/4000003290
- HIMREHERCATRAD]

S— 000262890740

(City/StatefZip/Phone #)

0&8/04/14--01045--005  #470.00

[ rekur [ war [ mai

{Business Entity Name)

{Document Number)
-, —
NS
Certified Copies Certificates of Status e o
R S
5= &
s
R S \
i i —
Special Instructions to Filing Officer: B m,,_
e =
Y
- e
_.__J

Office Use Only




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: kauﬂ‘m C‘gﬁ 1Lq|,. 11¢

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “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 return all correspondence concerning this matter to the following:

Rebot Letron

Name of Person

mn'Cud‘[‘W\ C"‘f"‘"u(: -IM:
Firm/Company

(19 Sy |24

Address

(ﬂ ‘E)Fl' Luu]u‘»lt }'('_L R3¢

City/State and Zip code

X (e;(‘r(, ) 6 Amul son

E-mail address: (to be used Yor future annual report notification)

For further information concerning this matter, please call:

RDLE]"‘ Ce}(‘raf\ a (Fl4 5 N4y o4

Name of Person Arca Code & Da‘y'time Tele'phone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount;

Q&?0.00 Filing Fee DS‘?S.‘;‘S Filing Fee &

Certificate of Status

D $78.75 Filing Fee &
Certified Copy ~

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

7.50 Filing Fee,
ificate of Status &
Certified Copy



ST

APPLICATION BY FOREIGN CORPORATION FOR AUTHQRIZATION TO TRANSACT
— BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, MOkarrw\ (Af:ful .'ML

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

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

2, A/W&.lh 3.

(State or counjry under the law of which it is incorporated)

4, '?/ &/ 1y 5. Pl Petusl

{FEI number, if applicable)

(Date of incorporation)

(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.5,, to determine penalty liability)

2dI1 4 Sw B §F ol Laodotle  Fhid, (333167

(Principal office address)

(“\. (Current mailing address)

8. /}][Aqg’mtw){' aA CB'\-W, ’-5'\,\

(Puﬁose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Nugent & Ground, LLC

2455 E. Sunrise Blvd. Suite 807
Office Address:

Fort Lauderdale, FL .
' , Florida _ 33304

(City) (Zip code)

10. Registered agent's acceptance:

71

G- ony

AN

(T

bl

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
further 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 obligatiofis\of my position as registered agent.

P4

oy
! ¢
(REngt’s s#;aﬂnre) v

. 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:

f ‘A, DIRE

(\ *President: ﬂbLo‘- Ce'}q-\

(.

C'I.' RS
Chairman: ﬁOLer{' C'Cjt‘rm! ‘
address: J1 14 S W V9K §) ) R
frk Lusdolle $L AR &

Vice Chairman:

Address;
Director:
Address:
iy
-
- X
Director: - = T
e —
X !
Address: [ (@3 —
3 m
T mm
B. OFFICERS Hoo=
=N
-]

Address: 1”4 !)LJ “’H\ Si' '(:ﬂrl' Ludn’v{u[ﬂ J’L 131 ,S_—

Vice President;

Address:

Secretary: Rl)l.cr'l‘ fez‘ﬁ'm‘ ,
Address: ll l"' Sy UH\ SL 'E')I“L Lu,JML-[{ '}l ?)33/_(

Treasurer: ?\O‘DCJ‘J' (e'h'd/\
Address: 1”4 Sb\) /ﬁH\ Sl" ‘[;Jrl— qu[ujq[( ‘FL 233)(

NOT%&cessary, ou may attach an addendum to the application listing additional officers and/or directors.
13, ﬁ’ﬁ
&

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in .817.155, F.S.

10 _Robert ledran - Pregifod—

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

—




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 State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Titte 7 of the Nevada
Revised Statutes which are cither presently in a status of good standing or were in good standing
‘! for a time period subsequent of 1976 and am the proper officer (o execute this certificate.

I further certify that the records of the Nevada Secrelary of State, at the date of this certificate,
evidence, MOKARRAN CAPITAL, 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 July 8, 2014,
and is in good standing in this state.

IN WETNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on July 29, 2014.

’;-ﬂ’ %——

IR

Yier
s

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number: C20140729-3028
You may, verify this electronic certificate
online at http//www.nvsos.gov/




