(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pckur [ warr [} mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Ofhice Use Only

Kt?\-\

Y
N

AT

800355159338

= =
— ~3
p‘::c =] s
. o 1
oo 22
e w 2
e e}
Al = M
oo _
= T =
256
e Yl
i A wn
oo
L
—
Va
P
T !.lf'j




Sunshine State Corporate Compliance Company

’ 3758 Lakeshore Drive, [abllahassee, Forida 32372

(850) 656-4724

DATE 11/13/2020

“WALK IN™

ENTITY NAME SNAPPY APP,INC.

DOCUMENT NUMBER

YELEASE FILE THE ATTACHED AND RETURN ™

XXXX Plax Cpy
&f&b%a’ da/:#
Certyfeate of Status

“SELEASE DBTAIN THE FOLLOWING FOR THE ABDVE ENTTTY ™

&f‘b‘/ﬁw/ ggﬂg ﬂf Arte & Anendmerts
&fa(ﬁaaa af faaa’ fc‘a;rdire@-

CAPOSTILE / WOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $70.00 ACCOUNT #: 120160000072
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FLORIDA DEPARTMENT OF STATE
Dtvision of Corporations

November 16, 2020

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

SUBJECT: SNAPPY APP, INC, Please Allow For
Ref. Number: W20000131235 Same File Date

We have received your document for SNAPPY APP, INC.. However, the

document has not been filed and is being returned for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 220A00022965
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

1N COMPLIANCE WITH SECTION 6G7.1503, FLORIDA 5TA TUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Snappy App, Inc.

! (Enter name of corporation; must include “INCORPORATED," “COMPANY."
"ne.,” "Co." "Caorp," "Ine," "Co," or "Corp.”)

“CORPORATION,"

{1f name unavailable in Florida, enter alternate corporatc name sdopted for the purpose of transacting business in Florida)

Delaware 47-4795495

(FEI sumber, if applicablc)

{State or country undes the law of which it is incomporated)
£/12/2015

4. 5.

{Date of incorporation)

6. 10/21/2020

(Date of duration, if other than perpetual)

prior to registration)

{Date first ransacted business in Florida, if -
determine pensity liability)

{SEE SECTIONS 607.1501 & 607.1502, FS., 10
7 125 5th Ave, Floor 5, Mew York, NY 10003

(Principal office street pddress)

(Current mailing address, if different)

Box NOT acceptable)

o

8. Name and street address of Florida registered agent: (P.C.
Registered Agents Inc.

Name: -
7901 4ith St N STE 300 -
Office Address: P —
S1. Petersburg itsida 13702
(City) T (Zip code)
9. Registered agent’s acceptance: _
Having bren named as registered agent and to accept service of process for the above stated corporarion at the place_

designated in this application, I hereby accept the appoinimient &s repistered agent and agree to act in this capacity. 1
he proper and complete performance of my dufies,

Jurther agree to comply with the provisions of all statutes relative to t
and I am familiar with and accept the obligations of my position as registered agent.

Registered Agents Inc.

BJL H Bill Havre - Assistant Secretary

{Registered agent's signature)

ot more than 90 days prior to delivery of this application to

10. Attached is a certificate of existence duly authenticated, n
cial having custody of corporate records in the junisdiction

the Department of State, by the Secretary of $tate or other offi
under the taw of which it is incorporated.

11. For initia) indexing purposes, list names, titles and addresscs of the primary officers andfor directors [up to six (6} to1al):



[)IRECTORS

_ Chana Ovadia
Name: QChairman Name:

125 th Ave, Floor &

(jCaioman
[OVice Chaimman  Address:

[JVice Chairman Address:
New York, NY 10003

@ Dircctor ODirector

@ President CiPresident

{JVice Presiden: [IVice President

W Sccretary & Treasurer DSecretary O Treasurer

OCther OO0ther OOther Oother . ——
OChairman Nome: C}Chairman Neme: .~ —

[OVice Chaimman  Address: [1Vice Chairman  Addressi _____ ———————

ODirector e
OPresident e ——

[Dircctor

[(President

[ Vice President

OVice President

(ISecretary O Treasurer OSecreiary O Treasurer
OOther O Cther CJOther 1O0ther
OChairman Name: CiChairman Name:

DVice Chairman  Address: 1 iae Cheimmen Address:

ODircctor (i

[iPresident [iirosident

CVige President OVice President

O Secretary O Treasurer [OSecretary I Treasurer
C10ther OOther QOther OOther

Important Notice: Usc an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes onby. Non-indeacd
individuals may be added to the index whea filing your Flo@ml of State Annual Report form.

12
Signature of Dircetor or Officer

number |1 above} affirms that the focts stated herein are (rue and that he or

The otficer or director signing this document (and who is listed in
Deparment of State constitutes third degree felony as provided for in

she is aware that false information submitted in 2 documenl lo the
s 817,155, F.8.
" Chana Ovadia, Prasident

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQOF
DELAWARE, DO HEREBY CERTIFY "SNAPPY APP, 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 OCTOBER, A.D. 2020.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SNAPPY APP,
INC." WAS INCORPORATED ON THE TWELFTH DAY OF AUGUST, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TR

J-m-“ W Butioch, Becrwlary of Slale )

5802087 8300
SR# 20207947811

Yau may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203906557
Date: 10-21-20




