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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

“CORPORATION,”

Sumadi Inc.
{(Enter name of corporation; must include “INCORPORATED,” "COMPANY."

“Ine.” *Co." "Corp." “Inc.” "Co.” ar "Corp."}

(It namic umavailable in Florida. enter ahernate corporale name adopted for the purpose of transicting business in Florida)
. 99-1520451
3.

, Delaware
(State or country under the law of which it is incorporated) (IFC1 number. il applicable)

5.
{Date of duration. il other than perpetual)

4 02/2172024
(Date of incorparation}

6.
(Datc fiest transacted business in Florida, i prior w registration)
(SEE SECTIONS 607.150) & 607.1502. F.S.. to determine penalty labilityy

253 NE, 2nd Streer, Apt 4108, Miami. FL 331

(Principal office street address)

{Current mailing address, il differem)

§. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)
Adelfo Reves

Name:
353 NE, 2nd Sireet, Apt 41
Office Address: 53 NE, 2nd Street, Apt 4108 '
e Florida 33132 v ==
(Citv) W : = .J
: f e
! (o]

9. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corpomnon atthe place«.
designated in this application, I hereby uccept the appointiment as registered agent and agree to det in this ‘capacity; /
Surther agree to comply with the provisions of all staties relative to the proper amivd complere per'[arrmm(e'\ﬂ'nn' dt-:ﬁ?.f
(%)
~4

and I am familiar with and accept the obligations of my position us registered agent.

(Registered agent's signature)

10. Attached is a certificate of exislence duly authenticated. not mare than 90 days prior 1o delivery of this application o
the Department of State. by the Secretary of State or other official having custody of corparate records in the jurisdiction

under the law of which it is incorporated.

1. Tor inital indexing purposes. list names. titles and addresses of the primary officers andfor directars [up 10 six (6) toki)

{((H24000130156 3)))
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A, DIRECTORS

) Fernelly Morales
B Chairinan Nane:

) ) 253 NE, 2nd Street, Apt 4108
OVice Chairnman  Address:

Miami, FL 33132
(#1Dircctor I '

@} President

OVice President

OSeerctary I Freasurer
Oher OOther
CiChairman Name:

OVice Chaimman  Address:

Obirector

OPresiden:

OVice President

OSecrelary OTreasurcr
OOsher OOther
OChairman Name:

[OViee Chaiman  Address:

ODircetor

DOpresiden

Ovice Presideat

OSecretary OTremurer

OCther OUther

OChairmun

[ Vice Chairman
[=1Yircctor
CiPresiden

B Vice Presiden:
© Secrelary

CHOther

OChairman

O} Vice Chainman
Obirector
Oresidem

O Vice President
O Secretary

O O0ther

{2 Chainnan
vice Chairman
D Dircetor

O President

DO Vice President
Oseerctary

OOther

Gina Pulido

Name:

@0003/0004

253 NE, 2nd Street, Apt 4108

Address:

Miami, FL 33132

@ T reasurer

C10ther

Name:
Address:
Olreasurer
JOther
Nome:
Adtress:

OYreasurer

OOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be inaged for reporting purposes only. Non-indexed
individuals may be added Lo the index when filing vour Florida Department of Siate Annual Report form.

12, ﬁf/ﬁ_}ﬂ%) S

Signature of Direetor or Officer

The efTicee or director signing this documnent (and wha is listed in aumber | above) affirms that the Tacts s1ated herein are irue and that he or
she is aware that false information submitted in & dacoment to the Department of State constitutes a third degree telony as provided far in

817155, F.S

" Fernelly Morates, Executive Director

(Typed or printed name and capacity of person signing applicalion}

{((H24000130156 3}))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY (QF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SUMADI INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORFCRATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUMADYI INC." WAS
INCORPORATED ON THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

Jcﬂny'ﬁ Huheca, Sacreiery of Hate

3142109 8300

SRH 20241372082
You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 203214018
Date: 04-09-24

(((H24000130156 3)))



