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COVER LETTER

TO: Filing Section
Division of Corporations

m -
sUBJECT: Mt VernturesHre. AL C L UUITUIL& USL‘?E Tne.

(Name of Foreign Corporation)

Dear Sir or Madam:
The enclosed Foreign Name Registration, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Raven LeBray

{Name of Person)

Boughton Law Corp
(Firm/Company)

1313 E Maple ST #201 PMB 525 ) [ des  andine
{Address)

Bellingham WA 98225 / (oM

(City/State and Zip Code)
£ e g

For further information concerning this matter, please call:

Raven LeBray at( 360 ) 746-8334
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[J $87.50 Filing Fee $96.25 Filing Fee & Certified Copy

J 67 -S317




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORA TIOIY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
-MELVenrmsre. AN S O UenaTured UOSMA, Tace,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"In¢.," "Co.,” "Carp," "Ing,” "Co," ot “Corp.")

..... e
]

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florid 1 I

2 Washington 3. 711 048806
{State or country under the law of which it is incorparated) . (FEI number, if applicable)

4. Apnl 7, 2008 5. perpetual
(Date of incarporation) (Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, o determine penalty liability)

7.#210, 15205 Collier Bivd Naples_Florida T4119-& 8 33
(Principal office address)

Sreme .

{Current mailing address)

8. Equipment and Tool Broker
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and strect addregs of Florida registered agent: (P.0. Box NOT acceptable)

Name: Agents and Corporations, Inc.
Office Address: 300 Fifth Avenue South, Suite 101-330
Naples . Florida 34102
(City) (Zip cods)

10. Registered agent's acceptance:

Having been named as registered agent and (o accept service of process for the above stated corporation of the place
designaled in this application, I hereby accept the appointment as regisiered agent and agree o act in this capacity, I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am famillar with and accept the pbligations of my position as registered agent,
Y ,%j/*ﬂ
| 5t S Hsin 0P

y (Tcgistered agent’s signature)
1t. Attached is mié 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 {aw of which it is incorporated.

7€ M Wd €1 MYl 0162
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: l V&Y\ 41—&\12.-& ﬂ

9045 Cobait Cove Circle

(00

Napkes Bl 34150

Vice Chairman: RQ\KY-\’ mfh('\

Address: 9“4’0] MWM

adid.

Mo phey i 34119
Director: nge‘(\f’fe O i

7€ 0 Hd El Ny

Address: 84'0\ \\}O-QS\/\—UV\SL F?OJ/\*

Ml EL 34019

Dircetor:

Address:

B. OFFICERS

presiden: YO L@ 20my L '

adiess: A4S Cobary Cove Q\(Olf,

MapteX  Fl. 34130
Vice President: QDb'erJT Mn

Addrcss:a'qo\ L\SQ-QS\/\.LV\SL m

papks FL 3409

secroary: ROCAAL  FOZOO

Treasurer: K/QQ.V\Q&" (Y\Q-Yoc\l D

NOTE: [f necessary, you rriay attach an addendum to the application listing additional officers and/or directors.

13 __C WN

{Signature of Director or Officer listed in number 12 of the application)

. Renée Naytin . Direcior

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

. I, SAM RIJED Secretary of State of the State of Washington and custod:an of its seal, hereby

issue this
CERTIFI CATE OF EXISTENCE/AUTHORIZATION
. OF . e
M & L VENTURES USA, INC. ; -a}

I FURTHER CERTIFY that the records on file in this office show that the above named Pm“m
Corporation was formed under the Jaws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 4/7/2008.

1 FURTHER CERTIFY that as of the date of this certificate, M & L VENTUR.ES USA, INC.

remains active and has complied with the filing requirements of this office.

Date: January 13, 2010

UBL: 602-821-029

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capita]

Sam Reed, Secratary of State
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