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TRANSMITTAL LETTER

TO: Registration Section
Division of Comporations

SUBJECT: Myl band usa , Anc orpotated

{(Name of corporafion - must fnclude suffix) '

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation {or Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

joumoe% MCU\AGJQ

{Name of Person) .
Mok loand USA | Tne
q (Firm.fCompany) < %
449 Sciences Gendey Divine T %
{Address) ‘?‘Lj’f < -
Zo -
miw HOP@/ N s5usg 79l 4
(City/State and Zip code)} ‘é‘ﬂﬂ% ‘% <
=2
For further information concerning this matter, please cail; %% o2
o 75
:meu 'Poﬂ Mer” at (HeD ) SDY—3000
{(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations " Division of Corpeorations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32389 Tallahassee, FL 32314

Enclosed is a check for the following amount:

E3/$70.00 Filing Fee O $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,

Certificate of Stalus Certified Copy

Certificate of Status &
Certified Copy



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

IZ.V COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO
_* REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Multbibond USA . T ormorated

{Name of corporation; must include the word “INCORPéRATED", “COMP*ANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it {s a corporation instead of a

nafural person or parinership if not so contained in the name at present.)
A0—-0018 30

M iVrnesot o 3
{FEI number, if applicable}

1.

2.
{State or country under the law of which it is incorporated}
4. 2hidio3 5. 'Perba%;u,al
(Date of incorporation) {Duration: Year c&;rp. will cease to exist or “perpetual”™)
6. Tune! Jdoos
{Date first transacted business inFlorida. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}
7. A4 Science Copder Drive. New) Bape, ™M M S59%2%
(Principal office address) ' .
Samn e o )
{(Current mailing address) B
T’D
Deis s < %
8. Cod e CommunicaNions SefJicey 2L & O
(Purpose(s) of corporatien authorized in home state or country to be carried out in state of Florida) ‘?;:{;f s ?
A SRS G
9, Name and street address of Florida registered agent: (P.O. Box or Mai! Drop Box NOT acceptabléj‘}’ «é o %,
. R, *
Name: ]fo‘.}.i Jones - , - e 2
L
; 2
Office Address: __ Mgtk Teeston Road ) L 22 <
, . 7%
“Broowagitle _, Florida_ 3460 _ _ o
(City} {Zip code)

10. Registered agent’s acceptance:
Hoving been named as registered agent and fo accept service of process for the above stated corporation ai the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of 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 agent.

Q/(- ;_ AL /
/ (Registered a@’s sighathre}

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
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.



12. Names and business addresses of officers and/or directors:

"A. DIRECTORS
\T&mé’ > Mandel

Chairmamn: : .
Address: 01(,&{01 SC,?W nce- C _Qm\‘e,f \‘;‘(‘N’ﬂJ _
Newd Mope, ) 5T

Vice Chairman: ,
Address: h . o
Director: — — -
Address: i .

- ! B S
Director: ] . - — — —

5 . D iR . B . — cﬂ L (_;3 PR S
Address: — . ‘:j @% ey

F A )
, S
B. OFFICERS s e O
DD =
]
President: ,\:6.{\’\1?& i‘ \ @.nggfi‘\ o _ %Oﬁ o
Address: i‘Jt'-%C'\\\ 5{_]‘_ LD o C;@ii‘u‘sr‘"f" mL\r&» _ %'% *
Neas Ho%; e I FBY a_f’a’/ :

Vice President: -
Address: o [ —
Secretary: —
Address: — - =
Treasurer: —_— — - — S .

= — ——— — T
Address:

Id

3.

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
% e ceo

(Signature of Chairman, Vice Chairfian, or any officer listed in number 12 of the application)

Aanes 2. /Zkznde‘/.‘ o

i4.

(Typed or prinied name and capacity of person signing application)
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Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, deo
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the £iling of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do

business as a corporation at the time this certificate isg
iggued.

15

e

Name: Multiband USA, Incorporated
Date Formed: 02/14/20023
Chapter Governed By: 302A

f-D
%
This certificate has been issued on 10/15/03. ey ?é -y
-—

N v (/(G’é'cretary of State. . ~
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