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

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO
REGISTER o4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
MeN Investmenis Corp.

(Enter name of carporation; must include "ENCORPORATED,” "COMPANY." "CORPORATION"
“Inc.," "Co.." "Corp.” "Ine,” "Co.” or "Corp.™)

(If name unavailable in Florida. enter aliernate corporate name adepted fur the purpose of transacting business in Florida)

3 Delaware 3
{State or country under the law of which 1t is incorparated) {FEI number, if applicable)
82312021 -
4. b
(Date of incorporation) {Date of duration, if other than perpetual)
0.

(Date 1irst transacted business in Flonida, if prier to registration)
(SEE SECTHONS 607.1501 & 607.1302, F.S.. to determine penaliy hability)

7 1 Nonth Pend Drive Sherthills, New Jersey 07078

(Principal office street address)

v =
(Current mailing address, it different) ;? ~
—- 9
R L
. . . . I> 5 wweErs
8 Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T {
= o
Reuistered Agents [nc. i
Name: " i s =
Name @i z= v
. 7901 4th St N Sie 300 M. o
Office Address: e e
T AN
St Petensbury .. 33700 ™ oo
. Florida
{City) {Zip code)

9, Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporatian at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capucity. [
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance af my duties,
and Fam familiar with and accept the obligations of my positivn as registered agent,

Bt N

(Registered agent's signature

0. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery ol this application o
the Department of $tate, by the Secretary of State or ather official haviag custody of corporate records in the jurisdiction
under the baw of which 1113 incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors (up 10 six (63 wal]:
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A. DIRECTORS
W Chainnan
Civiee Chainmun
CiDirector
OPresident
OVice President
WSceretary

Cuther

Chairman
®Vice Chainman
CJbirector

W resident
DOVice President
CSeervtary

Junher

TIChairman
CWVive Chainman
T Director
Oiresidem
CVice Presiden:
[ISeeretary

Citnher

Hryone MeNully Rojas
Name:

1 Norih Pond Drive
Address:

Shorthills, NJ 07078

Clreasurer

JOther

i Sebastian Noguera Escallon
Nane:

1 North Pond Drive

Address:

Shorthills, NJ 07078

CiTreasurer

OOher

Name:

Address:

T reasurer

Onher

= Chainman

O Vice Chairman
iDirector

2 President

2 Vice President
O Secretary

Ciother

CChainnan
CVice Chainnan
C Directer
CiPresident
Tivice President
ClSeeretary

COther

T Chairman
LiVice Chamman
CiDirector
CiPresident
[Viee President
T}Sceretary

CiOnher

Name:
Address:
O Treasurer
Ciother
Name;
Address:
O Treasures
CitMther
Name!
Address:

CiFreasurer

TCOther

Emportant Notice: Use an altaciaent o report sore than sis (6). The attachinent will be imaged for reporting puiposes only. Non-indeved
individuals may be added o the indey when tiling vour Florida Department ol State Annaal Report fonn.

I

Signature of Director or CHfices

The ofticer or director signing this document (and who is listed 1 number |1 above) affinns that the facts stated heretn are true and that he or
she is aware that false information submitted in a document to the Deparument of State constitutes a third degiee felony as provided for in

817135 F.8.

IR

Brynne McNully Rojas-Chairman

{Typed or printed name and capacity of person signing spplicaiion)
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "MCN INVESTMENTS CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORFORATE EXISTENCE SO FAR AS THE RECORDS
QF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF SEPTEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MCN INVESTMENTS
CORP." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF AUGUST, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

5

Authentication: 204289417
Date: 09-30-21

618604¢ 8300
SR# 20213385325

You may verify this certificate online at corp delaware gov/authver.shtml




