LY 000003506

— WUt

900422634439

{Address)

(City/State/Zip/Phcne #)

1A 24 -01010--00a s 70
[]Pecxue [Jwar (] ma
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
pe
Special Instructions to Filing Officer: ' ‘_._
: Y
¢
r -
!_‘ ) ',
o}
L
WT40Q00 15s\3

Office Use Only




COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: fleLburLD INC

Namic of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence coneerniing this matics to the following:

MonicAa MIRAGL Lo
Name ot Person

GirtbuiLnd ITNC
Firm/Company

|205 Sweerwprer  Coue  UNIT 04
N}og FlEs Address
FloriD A S/
Citv/State and Zip code

MonicaMIAGU Lo (DEMAIL Cor

E-mal address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

MonlichA MIRAGLIL o 7 1S, BED 13677

Namu of Person Arca Code Davtime Tolephone Numbcer
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Comporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

24715 N Monroe Strect. Sutte 810 Tallahassee, FI. 325314

Tallahassee. FI. 32303

Enclosed is a cheek tor the following amount:
eyt make check puvable o FRORIDA DEPARTMENT OF STATFE
$70.00 Filing Fee wﬁ’ﬁ Filing Fee & (2 $78.75 Filing Fee & 1 $87.50 Filing Fee.
Certificate of Status Certiticd Copy Curtificate of Status &
Certified Copy



. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Gartbyed NG

(Enter name of carporation; must include "INCORPORATED.” “COMPANY.” "CORPORATION.”
"Inc. "Col" "Com” Mlne” "Co or "Corp.”)

(U name unavailable in Florida, enter aliernate corporate manne adopted tor the purpose o transacting business in Florida)

P Nt SY LV ANIA N B4 - 371D 2713

R
(Stare or country under the law of which it is incorporated) (I'EI number. i applicable)
4 |- 20 ~2019 J
(ate ot incorporution) {Date or duration, it other than perpetual)

6 N[ A

{Date tirst ransacted business in Florida. il prior o registration)
(SEE SECTIONS 607, 1501 & 6071502, 1.5, o determine penaliy Habiliny)

7. 120S  Sweetwnke. (pve uNi+ 10F  pjAPLES Flozioa
(Principal otlice street address) 3¢l

- PLES
1305 SWeeTWATER  Cove. NIt Joy  NAPLES Froeiba
; (Current mailing address. i ditferent) "~—v' -

AN

FANEEE PO

i;ll

A
1
]

& Name and sireet address of Florida regestered agent: (PO, Box NOT aceeptable) :

Namu: MO Nichk MIRAEL LD L

Office Address: 1305 S ukerwrger., (O UN | oY Lj } -
NP PLES Hleida_ S0 T &

>

(City) Zipeode) &3

V. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abhove stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and Fam familiar with and accept the obligations of my position as registered agent.

(Regisiered dL’U]l s xn,n.uurdd

1), Attached 15 a certiticate of exisienee duly authenticated, not more than Yt days prior to delivery of this application to
the Department ot State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Pl For inttial indexing purposes, list names. titles iand addresses of the primary othicers and/or direetors fup 1o six (6) total|:



A DIRECTORS 5 : .

Nine: MDN/(A’ M IRAGLILD
UN I,
OVice Chairman  Address: /BD‘S SW{Q’FW‘E do‘/’e’”‘f{]\"iuc Chaurman Address:

OChairman OChairman Name:

N/"*PL?S/ Florda 3950

Oirector O Drector
B@:idcnt OPresident

DIVice President

O Vice President

Osecretary O'Treasurer CISeeretary OTreusurer
ClOther Cliother Tnher her
[(IChairman Name: OChairman Name:

Viee Chairman  Address: OVice Chairman Address:

Ohirector ODirector

1 President CPresident

OVice President OViee President

Oseerctary O Treasurer OSceretary O Treasurer
COther O ther Chonher OOther
OChairman Name: O¢Chairman Nane:

OVice Chairman  Address: OVice Chanmman Address:

OPirector ODirector

OPrestdent (JPresident

COVice President OVice President

Osecretury O Treasurer Oseeretary O Treusurer
OOther Onher Oonher OOther

Important Notice: Use an attachment to ceport more than six (6). The attachment will be imaged for reporting purposes only. Non-mdexed
individuals may be added to the index when tiling your Florida Department of State Annual Report form.

2. WM TV e bl

Signature af I)irc@ur Officer

The officer or director signing this document (and who is Tisted in number 11 above) attioms that the tacts stated heremn are true and that ke or
she s mware that false information submitied in a document to the Department of State constitutes 2 third degree fedony as provided forin

S HI7 155 F N
N Montern MIRAGL Lo PRES) DEAT

{Typed or printed name and capacity of person signing application)




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Girlbuild Inc.

