EM000004041

{Requestors Name)

RILGRTLRTON

400430584664

(City/State/Zip/Phone #)
06./04/24--01042--001  #+70. 00
[]Pekup ] war [] mai
(Business Entity Name)
(Document Number)
o et
Certified Copies Certificates of Status (Ff “;3;
r-’ ATl
o
ERt
=M
Special Instructions to Filing Officer: :E __uc;:;o
o U
e
- UE,
— al™
2 =
WAL - G040

Office Use Only

2




FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 14, 2024

AURELIO NETO
7345 W SAND LAKE RD, STE 217
ORLANDQ, FL 32819 US

SUBJECT: ILO ENDOSCOPIC SYSTEMS INC
Ref. Number: W24000090490

We have received your document for ILO ENDOSCOPIC SYSTEMS INC and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

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 acceptable.

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

Arie! Jones
Regulatory Specialist Il Letter Number: 024A00012982

www.sunbiz.org

Mot A P vrmerat onme . POY RPOY 2997 Tallalhhacona Flarida 19914



COYER LETTER

T(O:  Registration Section
Division of Corporitions

. e, LILO EXDOSCOPIC SYSTEMS INC
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
"Certificate of Existence.” or “Certiticate of Good Standing”™ and check are submitted 10 register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence coneerning this matier to the tollowing:

AURELIO NETO

Nume ot Person

ONE TOUCH CONSULTING SERVICES LLC

Firm/Company
7345 W SAND LAKE RD.OSTE 217

Address

ORLANDO, FI. 32819

Citv/Staie and Zip code
CONTACT@ONETOUCHCS COM

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter. please call:

AURELIO NETO "y 447 \ 233-7350
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sceetion Registration Section
Division of Corporations Division of Corporations
The Cenure of Tallahassee P.O. Box 6327
2413 N, Monroe Street. Sunte 810 Tallahussee, FLL 32314

Tallahassee, FIL 32303

Enclosed 15 i cheek for the fullowing amount:
Please muke check payable to: FLORIDA DEPARTMENT OF STATE
@ $70.00 Filing Fee O $78.75 Filing Fee & T3 $78.75 Filing Fee & O S87.50 Filing Fee.
Certificate of Status Certified Copy Centiticate ol Status &
Certified Copyv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS EN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| [LO ENDOSCOPIC SYSTEMS INC

(Enter name of corporation; must include “INCORPORATED.” “COMPANY." "CORPORATION.
“Ine" "Col "Corp.” "Ine” “Cul” or "Carp.”)

, DELAWARE

(If name unavailable in Floridu, enter alternate corpurate name adopted for the purpose of transacting business in Flonida)

L A0-1407421
3.
(State or country under the law of which it is incorporited)
03182024

{Dase of incorporation)
05/01/2024

(FE[ number, if applicable)

N

(Date ot duration. i1 other than perpetual)

(Date first transacted business in Florda. if prior w registration)
(SEE SECTIONS 6071301 & 607.1502. F.5.. 0 determine penalty liability)

5 920 ROLLING HILLS DR D 4dyn MOF 7y gqu@g

{Principul office street address)

(Current maibing address, it different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
. HIKARU TAUKEUTI BRIANTI
Name:

Office Address:

920 ROLLING HILLS DR

o |
B %
= -
=
PALM HARBOR

L 34083
. Florida
(Citv)
9. Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all .\'Iar/memiw o

and I am familiar with and accept the oblipations af my position a;

N rFur

the proper and complete performance of my duties
egistered agent.

(.i&g}(m‘ﬁ :&nl'yi_{nulurc)

0. Anached is a cortificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Seceretary of State or other official having custody of corporate records in the jurisdiction
under the low of which it is incorporated.

11. For indtial indexing purposes. list names. tides and addresses of the primary officers and/or directors [up o six (6} wial]:



A DIRECTORS

HIKARU TAUKEUTE BRIANTI

U Chairman Namw: CiChairman Name:

CiVice Chairman  Address: V20 ROLLING HILLS DR CiVice Chainman Address:

Obicector PALM HARBOR/FL. 34683 FIDirector

W 'resident CiPresident

O Vice President D Vice President

UiSecretary DI Treasurer OSeeretary O Treasurer
DOOther CiOther TOther {JOther

O Chainnan Name: DO Chainmin Nam:

CivVice Chairman  Address: Civiee Chairman  Address:

[ Director ODireetor

CIPresident O President

O Vice President C¥ice President

CSecretary TiTreasurer OSceretary OTreasurer
OOther OOther DiOther O0Cther
OChainnan Name: T Chuaiman Name:

OVice Chainman  Address: T3Vice Chairman  Address;

Cidirector

O Presiden:
TOVice President
OSecretary

O0ther

CiTreasurer

TOther

TiDirector
OPresident
TiView President

TSeeretary

Oother Pl

CiTreasurer

OOther

J—

/ h .
Imponant Netiee: Use an attachment to report more than Six i6). The at:ac'llm t will be imaged Tor reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Flarida Deparn of State Annual Report form,

12. / R\/ /
SiW)r ar Ofticer

The officer or directur signing this document {and who is listed in number 11 above} affirms that the facts stated herein are true and that he or
she is aware thart false information submitted in a documens to the Deparmment of State coastitutes a third depree felony as provided for in
817835 F S,

HIKARU TAUKEUTI BRIANTI - PRESIDENT

{Typed or printed name and capaeity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ILO ENDOSCOPIC SYSTEMS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS QFFICE SHOW, AS OF THE TWENTIETH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ILO ENDCSCOPIC
SYSTEMS INC." WAS INCORPORATED ON THE SECOND DAY OF APRIL, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203751600
Date: 06-20-24

3372005 8300

SR# 20242927118
You may verify this certificate online at corp.delaware.gov/authver.shiml

N



