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COVER LETTER

TO: Registration Scction
Division of Corparations

SUBJECT: ‘SUNJ(VE 15 TANC,

-7 .
Name of corporation - must inctude 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 check are submitted to register the
above referenced foreign corporation to transact business in Florida

Please retumm all correspondence concerning this matter to the following:

Hecto Colbailéro

Name of Person

TUNK VETS, TNC,

Firm/Company

S22 @e)(xham D[

Address

Lake worth FL. 33%¢ 7

Cinv/State and Zip code
hector, dupkvet @ gma./. Com

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

For further information concerning this maitter. please call:

Hecter Cabell@ro w708 LL-2SPP

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

24135 N. Monroc Street, Suite $10 Tallahassee. FL 32314

Tallahassce. FL 32303

Enclosed is a check for the following amount:
Picase mike check pavable 10; FLORIDA DEPARTMENT OF STATE

[J $70.00 Filing Fec O $78.73 Filing Fee &  [J $78.75 Filing Fee & $87.30 Filing Fec.
Certificate of Status Cerntified Copy Certificate of Status &
Certified Copy



APPLACATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCIE WITH SECTION 6077303 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

SUNKVETS, TNC,
{Enter narie of corporntion; must include ‘INCORPORATED.” "COMPANY.” “CORPORATION.™

"Inc.." "Co.." "Corp.” "Inc.” "Co.” or "Corp.")

l

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

3L-4P07112

{FEI number, 1f applicable)

-
Al

IllinoyS

7
tStne or counry under the taw of which it is incorporined)

Feb, oY 20/5

4.
(Date of in'corporalion)

3.
{Date of duration. if other than perpetual)

6.
(Date first transacted business in Florida. if prior to rcgistration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability}

S22/ Beland De. lake worth FL, 33947
(Principal office street address)

7.

(Current mailing address. if different)

Lty

8. Name and strect address of Florida registered agent: {P.O. Box NOT acceptablc)

201 1129 e -
_Floridazg"ha} SER

Office Address:
{ 1)
(Citv) (Zip code) o
f)
W

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the uppointment as registered ugent and agree to act in this capacity. |/
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,

and I am familiar with and uccept the obligations of my position as registered ugent.

iﬂ«wav M/,Vty/
chgistc d agent’s signature)

10. Aunached 1s a centificate of existence duby authenticated. not more than 90 davs prior to delivery of thus application to
the Department of State, by the Scerctany of State or other official having custods of corporate records in the jurisdiction

under the law of which it is incorporated.

11, Forinitial indexing purposes, list names, utles and addresses of the primary officers and/or directors [up to six {6) totul]:



A. DIRECTORS | .

Name; /'/CC'f'df' CLLLCA-—/)eﬁ)

JChairman CChainman Nume:
O Vice Chaimman Address: 5.2;\/ gﬂjm ] i Q(. OVice Chairman  Address.
Oirector L - FL . (7/ 7 Cinrector
ﬁrcsidcm OPresident
OViee President CiViee President
O Seerctary OTreasuter C¥Seeretary O'Treasurer
CHonher O¢nher it nher Onher
OChainnan Nanie: IChatrman Name:
OViee Chairman Address: OVice Chatmman  Address:
CIDireetor O rectar
OPresident O President
O Vice President OVice Presidem
OiSeeretary D Treasurer OSeeretary OTFreasurer
Jnher CCuher Clenher Olinher
OChaimnan Narme: CiChairman Name:
(OVice Chainman  Address: CVice Chatrman  Address:
Obirector ODirector
DCiPresident C3President

OIViee President

O Seeretary

Citther

OTreasurer

Cicnher

OVice Presidem
O Seeretary

dOnher

OTreasurer

Etnher

[miporant Notice; Use an altachment o epart more than six (£). The atichment will be imaged Tor reporting purposes only. Non-mdesed
mndividuals may be added to the ) ldt.\ when Img vour Flonda Depariment of State Annual Report form,

o U A (L,

The ofticer or director stgning tis document (and who is listed in number 11 above} aflinns that the facts staled herem are tnie and that he or
she is aware that (alse information submitied in a document o the Nepartment of State constitutes a third degree telony as provided for in

w817.133. .8,
Hector Cobellero

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

Slbndlurc al’ [rector or Olficer

]

"4




File Number 6973-265-8

L i, e

To all to whom these Presents Shall Come, Greeting:

1, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

JUNKVETS, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON FEBRUARY 04, 2015, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF THIS
DATE. [S IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

InTestimony Whel'GOt;l hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH

day of DECEMBER A.D. 2024

-1 :
Authentication #: 2433904176 verifiable until 121042025 W d'. l
Authenticate at: https /Awww.ilsos . gov
SECRETARY OF STATE



