5/23/2024 05:44:25 CDT

5023724845 AN

r

=

.-
L.

A

Division of Comparations

B0 :C Hd €2 vy k707

0 ﬁ ' he;.t
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H240001831453 3)))
H240001831453A8C
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will gencrate another cover sheet.
Ta:
Bivision of Corporations
Fax Number : (B50)617-6383
From:
Account Name ¢ INCFILE.COM LLC
Account Number : 120220000870
Phone : (B888)462-3453
Fax Number : {877)919-2613
=Enter thne email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*x
Y WESS
by e TS
—~ IR
"'.E:: f)g::,:-:___‘-
=< 2% . FOREIGN PROFIT/NONPROFIT CORPORATION
S -
o FROOT TECH INC.
i';r C, ]Ceﬂilicale of Status || 1 |
. LT e
o mEgE ]Cemhed Copy ! 0 |
- = [Page Count i 05 |
[Estimated Charge | $7875 |
Electronic Filing Menu Corporaie Filing Menu Help

b delile sunbiz orgietiptsieilcoveexe

Pags: 1/5

14



5/23/2024 05:44:26 COT Page: 2/5

((H24000183145 3)))

COVER LETTER
»

TO: Registration Scction
Division of Corpurativns

supsecT: FROOT TECH INC.

Name of corperation - must include suffix

Dear Sir or Madan:

The enclosed “Application by Forcign Corporation for Authorization to Transact Busincess in Florida,”
“Cernficate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retumn all correspondence concerning this matter o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Zip code

EFILE1234@INCFILE.COM

E-mail address: (1o be used for futere annual report notification)

For further information concemning this matter, please call:

LOVETTE DOBSON ar(_1 ) 888-462-3453
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Carporations
The Centre of Tallahassce P.O. Box 6327
2413 N, Monroe Street. Suite 810 Tallahassce, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Plcasc mahe check payable to: FLORIDA DEPARTMENT OF STATE
[0 $70.00 Filing Fec X $78.75 Filing Fee &  TJ $78.75 Filing Fee & T3 $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

(((H24000183145 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
(((H24000183145 3)))
INCOMPLIANCE WITITSECTION 607 (303, FLORIDA STATUTES. THE FOLLOWING (85 SUBMITTED T¢)
RECGISTER A FOREIGN CORPORITION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. FROOT TECH INC.
{Lnder name of corporaiion: must include "INCORPORATED “COMPANY.” “CORPORATION.”
"lne. "Col” "Comp” MIne” "o or "Corp.™

(I name unavailable in Florida. enter alternate corporate name adopted lor the purpose of transacting business in Florida)

2 Delaware ;. 99-2994874

(State or country under the law of which it is incorporated) {FEE number. it applicable)
1+ 05/09/2024 5 Perpetual
{ Date of incorporation) (Date ol duration. it other than perpetual)

{(Date lirsi trans<acied busiaess in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, I.5.. to determine penalty liability

71300 Brickell Bay Dr, Apt 1109 Miami, FL 33131

(Principad office street address)

(Cun.'ehz mailing addrcss. it differem)

[

X Name and street address of Florida registered agent: (.0, Box NOT acceplable) E‘
Name: 1LINK LLC =

™y

Office Address: 1300 Brickell Bay Dr Apt 1109 w
-

Miami _Florida 33131 (:

(Citv) (Zip code) o

o

9. Registered agent’s acceptance:

Having been named as registered agent and to accept servive of process for the above stuted corporation at the place
designated in thiy application, 1 hereby accept the appointment ax registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes refative ta the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Alloe. Ao nfeld

{Registered agent’s signature)

H0. Artached is a cectificale of existence duly wuthenticated. not mare than 90 days prior to delivery of this application 10
the Department of State. by the Sceretary of State or oiher official having custady of carporate records in the jurisdiction

under the law of which it is incorporated.

H24000183145 3)))

I't. For initial indexing purpeses, list names, titles and addresses of the primary officers and/éor dircc(Sn [up o sin (6) wial]:
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A. DIRECTORS
O Chairman
{JVice Chairman
B Dircetor

54 President
1Vice President
= Secrelary

OOther

CiChairman
CIice Chairman
ODirecion

O President
JViee President
DSecretan

30t

T (Chairman
Civice Claitmaan
ODirector
CPresidem

O Vice President
CiSecretary

OOther

vame: Allan Kronfeld

Address: 294 Chapman Rd

Ste 208 #17654

Newark, DE 19702

= Treasurer

ClOter
Namc:
Address:
LA Treasurer
OOther
Name:
Address:

O} I'reasurer

OOiher

CIChairman
CiVice Chairman
26 Direclor

i President

= Vice President
Secretary

CIOther

CIChairman
OWice Chairman
[CiDirector

I President
Qvice President
OSecretary

OOther

OChairman
TIVice Chaimuan
CIDdecton
[ibresident
{IVice President
O Sceretary

TOther

Page: 4/5
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vame: YUlia Kronfeld

Address: 294 Chapman Rd
Ste 208 #17654
Newark, DE 19702

O reasurer

Cuher

Name:
Address; |
CFreasurer
JOther _
Name;
Address:

T reasurer

OOther

Luportant Notive: Uise an attachiment to report mere than six 16). The attachment will be imuged for reporting purposes onby. Non-indexed
individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

13,

Allag Keonfeld

Signature of Direetor or Officer

The afficer or director signing this document (and who is listed in number || above} affirms that the facts stated herein are true and that he or
she is aware thai false infermation submited in a document 10 1he Department of Stale constiwutes a third degree lelony as provided for in

S S17 085 FS.

I3

Allan Kronfeld - President

{I'yped or printed name and capacity of person signing application)

(((H24000183145 3)))
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Delaware 3145.3))

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FROOT TECH INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FROOT TECH INC."
WAS INCORPORATED ON THE NINTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

thnv W. halloch, becertary of Stle )

3635586 8300 Authentication: 203524457
SR# 20242316726 Date: 05-21-24

You may verify this certificate online a1 carp.delaware.gov/authver.shimil (((H24000 1 831 45 3)))




