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Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP

P.O. Box 20396 -. « Fax: 850-575-2724

Tallahassee, FL 32316 Email: wlopez@aisincfl.com
website: www.aisingfl.com
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AEIGN QUALIFICATION ___ JUDGMENT LIEN
___OTHER
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___ GOOD STANDING CERT/C.U.S. ___ CERTIFIED COPY ___ PHOTOCOPY
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Country
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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

| Ei. Ventures. Inc.

(Enter name of corperation; must include “INCORPORATED,” “COMPANY " "CORPORATION,"
"Inc.,” “Co.." "Corp.” “In¢,” "Co,” or "Corp.”)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of trunsacting business in Florida)

Delaware " £4-1871358
2. 3.
{State or country under the law of which it is incorporated) (FEU number, if applicable)
n May 3rd, 2019 5.
{Date of incorporation) (Datc of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior 1o registration)
{SEE SECTIONS 6071501 & 607.1502, F.S., to determine penalty liabitity)

1215 5. Kihei Rd., #424, Kihei, HI 96753

(Principal office street address)

(Current mailing address, tf different)

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

Name: Universal Registered Agents, Inc.

7 ifornia Street
Office Address: 1317 Caiifornia Stree

Tallahasser . 32304
, Florida ) o
(City) (Zip code) o=
.0
l’ b ]

0. Registered apent’s acceptance: P T
Having been named as registered agent and to dccept service of process for the above stated carporaﬂon al t{te place
designated in this application, I her ccept the appoiniment as registered agent and agree (o act in this r.npan[n_ {
Jurther ugree to comply with thegfrovisigny of all fqututes gelative to the proper and complete perﬁ)rmance ﬂ myididties
and I am familiar with and acfept the otgdion Ll

b myf posiYon as registered agent. -

108 ¢

ﬁegisl{r}d agent's siynature)

10. Auached is a certificate of existence duly authenticated, not : s prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in ihe jurisdiction
under the law of which it is incorporated.

LL. Forinitial indexing purposes, list names. titles and addresses of the primary officers and/or directors jup to six (6) total]:



A. DIRECTORS

David Nikzad

Jason Hobson

ZIChainman Name: [IChairman Name:

Vice Chairman  Address: 1215 5. Kihei Rd.. #8421, Kihei, HI 94753 OVice Chairman  Address: 1215 5. Kihei Rd., #4124 Kihet,
W Director i Dircctor

W President CIPresident

ClVice President {3 Vice President

DiSecretary U] Treasurer O Secretary L Treasurer
CiOther {Other {JOther O Other
CIChairman Name: COChairman Nume:

OVice Chairman  Address: OVice Chairman  Address:

[ Director ODirector

CPresident {JPresident

TVice President O Vice President

{JSecretary O Treasurer CSecretary CITreasurc
1Other O Other O Other TJOther
OChairman Name: CJChairman Name:

CIVice Chairman  Address: DVice Chairman  Address:

ODirector G Director

(IPresident O President

Cvice Presidem DO Vice President

OSecretary OTreasurer CiSecretary L Treasurcr
C10ther TJOther C1O0ther TOther

Important Notice; Use an attechment (o repont more than six (6). The attachment will be imaged for reporting purposes only, Non-index
individuals may be added to the index when mur Floriga Depantment of State Annual Report form.

|‘}

-

NS nalurc of Director or Officer

The officer or director signing this document {and who is listed in number |1 above) affirms that the facts stated herein are true and thit
she is aware that false information submitied in & document to the Department of State constitutes a third degree felony as provided for i
s 817155 FS,

X David Nikzad, President

i3,

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EI.,VENTURES 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 SEVENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EI.VENTURES
INC." WAS INCORPORATED ON THE THIRD DAY OF MAY, A.D. Z2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204097336
Date: 09-07-21

7403660 8300

SR# 20213180231
You may verify this certificate online at corp.delaware.gov/authver.shtml




