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From: Raobin O'Connor Fax: (866) 473-0671 To: +18506178381 Fax: +18506176381
COVER LETTER
TO: New Filing Section
Division of Corporations
MIDA COMMERCIAL CONSTRUCTION INC.
SUBJECT: ]
Name of corporation ~ must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization w0 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 return all correspondence concerning this matter to the following:

Amber Vernezze
Name of Person

Mida Construction, inc.
Firm/Compeny

6101 Obispo Ava.
Address

Long Beach, CA 80805
City/State and Zip code

avemezze@midaindustries.com
~ E-mail address: (to be used for future annval report nobification)

LSLD WY 182 S €L

For further information conceming this matter, pleass call:

Amber Vemezze at(__562 )_ 70689737
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Divisien of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassece, FL. 32314

Tallahassee, FI. 32301
Enclosed is & check for the following amount:
% £70.00 Filing Fee O $78.75FilingFee & (1 §78.75FilingFee & (3 $87.50 Filing Fee,

Certificatc of Status Certified Copy Certificate of Status &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ' Mids Construction, Inc.

{Enter name of corporation; Tust ioclude “INCOURPORATED,” “COMPANY,” “CORPORATION,”
“I’nc- " “CO " 'lcomﬂ lllnc'ﬂ 'lcul- or m_p I)

Mila Commarcial Construction, inc,
(if nams unavailable in Florida, enter aiternato corporaie name adopted for the purpose of transacting business in Florida)

2, ___Nevada 3. EO0333872013-8
(State or courttry under the law of which it is incorporated) ' (FET pumber. if applicahle)
4. 81372013 5. perpetual
{Date of incorporation) {Daration: Year corp. will cease to exist or “perpetual™)
6.
(Dzte first transacted businesa in Florida, if prior to reginration)
(SEE SECTIONS 607.1501 & 607.1 502, F.5,, o determing penaity linbitity)
7. 1838 Wendell Williams Ave., Las Vegas, NV 85106 ©
' (Principal office addocss) -
Cad o
Same as above e ol
{Carrent miailing sddress) & -I{f’rr,
po
LA w ::: v;"-
8. Commercial Construction € "y
(Purpoec{s) of corporation authorized in bome state or coumtry to be eamried out in state of Florida) RN
' Den
9. Name and strees address of Florida registered agent: (P.O. Box NQT acceptable) :'f: o "1‘-:
. —
MName: CSC ' -t @rr;
Office Address: 1201 Hayes St _
Talahassee ,.Florida 32301
(City) (Zip code)

10. ‘Reglatered agent’s acceptance:

Having been nomed ns regivtered agent and to accept service of process for the adove siated corporation at the place
desigreated in thiy application, I hereby acceps the appointment os reglsiered agent and agree to act in thiz capacley. 1
JSurther agree v compiy with the provisions of all statates relative to the proper amd compiete performance of my
dutles, and I am famlilar witk and aceept the obligations of my position as registered apeny,

FosBMarie
Rﬁwﬂm iﬁdmdmw A o

agam 's signature)

1. Atached s a certificate of existence duly authexticated, not more than 90 days priar to delivery of this application to
the Department of State, by the Secretary of State oF other official baving custody of corporate records in the jurisdiction

under the law of which it lsmocupma!ed.
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From: Robin O'Cannor Fax: (866) 473-0671 To: +18508176381
12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman; __
Address:
Vice Chairman: - i
Address:
Director:
\ddress:
Director: _
Address:
B. OFFICERS
President: Michae! Drake <
-
Address: : 101 Obison Ave _Long Beach A GNA0S W o
Lot -
g =
e
Viee President: Fradrick Gerdes A~
k)
Address: £101 Ohispn Ave . Long Aeach CA SOB0S =
4
- - o
Secretary Janice Droke hed
i
\uddress: 8101 Obispo Ave., Long Beach CA 90805
Treasurer: Dawil Kidane
Address: ___ §101 Obispo Ave.. Long Beach CA 90805

NOTE: If necessary. you may atiach an addendum to the applicarion listing additional officers and/or directors.

1
-

11
1 Signalu’re of Director or Officer

i The oificer or director signing this document (and wha is listed in aurnber 12 abave) affirms that the facts stated herein

; are rue and that he or she is aware that false information submiited ia a document to the Department of State constitutes
: a third degree felony as provided for in 5.817.155, .S, ’

I 14, Michael Crake-President
: (Typed or prined name and capacity ol person signing application)
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From: Robin O'Connor Fax: {888) 473-0571

QECRETARY OF §74

37

CERTIFICATE OF EXISTENCE |
WITH STATUS IN GOOD STANDING :
)

.] I, ROSS MILLER, the duly clected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said Stnto,ﬂ\ecuslodianofﬂwmdsrqlat_ix}gto ﬁlings_by

corporations, non-profit corporations, corporation sokes, limited-liability companies, limitod

partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to exccute this certificate.

h I further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, MIDA CONSTRUCTION, INC., as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since August 13,

}‘ 2013, and is in good standing in this state.

N WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on August 19, 2013.

’;-nfﬁ;_—

ROSS MILLER
Secrotary of State

3 ey

. SHQ!EVUU@'(; o

Cartificate Number: C20130819-1328
You may verify this slectronic certificata

oniine at hitp: /. ovsos.gov/
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