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COVER LETTER

TO: New Filing Section
Bivision of Corporations

SUBJECT: Mardar Management, Inc.
Name of corporation - must include suffix

Dear Sir or Madam;

The enclased “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retum all correspondsnce concerning this matier (o the following:
Jvan Bradley Wilson

Name of Person
Mardar Management, [oc, |
Firm/Company
135 W. 29th St., Suite 40§
Address
New York, NY 10001
City/State and Zip code

brad@thethreewaitzrs.com

E-mail address: (to be used for future annua] teport notification)

For further information conceming this matter, please cajl:

Brad Wilson gt 22 ) 2330908
Name of Person Area Code & Daytime Tclephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
New Filing Section - New Filing Section
Divisien of Corporations Division of Corporations
Clifton Building P.0C. Box 6327
2661 Executive Center Circle : Tallshessee, FL 32314

Tallabassee, FL 3230
Enclosed is a chack for the follawing amount:
O $70.00 Filing Fee I3 $78.75 FilingFee & @ $78.75 FilingFoe & (3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

¥ - 01242000 T T Svabor {duefioe



APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
- S BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 0607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Mardar Management, Inc,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORFORATION,”
ﬂmc"u nco"h ‘Col'p.“ ulﬂc,‘ ﬂco'!l or lcorp.u}

(f name nnavailsble in Florida, enter alternate corporate name adopted for the purpose of transacting businesa in Florida)

5. California 3,
(State ar country under the law of which it is incorporatcd) (FEI numbey, if applicable)
4, 6/19/2002 5. Perpetual
{Date of incorporation) {Duration: Ycar corp, will cease 1o exist of “perpetual™)
6. 932006

{Dats first transacicd business in Florida, if prior © registration)
(SEE SECTIONS 607,1501 & 607.1502, F.S., to determine penalty liability)

7. 135 W. 29th 8t., Suite 401, New York, NY 10001
(Principal office address)

135 W. 29th St., Suite 401, New York, NY 1000]

s o
(Currcnt mailing eddress) o E
gl .
g, Cosporate or private events as contracted "fs’ “u g .-—:—:I}“"‘;E
" (Purpose{s) of corporation authorized in hamg state or Gountry to be caried out in state of Florida) ;"1: o gl"’,;ffu
B - Tw W
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Qe = :
e
Name: € T Corpotation System g

Office Address: 1200 South Pine [sland Road

Piantation , Florida 33324
(City) (Zip code)

10. Registered agent’s acceptance;

Having deen named as registered agent and to accept service of process for the above stated corperation at the place
designated in this applicatlon, I hereby accept the appoiritnent s registcred agent and agree to act in this copacity. |
Jurther agree to comply with the provisians of all siatutes relative to the proper and complete performarice of my dutles,
and I am familiar with and accept the obligations of my position as reglstered agent,

C T Corporation System

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official havirg custody of corporate recards in the jurisdiction
under the law of which it i3 incorpotuted,

1 AM2A2010C T Svatery Oulire



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

A. DIRECTORS . . 10AUE 16 11 0
Chairan: [van Bradley Wilsen v

OEORE T2,
Address: 135 W. 20th St,, Suite 401, New York, NY 10001 JAL} Auﬁiﬁir‘_w SIATE

Vice Chairman: Motk Bradley

Address; 58 Princes Highway, Thirroul NSW 2515 Auctratia

Director.

Addregs;

Directorn:

Address:

B. OFFICERS
President: 1veo Bradicy Wilson

Addresy: 135 W. 295 St Suite 404, New York, NY 1000}

Vice Presidenr; _ M8k Bradicy

Adduoss; 38 Princes Highway, Thisoul NSW 2515 Avstraia-

Address:

Treasurer:

Address:

dire of wctor or Ofticer listed i number 12 of the upphcaxlon)

" i Bradly Wilsen

(Typed or printed name and capaaity of person signing application)

1+ QVIAINOC ¥ Epcman (Lo
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State of California |
Secretary of State HOAUG 16 A1 2%

CERTIFLICATE OF STATUS TEE&M&%W ‘ ﬁFLKO;%DA

ENTITY NAME:

MARDAR MAWAGEMENT, INC.

FILE NUMBER: C2419940

FORMATION DATE: 06/19/2002

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNTA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and prlvileges in the State of
Califcrnla.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, T execute this certificate
and affix the Great Seal of the State of
California this day of August 09, 201Q.

AV T .25310£*\*—0

DEBRA BOWEN
Secretary of State
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