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COVER LETTER

TO:  Registration Section
Division of Corporations

. s SVILEN GUENOVLINC
SUBIECT:

Name ot corporation - must include suffix

Dear Sir or Madam:

The encliosed “Application by Foreien Carporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” ar ~Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matier 1o the following:

SVILEN GUENOV

Name of Person

SVILEN GUENOV, INC

Firm/Company

JOTE LAS OLAS BILVD, SUITE 150766

Address

FORT LAUDERDALLE. IF1. 33301

Citv/State and Zip code

E-mail address: (1o be used for future annual report notification)

For further information concernig tas matter. please call:

at ( )
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Sechon
ivision of Corporations Division of Corporations
The Centre of Tallahassee IO Box 6327
2413 N Monroe Strect. Suite 810 Talahassee, IFl. 32314
Tallahassee. FIL 32303

Enclosed 1s a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75 Filing Fee &  TJ $78.75 Filing Fee & B $87.50 Filing Fee.
Certificate of Siatus Certified Copy Certificate of Status &
Certified Copy



r\l’ll'l.l(.'.-\'l‘[()i\' BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
| l
INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING (S SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE NTATE OF FLORIDAA.

SVILEN GUENOVINC

(Enter name ol corporation: must include "INCORPORATEDR.” “"COMPANY.” "CORPORATION"
“Ine” TCol" Corpl” Tlne” "Col" or "Corp™)

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

NEVADA

2 3
(State or country under the Taw of which it s incorporated) (FETnumber. it applicable)
JANUARY 05 2023 .

3.
(Date of incorporation) (e of Juration, 1 other than perpetual)

0.

{Drate firstiransacted business i Florida, 1f prior to registration
(SEE SECTIONS 607 1301 & 607 1307 7.8, o determine penaliy liabilite
_ADEE LAS OLAS BIVDL SUTTE 1207060, FORT LAUDERDALLE. M1 33301
/.

(Principal oftice street address)

(Current mailing address. if ditferenn

~
[=
S0 Name and street address of Florida registered agent; (2.0, Bos NOT acceptable) <
.
CTCORPORATION SYSTEM T
N "
I
- 1200 SOUTH PINE ISLANID ROAD 2
Office Address: —_
PLANTATHON oL 333 R
- Flarida D
(Citv) {Zip code) —
an

V. Registered sigent’s acceplance:

Having heen nunied as registered agent amd to aceept service of pracess for thie above stated corporation at the place
dexiznared i this application, I herehy aecept the appointment ox registered agent amd agree to act in this capacity, 1
Surther agree to comply with the provisions of all staties relative to the proper and complete performance of my duties.
aned 1 ann faonilice with ad wecept the obligations of my position s registered agent.

-5 . . .
S_Qj‘?:‘yf{@”/ /&Lé//;d, Stepben Rullis, Assistant Secrelary

{Registered agent’s sianature}
1. Attached is a centiticate of existence duly anthenticated. not more than 94 days prior 1o delivery of this application o

the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under ihe law of which it is incorporated.

11, For initak indesing purposes. st names. titles and addresses ot the primary officers and/or directors Jup o six (6 1o1al |



" A, DIRECTORS
SVILEN GUENOV

O Chainnan Nanme: O Chairman Name;
]
Vice Chatrman Address: OViee Chairman Address:
01 ETLAS OLAN BRINVD. SULEE 130766
ODirector FlDirector
. FORTLAUDERDALE FLORIDA ]
@ President OPresident

OVice President

O Vice Presidem

[ Secretury Citreasurer Osecretary O Treasurer
C10ther COOiher CH nher OOther
CiChairman Name: Chairman Name:

OVice Chairnman  Address: OVice Chairman  Address:

ODirectar JDirector

OPresiden OPresident

OVice President

O Vice President

OISeeretary (OT'reasurer OiSecretary ) O Treasurer
Clonher OOther ClOther OOther

O Chairman Name: O Chairman Name:

Cvice Chairman  Address: CiVice Chairman Address:

ODirector Obirector

Opresident Ofresident

OVice President

OVice President

O Secretary OTreasurer OSecretary O Treasarer

ClOther OOther OOther O Other

Impertant Notice: Use an attachment to report more than sis (64, The attachment will be imaged for reporting purposes only. Non-indexed
ndividuals may be added to the index when filing vour Florida Department of State Annual Repont form.

A
12, 7

Signature of Directar or Officer

The officer ar director signing this document {and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false intformation submitted in a document to the Department ot State constitiies u third degree felony as provided for in
s.817.135, F S,

SVILEN GUENQV, PRESIDENT

(Tvped or printed name and capacity of person signing applicationd
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. FRANCISCO V. AGUILAR. the dulv qualified and clected Nevada Secrctary of State. do

hereby certify that I am, by the laws of said State. the custodian of the records relating to filings

hy corporations. non-profit corporations. corporations sole. limited-liability companics. limited
partnerships, hmited-liahlity partnerships and business trusts purswant to Title 7 of the Nevada Revised
Statutes which are cither presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State. at the date of this certificate. g
evidence SVILEN GUENOY, INC as a DOMESTIC CORPORATION (78) duly organized or
formed and existing. or duly qualified or registered, as applicable, under and by virtue of the laws of the
State of Nevada since 01/05/2025, and in good standing in this State.

IN WITNESS WHERLEOF. T have hereunto set my
hand and affixed the Great Scal of this State. at my
office on 01/06/2025.

REZAY anes

FRANCISCO V. AGUILAR
Certificate Number; B202501065327139 Seeretary of State

You may verifv this certificate

onhne at hitps:/Awvww nvsilverlume. covihome




January 7, 2025

FLORIDA DEPARTMENT OF STATE
DIVION OF CORPORATION

R.A Gray Building

500 South Bronough Street
Tallahassee, Florida 32399-0250

[ Svilen Guenov, am the owner of the dissolved Florida for prolit corporation, named
SVILEN GUENOV, INC STATE ID Number P24000056141, and | am requesting it's
name to be released to be used for the foreign profit corporation i am registering to
‘transact business in Florida.

FLORIDA STATE ID P24000056141
EFFECTIVE DATE 01/24/2022
DATED FILED 08/27/2024

DATE DISSOLVED 12/13/2024

signature

SVILEN GUENOV

name typed

Notary Public in and for the STATE oFflovid o

N
COUNTY OF _8) fowa'd .On this _! day of j@ﬂvﬂfj 2005
the applicant, SV M tn ( wenov , who proved to me on the basis of
satisfactory evidence to be the person whose name is subscribed to the application,

appeared before me, and acknowledged their signature.

Signature of Notary Public My commission expires

P2y Y 02/ 1E 207

Official Seal:

SRR, Steven Kel

ST ATE Comm.: HH 493315
e ixi Expires: Feb. 15, 2028
X &S Mntary Buhlic . State &t ElAHAR




