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Name Resolution

|, Ross Mechanic, last member and authorized person of MAYBERN SOLUTIONS INC.
acting on behalf of the company, authorize Nat Smith of Northwest Registered Agent to file the

name MAYBERN SOLUTIONS, INC., a Delaware Corporation for use in the State of
Florida.

I acknowledge that the original MAYBERN SOLUTIONS, INC., P22000081813
. has been dissolved, and | have no intentions to reopen it.

Dated this 25th day of April, 2024.

Ross Mechanic-CEO
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MAYBERN SCLUTIONS, INC,

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

{If name unavaitable in Florida, enter alternate corporate nne adopted for the purpose of transacting business in Florida)

5 Delaware 3
{State or country under the law of which it is incorporated) (FEI number, if applicable}
10/14/2020
4. 3.
{[ale of incorporation) {Date of duration, if other than perpeiual)

6.

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.13501 & 607.1502, F.S.. 1o determine penulty linhility)

2 7901 4th St N STE 300 St. Petersburg FL 33702

{Principal office street address)
7901 4th St N STE 300 St. Petersburg FL 33702

(Current mziting address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Northwest Registered Agent LLC ” Qb . Q
Name: orfwest =eg 9 SRR < B ¢
7901 4th StN STE 300 < -
Office Address: f 3
s =2
St. Petersbur ., 33702 P ~ -
0 JFlorida __ — .. N )
- : L o
(City) (Zip code} s am o
{ m-ﬂ = »uars
9. Registered agent’s acceptance: : LS Y. ) L)

Having becn named as registered agent and to accept service of process for the above s.fmetfi_l.c'or[;rg'—iun g'_t-thc place
designated in this application, I hereby accept the appointment as registered agent and agrt’? to acttiy thi®Capacity. |
Surther agree to comply with the provisions of all stasutes relative to the proper and complete performance of my dutiex,
and I am familiar with and accept the obligations af my poesition as registered agent,

Wi b

10. Anached is a certificate of existence duly autheniicated, not more than 90 days prior 1o dehivery of this application 10
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.

(Registered agent’s signature)

I'1. Forinitial indexing purpeses. list names, titles and addresses of the primary ofticers and/or direcions [up to six (&) total]:
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A. DIRECTORS

) Mechanic, Ross Bowmnan, Jot

DO Chairman Namec: 3 Chairman Name: "
. 7901 4th St N STE 300
OVice Chairman  Address: CiVice Chairman Address:
. 7801 4th St N STE 300 . St. Petersburg FL 33702

i Direcior LiDirecion

) St. Petersburg FL 33702
[ZPresident CiPrestdent
CiVice President 5 Vice President
OSecretary O Freasurer & Secretary B Treasurer
Clkher O nher COther OOther
OChaiman MName: O Chairman Name:
OVice Chaimman Address: CVice Chairman  Address:
MNireetor MiYrecior

O President
O Viee President
OSccretary

COher

OChairman
[!'Vice Chairman
CIDiector
CIPresident
[Vice President
CiSecretary

OOther

O Treasurer

O Osher

O Treasurer

OOther

OPresident
O Vice Prestdent
L Secretary

COther

LIChairman
L!Vice Chainnan
DDirector
CiPresident

D Vice President
U Secretary

CiOther

Name:

Address:

Imporant Notice: Live an attachment o report more than i {6, The atachment will he imaged (or reponing purposes omlyv. Non-indexed

individuals may be added to the index when filing vour Florida Depantment of State Annual Report form.

P2

Signature of Director or Officer

The officer or director signing this document {and who is listed in number | | above) affinns that the facts stated herein are true and that he or
sl i awure that fulse infuennution subimitled in o docwinent w the Departinent of State constitutes @ thind degree fRluny us provided for in

817155, F.S,

Ross Mechanic-President

13

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAYBERN SOLUTIONS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPURATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY COF APRIL, A.D.
2024 .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAYBERN
SOLUTIONS, INC." WAS INCORPORATED ON THE FQURTEENTH DAY OF OCTOBER,
A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203311372
Date: 04-23-24

3883585 8300
SRY# 20241583555

You may verify thic certificate anline at carp.delaware gov/anthver chtml




