 0] $78.75 Filing Fee & O $87.30 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SALVE,INC.

(Enter name of corparation: must include "INCORPORATEIL” “COMPANY.” "CORPORATION.”
“Ine TCaL T Corpl” Mine” TCo" ar "Corp.”y

SALVE FLORINA, INCL

{1 name unavailable in Florida, enter altermate corparate name adopied for the purpose of transacting business in Florida)

WYOMING R
—- .
{State ur country under the faw of which it is incorporated) {FEL number, if applicable)
S1/2023 .
2.
(Date of incorporation) (Date of duration, if other than perpetual}

207240023
).

(Date first transacted business in Florida, it prior w regisiration)
(SEE SECTIONS 607.1301 & 6071302, F.5. to determine penalty liability)

7 1110 BRICKELL AVE. 8300-89 MIAMI FL 33131

(Principal office street address)

361 ROBERT JACKSON ROAD. BATIHL NC 27808

(Current mailing address. if different)

8. Namwe and strect address of Florvida registered agent: (P.O. Box NOT aceeptable) =
= = -~ r~3
]
REGISTERED AGENTS INC [ =
N . o coy—m
r a2 i
. 7901 4TH ST N STE 3 - 2 vz
Office Address: : I Fp—
ST PETERSBURG. FL. W 33702 r g
. Florda © e i
(Citn) (Zip cude) f - — iy
. . T ~o
9, Registered agent’s acceptance: [oe)

Having been named ax 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 act in this capacity. 1
Further agree to comply with the provivions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

DW@?@OQ@ Assistant Secretary

(chisiurcﬁ/agcnl‘s stunature)

10, Attached is a certiticate of existence duly authenticated, not more than 90 davs prior to delivery of this application 1o
the Department of State. by the Secretary of State or other otticial having custody of corporate records 1 the jurisdiction
under the law of which it is incorparated.



A, DIRECTORS .
NICOLE ROGERS

W Chairman e C]Chairman Name:
561 ROBERT JACKSON ROAD )

Uwvice Chairman  Address: O Wice Chairman  Address:

BATIL NC 27808
ODBirector O Director
Obresidem CIPrestdent
O Viee Presidemt O Vice President
OSecretary O Treasurer O Secretary O Treasurer
Cother CiOther O Oiher O Other
(Chairman Name: O Chairman Name:
OiVice Chairman  Adidress: Ovice Chairman  Address:
CIirector O Director
OPresident CiPresident
CIvice President O Vice President
OIseeretary OTreasurer CiSeeretary O Creasurer
OOther CiOther CIOther LiOther
OChatrman Name: U Chairman Name:
OVice Chainman - Address: UVice Chairman  Address:
ODirector ODirector
CIPresident [OPrestdent
O Vice President OVice Presidemt
I Secretary O Treasurer Cisecretary U Treasurer
OOher C1O0ther OOcher OOther

Important Notice: Lise an attachment to report mure than sis (6). The attachment will be imaged for reporting purposes only. Non-indeacd
individual 2\ be added to the index when filing vour Florida Department of State Annual Report form.

/W’
v

Signature of Director or Officer

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and thag be or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5817153 F .85,

3 NICOLE ROGERS. CEQ AND CHAIRWOMAN

tTyped or printed name and capacity of persun signing application)




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby cenrtify that
according to the records of this office,

Salve, Inc.
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on May 11, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001267690.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

i have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of November, 2023 at 1:38 PM. This certificate is assigned 1D Number

066974740.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
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