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Incorporating Services, Ltd.
1549 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO ] Florida Department of State FROM | Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monree Street, Suite 810
Taltahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

[REQUEST DATE] 7/9/2021 (PRIORITY| Routine  QUR REF.#% (Order ID#)) Bev

(ORDER‘ENTITY MINDRIGHT HOLDINGS, INC.

PLEASE_ PERFORM THE FOLLOWING SERVICES: . ]
MINDRIGHT HOLDINGS, INC.

Please file the attached qualification.

{NOTES: . 1
§70.00 Authorized

Email address for annual report reminders:radiv@incserv.com
‘__-_____.__——'—'

.

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely, \

\

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| MindRight Holdings, Inc.

(Enter name of corporation. must include “INCORPORATED.” "COMPANY " "CORPORATION.”
“Inc..” "Co.." "Corp." "Inc.”" "Co." or "Corp.")

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

. 87-1573338
{(State or country under the law of which it 1s incorporated)

3.
(FEI number, if applicable)
June 21,2021
une s
(Date of incorporation} (Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. ¥.S.. 10 determine penalty liability)
690G SW 1st Court Unit # 1634 Miami, Florida 33130

{Principal office street address) :é
- e i
= i
(Current mailing address, if different) ™~ gt

o i

S
N . e E i
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) % @

Name: Incorporating Services. Led. o

1540 Glenway Drive
Office Address; Glemway Drive
Tallahassee

WS

A
Florida 22"
{City) {Zip code)
9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relarive to the proper and complete performance of my duties,
and I am familiar with und accept the obligarions of my position as registered agent,

C ..
We&m‘ﬂ?’ﬁﬂﬁé’m'

{Registered agent's signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



A. DIRECTORS

. Jacob Slome Rauchbach
O Chairman Name:

. 690 SW Ist Court Umit # 1634
O Vice Chairman  Address:

Miami, Florida 33130
W Director

W Presudem

OVice President

DiSecretary Ol ireusurer
OOrther i (iher
O Chairman Nuame:

OVice Chairman  Address;

ODirector

CiPresident

O Vice Presidem

CiSceretary O Treasurer
OOther OO1ther
OChaimman Name:

OViece Chairman  Address:

Cdirector

O tresident

CIViee President

OSeeretary OTreasurer

Onher OOnher

D Chairman

O Vice Chairman
Oirecior
OPresident
OVice President
W Sceretary

OOher

OChairman
OVice Chasrman
CDirector

O President
OVice Presidemt
OSeeretary

OOther

I Chairman
OVice Chairman
O Director

O President
OWViee IPresident
OSecretary

OOther

Alexander Phillip Zito
Name:

690 SW Lst Court Unit # 1634

Address:

Miami, Flonda 33130

O3 Treasurer

Dionher

Nane:
Address:
O Treasurer
OOther
N
Address:

O Treasurer

OMher

Jmportant Notice: Use an attachment to report mere than sis (6). The attachment will be imaged tor reporting purposes only, Non-indexed

individuals m%tdz'd luﬁiiidc,\ when filing vour Florida Department of Staic Annual Report form.
12

Signaiure ot Direetor or Oflicer

The officer or direetor signing this dovument {and who is listed in number |1 above) aftirms than she facts stated herein are true and that he or
she is aware that false information submitted in o document to the Depariment of State conslitutes o third degree felony as provided for in

s 817135, F.8
Jacob Siome Rauchbach, President

13

{"Tvped 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 "MINDRIGHT HOLDINGS, 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 OFFICE SHCOW, AS OF THE NINTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAILD "MINDRIGHT
HOLDINGS, INC.'" WAS INCORPORATELD ON THE TWENTY-FIRST DAY COF JUNE,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE,

6013136 8300
SR# 20212666721

¥ou may verify this certificate online at corp.delaware_gov/authver shtml

Authentication: 203637922
Date: 07-09-21




