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COVERLETTER

TO:  Registration Scction
Division of Corporations

supgectr:  Hame  Peonneoh B9 A rC

Name of corporation = must include suffis

Decar Sir or Madan:

The enclosed “Application by Forcign Corporation for Authorizalion 1o Transact Business in Florida,

“Certificate of Existence,” or "Certiticate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to tiansact business in Florida.

Please return all correspondencs conceminy this matier to the following;:

S0yl CoHREN

Name of Person

Ibae Too N L

Firm/Company

Tl Rl Dol River b SL--'}‘: 1L
Address !

R S N e U T L

City/Statc and Zip code
1néo (@ (‘r\omq{ood S . CorO

[-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Peoc s Rove Uk w G4Y ) 2B 0129

Name or Persan Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cormporations Division of Corporations
The Centre of Tallahagsee P.O. Box 6327
2415 N Monroe Street. Suite 810 Tallahassce, FL 32314

Talahassce. FI. 32303

Enclosed is a cheek for the following amount: :
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

P TR pymaly 13 ooy
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i R et~ Lo el pgl

R Tor

$70.00 Filing Foe O S78.75 Filing Fee & O 87875 Filing Fec &  §F $87.50 Filing Fec.
Ceruficate of Status Certified Copy Certificate of Status &
Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

W‘CO:\’!I’LMNCE WITH SECTION 607, 1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA,
L HAMs TSodr0lD 0385 e

(Enter name of corparation: must inctude "INCORPORATED,” “COMPANY.” "CORPORATION.”

"nc.," "Co.." "Com.” "lie.” *Co." or *Corp."

MAME TecdNOLO G L
]

(If name unavailable in Flonda, enter altemate corporite mame adopted for the purpose of transacting business in Flanda}
2 DELAWHRLE ; BY . 229 SO98
{State of country under Lthe law of which it is incorporated) (FEI mamber, if applicablc)

4. =) \ 13 i TGN 5
‘(Date of incorperation) {Dae of duration. if ether than perpetual )
6. i
(Date first irmnsacied besingss in Flonda, if priof 1o registration) .
(SEE SECTIONS 607. 1508 & 607.1302, F.5 10 determine penalty liability)
; Bnoo NUT Tostt Doy DL, Se de 11z Tewley (FLE3ICE
{Pnncipal office stregt address)
- ~3
. 3 Q
(Curreat mailing address, if different) - ~3
.. -
8. Name and strect addruss of Florida registered agent: (P.O. Box NOT acceptable) S —_ =
—_—r [
. T ony A
- r\J .- - e
v Shty_Cofe =
. - - b
BLO0 AW SouTit RZiven B sude 172 RO ~
OfTice Address: —_l - b
- =N 3200 L R
MEdLE Florida 228 * o
(Citv) {Zip code)
9. Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stuted corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this cupacity. |
further agree to comply with the provisions af all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered ugent.
Yo
O I {Regisiered agent's signature)
10. Attached is a centificae of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State. by the Scerctany of State or other official having custody of corporate ecords in the jurisdiction
under the law of which it 15 incorporated.
11, For mtiad indexing pursmes, list names, titles and addresses of the prinury offieers andfor directors [up to six (63 total]:
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A. DIRECTORS

LY

-
CChaiman <t S GChairman Name:

Name: ;\.ObE D'
N

U Vice Charrman Address 8600 NIVY S Qe OVice Chanman  Address

B, St 112 MEDLE/

Obnrector O irector
m’ﬂl\ldml F:L ' 2)516:(': CiPrestdent

OVice President DVice Presudent

O Secretary Hreasaer OSecrvtary Of rensure:
Ot xher Oinher O nther Gonher ___

!

CChmmun Name gﬁH Skl N TIChmeman Name,

OVice Chaimman — Address Eoo MW S vl OVice Chairman  Address”

Oirecor LY S "& C 12 Oiirector

E1President “Eb{uf ‘7 ; L ?’l(c(::’ CPresident

OVice President O Vice President
h&t:cﬂr_\' X"!'wﬂau:cr O Secretary G Treasurer
\E('J'.hcr CEC TiOther DiOther Otnhe
GChainman Name: CChairman Narme:

DVice Chairman  Address: DiVice Chairman Address:

O reetor Tirector

CIPiesudem Olresident

O Vice President OVice President

O Sceretary CJTreasuter O Secretary OTreasurer
Ownher O b Ot nher D¢her

;

[spmmartunt Mutice® Use an atlachment to report muge than six (61 The attachment will be imaged for reporting puposes onlv. Noen-indexed
jmdividuals may t‘-{-’-&d_ct! o the 1ndex when Bling your Flonda Department of State Annual Report fomm
L}
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et Signatere of [irector or Otheer

The aflicer ar director _s'xgnmg this dosument tand who 1s fisted in number 11 above) affinns that the faets stated herein are trie and that he o
she 1s aware thal (alse.infoation submitted in 2 dovument W the Departiment of State constitutes a third degree felony as provided for in

e |
s RI7 455 F.5, @;;..

13, L1

\ Clvped or printed name and capucaiy of person signing application)
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DELARARKE, D02

FANCQMBN I AT

Delaware

by,
The FFirst St
Y Y OF 5TATe —
1 JEFFREY W, BULLOCK, SECRETAR STATE ovr pyg STATE OF
HEREDBY CERTIFY “mAMA TECHNOLOGTES 1140 IS npuULy
UNLER THE LAWS OF THE STATE OF DELAWARE AMD IS It GOOD

STANDING AND
OrF TH

AND T DO
TECENQLOGIES

AUGUST, A.D.

GLASHEY dwe
oL

SEH Uy

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

iS5 OFFICE S5HOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2027

HEREBY FURTHER CERTIFY THAT THE SAID "MAMA

INC WAS INCORPORATED ON THE TWENTY-THIRD DAY OF
20621

HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
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