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‘Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allatassee, [lorita 32372

(850) 656-4724
DATE 3/15/2023

**WALK IN**

ENTITY NaME ENVEEDOQ, INC.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

Flavi C":y’g
XXXXX Cortifid Copy
Certifioate of Statar

*SPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Copy of Arte & Arendments

Certified Cupy of Arts & Anenduents Complete File (fectading Frnaad /Ptfﬂf‘l:f/
Certificate of Statas
g&f&ﬁ&af& af Status /?Lfé&&ir;:

YRPOSTIUE / WOTARHAL CERTIFICATION

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES PERULSTED

TOTAL OWED §78.75 ACCOUNT # 120140000108 //°
United Corporate
Services, Inc. Jb

Flease call Tina al the above number fw‘ any fesues or concerns. 1 hank #9880 mack




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

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.

[, QLnvecdo, Inc.
(Enter name of corporation; must include “INCORPORATED.” "COMPANY." “CORPORATION."
“Ine.," "Co.." "Corp.” "Ine.” "Co,"” or "Corp.")

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

2. Delaware 3.
(State or country under the law of which it is incorporated) (FEL number, if applicable)
4. §/20/2021 3.
{Date of incorporation) (Date ol duration, it other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SELE SECTIONS 607.1501 & 607.1302, F.S. to deicrmine penalty liability)

7. 66 West Flagler Sueet. Suite 900, Miami, FL. 33130
(Principal uffice street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ——
. . — L.
Name: Corporation Service Company T

Olfice Address: 1201 Hays Strect

LG:€ Hd Gty E]d

Tallahassce Florida 32301
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of provess for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. {
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 af my position as registered agent.

Corporation Scrvice Company

BY: lirmoen 224 2nPs  Assistant Scerctary

(Registered agent’s signature)

0. Anached is a centificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o
the Department of State. by the Secretary of State or other officiul 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 ottficers and/or directors [up to six (6) total]:



A. DIRECTORS

O Chairmumn Name: _Luciang Salata O Chairman Name: _Federico Guercio
OVice Chairman  Address: 66 West Flagler Street, OVice Chaiman  Address: 96 West Flagler Stret
X Dircctor Suite 900 & Director Suite 900

(% President Miami, F1. 13130 CiPresident Miami, FIL. 33130
OJVice President CiVice President

OSecretary OTreasurer M Sceretary B Treasurer
OOther [Cithher D Other ClOther
ClChaimman Name: Matea Ward OChainman Nanse:

OVice Chairman  Address: _66 Wea Flagler Street OVice Chairman  Address:

[ Director Suite Y0 ODirector

[ Presidem Miamj, FL 33130 OPresident

[(Vice President OVice President

CSecretary O Treasurer CSeerctary Ui Treasurer
OOther CiOther COther D Other

T Chairman Nane: OChairman Name:

O Vice Chairman  Address: OVice Chairman  Address:

O Director ODirector

OPresident OPresident

CIVice President OWVice President

CISeeretary OFreasurer O Secretary OI'reasurer
CiOther COther OOther O Other

)

Imporiant Notice: Use an attachment to report more than six (6). Thy atachment will be ymaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Fl sariment of State Annual Report form,

]1

Signatuse of TRFector ar Officer

"The ofticer or director signing this document (and whao is listed in number |} abovey affinms that the facts stated herein are true and that he or
she is aware that false information submiticd in a document to the Depanment of State constitutes a thicd degree felony as provided for in
5.817.155. F.8,

13 Luciano Salata. Chief Exccutive Officer and President
{Typed or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ENVEEDO, INC" IS5 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXTISTENCE S0 FAR AS THE RECORDS QF TRIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2023,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENVEEDO, INC"
WAS INCORPORATED ON THE TWENTIETH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

nnmw Butiogh, Sacrmlary of Strls

Authentication: 202917554
Date: 03-15-23

6074860 8300

SR# 20230995322
You may verify this certificate online at corp.delaware.gov/authver.shiml




