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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: M onior  (orporalen

L/ Name ot'corporhtion - must include suthix

Dear Sir or Madany:

The enclosed ~Application by Foreign Corporation tor Aushorization to Transact Business in Florida.”
~Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitied 10 register the
above reterenced foreign corporation to transact business in Florida.

Please retarn all correspondence concerning this matter 1o the following:

Vithor Forassien

Name of Person

M Or\'T%of; CorgopaTion

| Firm/Company
LA3TF SV And Staeel
Address

Miam, . Fi 53130
' © Chv/State and Zip code

\/hl'cf'—rOR EOR i Ss—i c CL)Q/YY\CL\E, N Jelaa

v E-mail addres3 (1o be used for future annual report notification)

For further information concerning this matter. plcus% call:
Tal-b o , ,

- | Lm0 Ce ot _ 20/ 95 o2

\/',[,IVOP\ TORISSICR at ( N ) T_-%56 {3 O,\),LJC 31

Name of Person Area Code Daviime Telephone Number
) Y

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327

2415 N. Monroe Street. Suite 811 Tallahassee, FI. 32314
Tallahassee, FL 32503

Enclosed is a check for the following amount:
Please make cheek pavable e FLORIDA DEPARTMENT OF STATE
X §70.00 Filing Fee 1 §78.75 Filing Fee & T $78.75 Filing Fee & 0] $87.30 Filing Fee.
Certificate of Status Centified Copy Cenificate of Staius &
Certified Copy



BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FORFEIGN CORPORATION TO TRANSACT BUNINESS IN THE STATE OF FLORID.A.
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Office Address:

T"1LJ7XI%E;DFK

Ccrpopalion

tEnter name of corporation: must include FINCORPORATED . “COMPANY.” “CORPORATION.”
"Tnel” "Col” TCorp” TIne” "Co o TCorp, T

NePaware

5
2.

U name unavailable in Florida. enter alicrnate corporate name adopied Tor the purpose of transacting business in Floriday

I Stule oF country under the law o which itis incorporated)

L 201 5

Sep

(FET number. it applicuble)

t12dte of incerporation)

V| sy

(Dyate o duration, it other thun perpeiual)

{SER SECTIONS 6071500 & 607.1302, .5 te determine penalty liability)

VDR FopissieR 42T Sy 274 Sirepl, anrm'l/,

(Date first iransiacted business in Florida, it prior o registration))

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
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{IPrincipul otlice street uddress)
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Name:

{Current mailing address. ifJitferent)

. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)
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. Florida

(Citv) (Zip code)

9. Registered agent’s acceptance:
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Huaving been named as registered agent and to aecept service of pracess for the above stated corpordtion at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of all starutes relative to the proper amd complete performuance of my duties,
and I am familiar with and acceept the obligations of my position as registered agent.

(Registered ugent’s signature)

10, Attached is a centificate of existence duly authenticated, nol more than 90 days prier to delivers of this application to
the Depantmeni of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

I

For initial indexing purposes, fist names. ttes and sddresses of the primary ofticers and/or directors fup (o ~ix {63 total|:



A. DIRECTORS

Name: \rlu ( !’D[(_ ?’Eﬂ‘fg | (QR

/'E(.'h;tirman CiChainnan Nanme;
OVice Chairman  Address: L‘[ ?)_'} %\r\_} L\? mi : Tiviee Chairman Address:
Cihirector 5 i' P\t?("r r.' M \( YY\i 4 TiDirector
O President (: L. % 3 /l BD THPresident
T
TIviee President TiVice President
CiSeeretary TV 'reusurer D Secretary O Treasurer
(nher ZOther T Other TOther
T hairman N TIChainman Name:
OVice Chairman  Address: CiViee Chairman Address:
CDirectoer CiDireclor
CHeresident I President
CiVice President OVice President
DiSecretary OTreasurer CiSeuretary OMreasurer
donher Cionher ZOther Cither
TIC hairman Num: T Chairman Namw:
O Vice Chairman  Address: CVice Cluirman  Address:

O Director
CPresident
CIVive President
Cisceretary

Covther

Important Notice: Use an itachinent w repon more than sis 16). The auachment will be imaged for reponiing purposes only. Non-indesad

O Frensurer

THother

O Director
CiPresident

i Viee President
O seerctary

ZOther

individuals may be added w the indes when filing your Florida Department of State Annuoal Report form.

12

S

TV remsurer

Other

\ Signuture ol Direetor or Otticer

The otficer or director signing this document tand swho is listed in aumber 11 above) affivms that the facts stuted herein wre true and that he or
she is aware shat false information submited in i document to the Department of State constitutes a third degree telony as provided forin

817153, F.5.
s NICToR  FeesSiclh, CEO

{Typed or printed name and capacity ol persor signing applicationg




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "MONTFOR CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2022.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

Y

.n-mq W Bufioch, Secrrary of Blate )

6252397 8300
SR# 20220083497

You may verify this certificate online at corp.deIaware.gov/aulhver.shlml

Authentication: 202362281
Date: 01-10-22