Request Type: Subsistence Certificate Issuance Date: July 08, 2024
Request No.: 038871131 File No.: 0006978038
Receipt No.: 001122864

Filing Type: Domeslic Business Corporation

Filing Subtype:  Business
Initial Filing Date: November 20, 2019
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Girlbuild Inc.

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

N A A

—

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www.file dos.pa.qov




COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT; SIRLbuwCe>  INC

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this maticr io ihie following:

MonileA MIRAGLILD
Name of Person

GirtbuiLd INC
Firm/Company

1205 Sweerwprer  Coue. UNIT joy
N}A Ples Address
HoridDA S0
City/State and Zip code
PMonIcAMIRAGL o (DEMALL Con

E-mail address: (to be used for tuture annual report notification)

For turther information concerning this matter, please call:

MonNicA  MIRAGLIL . 215, R3BD 13677

Name of Person Arca Code Daytims Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scection
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroc Street, Suite 810 Tallahassee, IF1. 32314

Tallahassee., Fi. 32303

Enclosed is a check for the following amount:
egit make check payable 10: EORIDA DEPARTMENT OF STATE
$70.00 Filing Fee @ﬁ.?ﬁ Filing Fec & 13 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
Certiticd Copy



. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Gartbyed  inC
(Enter name of corporation: must include "INCORPORATED.” "COMPANY." "CORPORATION.”
“Inc.." "Co." "Corp."” "Inc.” "Co." or "Corp.")

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

PenNmN SY LY AnIA 3. g4 - 3702713

5
(State or country under the law of which it is incorporated) (FEI nuinber. it applicable)
a. [~ 20-2019 5.
(Date of incorporaiion) {Date of duration. if other than perpelual}

6. N//‘r

(Date first transacted business in Florida, if prior o registration)
(SEL SECTIONS 607.1501 & 607.1502. F.5., 10 determine penalty liability)

7. 120S SweeTwrke (ove  uNit 104 pAPIES Floei
(Principal olTice street address) CLL
. PLES Lo
1305 SukeTWATER _Cove. UNIiT oy MAPLES Jtoriba
{Current mailing address. il different)
8. Namu and strect address of Florida registered agent: (P.O. Box NO'T acceptable) &
Name: MO/\//(»A' MIRAE L Lo 3 ::__,
1~ o 'd?-
Office Address: 1305 SieerTwwrgr. (OW. uNw I o = .
NHPLES Florida_ 34110 “ :
(City) (Zip codc) e s ..;
~ 2 s
9. Registered agent’s acceptance: r o

Having been named as registered agent and to accept service of process for the above stated: carporurw(fr at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capucity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Regisiered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6} totat]:



A. DIRECTDRS

O Chairman Name: _M ON 1A M [IRAGLILO L Chairman Name;
CVice Chairman Address: /305 SW"‘W?K do%g'%%DVicu Chairman  Address:
NPPLES Flor)da 24550
ODirector / CiDirector
B‘{csidcm [ President
OViee President OVice President
OSecretary O Treasurer OSecretary O Treasurer
OOther OOther CiOther OOther
OChaiman Name: CiChairman Name:
[dVice Chairman  Address: OVice Chaimnan  Address:
ODirector CiDirector
OPresident OPresident
OVice President OVice President
OSeeretary OTreasurer OSecretary OTreasurer
CiOther OOther O Other O Other
OChairman Name: OChairman Name:
CiVice Chairman  Address: EVice Chairman  Address:
ODirector CiDirector
OPresident CiPresident

1 Vice President
OSecretary

OOther

O Treasurer

OOther

CiVice President
OSecretary

Ouher

O Treasurer

O0Other

Important Natice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

N I rwticar FVunenhbo

Signature of Dirccigor Officer

The officer or director signing this document (and whe is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for tin

s 817155, FS.
13, AoNITeH MIRAGL) Lo PRES) DeEAJT

{Typed or printed name and capacity of person signing application)




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T.:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Girlbuild Inc.

Request Type: Subsistence Certificate Issuance Date: July 08, 2024
Request No.: 038871131 File No.: 0006978038
Receipt No.: 001122864

Filing Type: Domestic Business Corporation

Filing Subtype:  Business
Initial Filing Date: November 20, 2019
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

[ DO HEREBY CERTIFY THAT

Girtbuild Inc.

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e ST S T

-}’f-’.‘fi.
':iw%;}
a3 E,‘G_'z:' AR

e B

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www.file.dos .pa.qov




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

VIN SAFETY INC
04350598942

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on January 30, 2021.

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

PLAAY ONTEDDU
2600 § BROAD ST
FAMILTON, NJ 086110

IN TESTIMONY WHERECQF, [ have
hereunto set my hand and affived
my Qfficial Seal ar Trenton, this
25th duv of June, 2024

Aoy A o

Elizabeth Maher Muoio
Stute Treasurer

Certificate Nunther 2018503032

Veafv thas certificate wizlioe at

haggns Ao d staseony use TYTR_SrandingCor 1725 Verite_ Cere pp



