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COVER LETTER

Ty Registration Section
Division of Corpurations

RapidCasc Inc.

SUBJECT:

Nume ot corporation - must include sutfix
Mear Siror Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business i Flonda.™
“Certiticate of Existence.” or “Certiticate of Good Standing™ and check are submitled 10 register the

above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the foilowing:

Bons Lavent

Name of Person

Lavent Law . PA

Finn/Company

{7205 X1 T9th Avenue

Address

North Miany Beach, FL 33162

City/State and Zip code

borisirlaventl.aw.com

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

For furither information concerning this matter. please call:

Buoris Lavent 786 553-0872
al }

Name of Person Area Code Dayume Telephone Number
STREETHCOURIER ADDRIESS: MAILING ADDRESS:
Ruegtstrition Section Reutstration Section
Division of Corporations Division of Corporalions
The Centre of Tulluhassee PO Box 6327
2413 N, Monroe Street, Suite 810 Tallahussee, FLL 32314

Tallabussee, L 32303

Enclosed is 0 check tor the following mmount;
PMease make cheek payable ! FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee L0 $7875 Filing Fee & T S78.753 Filing Fee & B 587.50 Filing Fee.
Certificate of Siatus Centtfied Copy Certiticme of Status &
Cortiticd Copy



APPLICATEDN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

IN COMPLIANCE VTH SECTION 6070303, FLORIDA STAHTUTES, THE FOLLOWING LS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

RapidCase Inc.

cEnter name of corporation: must include "INCORPORATED,” "COMPANY.” "CORPORATION.”

O or "Corp. ™)

“lae 0" TCarp ng

(e unavailable in Florida. enter sbesmate corporate name adopted for the purpose of ransucting business in Florida)

Jelaware
) Deluware 3
{Stake or country under the law of which it is incorporated) (FEI number. il applicable)
September 240 2024 5
(Date of duration. it other than perpetual)

(Date of incorporation)
NA - nal currently ransucting business in Flonda

6,
{Date tirst transacted business in Florida. i prior 1o registration)
(SEE SECTIONS 8071301 & 6071302, F.5.. 10 determine penaliy liabilitvy

17205 NE 19th Avenue. North Miann Beach, FL 35162

7
(Principal office street addressy
(Current mailing address, o difterent)
g,
IR
8 Namwe and sireetaddress of Florida registered agent: (PO Box NOT aceepiabic) = K
pumiy X
. . D -y E
. Hors Lavent - ' ¥
Nianw: - T’ _____i £
505 N R :
.- 172953 NE 19th Avenue 5= - ;
O1ee Address: 2O o fil ;
Nmox - ?
Nerth Miami Beach L., 33IN2 e F o
. Florida wy= ;
1 E LR 2N
City'} {Zip code) -5 £ !
(e ; m O 3
Qg
=Y

9. Registered agent’s acceptancee:
Having becn nained as registered agent and to accept service of process for the above stated corporation at the pluce

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaciiy. 1
further agree to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties.

and Iam famifiar with and acceprt the obligations of my position as registered agent.

(Rewgisiered agent’s signaturc)

10, Allached is a centificate of existence duly authentivated. not mare than 90 davs prior 1o debivery of this application la
the Department ot State, by the Secrctary of State or other official having custody of corporate records in the jurisdiciion

under the Low of which it ts incorporaed.

For it indexing pugposes. list names, titles and addresses of the primary offrcers and‘or divectors [up 1o six (&) toal):



\.. DIRECTORS -

Boris Lavent

{_Churman Name: i Charnzn Name;

17205 NE 19th Avenue . .
[ Vice Chuimman Address: CViee Chairman Address:

North Miami Beach, FL 33162 .

[~ Birector  Director
B Prosiden C Presiden:
Cviee President £V ive President
(C Seeretary ETreasurer £ Seeretary Chreasurer
ZOther C Other C Other C(nher
C Chairman N C Chatmxn Name: L
i— Vice Chairman - Address: T Vice Chairman Address:
L. Irirecior L Direcilor
L residemt i President
C_Viee President T Viee President
7 Seercian [ Freasurer [ Secrenry C Treasurer
Conher Cnher C tsther Cunher
[ZChatrman Nmne: C Chairman Nung;

CVice Chairnn Address:

[ Dircetor

[Z I'restident

[Z Viee President

i_ Vice Chairman

C Dircclor

C Prestdent

L Viee President

Address:

CoSeorety C Treasurer Cosecretary I Treasurer

[ Uher T Other Cither [ Other

Important Notey: Use an attachment w report more than six (6). The atiachment will be mmaged for reponting purposes emly. Non-indeaad
mdividuals may be added,to the mdes when tilling vour Florda Diepariment of Strte Ansual Repori toran,

Signature of Director or Officer

The otticer or dircetor stening this document (and who is listed in number 11 above) attirms that the fiets stated herem ave true and that he ar
she is aware that false mformaiton submited an 2 document to the Department of State comstitutes o third degree Jelony as provided o in
sNLTASA TS,

N gorfs Zq vert  ((05idost

(Typed or printed name and capacity of person signing applicution)




elaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAPIDCASE INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RAPIDCASE INC."
WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

\TY %Qk .

J."f') W Puttocs Yecemary of W n'

SN

oY

AN,
o ZONE, PO
L

5235559 8300
SR# 20243783239

You may verify this certificate online at zorp.delaware.gov/authver.sitml

Authentication: 204481013
Date: 09-25-24



