Elcctromc Filing Cover Sheet

Nate: Please print thiz page and use {t as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the docutment,

T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

D

To:
Divigion of Corporations
Fax Number 1 (E50)617-6381
From:?
Account Name ! ALLSTATE CORPORATE SERVICES CORP
Account Number ; I[20040000031
Phone i {(800)906-~2220
Fax Number ¢ (800)306-96880

*+Enter the email address for this business entity to be usad for future
annual report mallinegs. Enter only one emall addreas plesge.#*

RBaail Address:

FOREIGN PROFTT/NONPROFIT CORPORATION

M2L, INC.,
Certificate of Status 1
Certified Copy )
Page Count 06
stimated Charge | 57875 5
S
o
Electronic Filing Menu  Corporate Filing Menu Help ot
ER05 2068 L
T. 8COTT '
2/4/2015

Wt l/afile sunbiz,org/scripts/efilcovr.exe



H | 5000356873

COVERLETTER
TO: New Filing Scction
Division of Corporations
SUBJECT: Ay /

Nawle of corporation - rmust inchude 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 submitied to register the
above referenced foreign corporation to transact business in Florida,

Please return al} corrospondence concerning this matter to the following:

Sal Abecasis

Name of Persom

Allstate Corporate Services Corp.
Firm/Cornpany

1222 Avenue M, Suite 301

Address
Brooklyn, NY 11230

City/State and Zip code

sal@acs123.com
E-mai] address: (to be used tor future annual report notification)

For further information concerning this matier, please call:

Naomi Ostopowitz 800 ,908-9220

Name of Person Area Code & Daytime Telcphone 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 Tallahasseo, FL 32314

Tallahagses, FL 32301
Enclosed is 8 check for the following amount:
03 $70,00FilingFee @ $78.75FilingFee & (O $7875FilingFee & (3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T'O TRANNACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH ISECJ‘[GN 507.4503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN GFORPORA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| M2L,INC. |

(Enm name of orporasiry; must inclade “INCORPORATED," “COMPANY,” “CORPORATION,”
||1no n “CO " "Cmp ] .|qu 1] nco " or "Corp ,.)

r

}
!

(If name unavailsble lnTcm!a, enter Alternnte oorporate name adopted for the purpoev of trsnsasting business in Florids)
, NewYork | J()w

(sm of Gonry wailer thE law of wiich 1t 5 ncorporated) > ZFEX numiver, if applioable)
;, DECEMBER 31, 1992 , PERPETUAL
(Date of moorporanon) {Duration: Year oorp. will cease to oxist or “perpetual”™)
6. ' )

ﬁ (Dats firsé tmusacted business in Florids, if prior to registration)
i(snn SECTIONS 607.1501 & 607,1502, ¥.S., to determine penaity liability)

, 4458 Shendaq Avenue, Miami Beach, Florida, 33140
(Principal office addirass)

4458 SheridanlAvenue Miami Beach, Florida, 33140
j (Current mailing eddvess)

g, Furniture Salés
{Putpoxe(s) of cororation authorized in home state or country to be carried out in state of Florida)

0, Namz gnd straat addrage of Flosida reglstared ggent: {P.O. Box, NQT accepisble)
Matthew Manes

Name:
Ofies Addras: 4308 Sheridan Avenue
Miami Beach Florica 33140
! (City) (7ip code)

10, Repistered agent’s geceptancet

Having been named as gistsmf agert and to accept service of process for the above Stated cnmommm at the placa
daignmd In this mpﬂc;iﬁan, I hereby accept the appointment as registered agent and ggvos fo 501 in thir capacite. 1
Juedinr ugive b vwingly bich e prowisions of all statutes relative to the proper and cmplztu perfornmunce of my
duties, and I am famitiat with and accept the abligations of my pesition as registered ngent.

@gistcrcd mgent’s signatura)

11, Atteched is a Cﬂﬁﬁ”ﬁm afeyisionne r-!ub ainkantia ﬂnuﬂ 1t oo than 80 das Fﬂfw n Aﬁhm-r—r althic &?Fﬁcgﬁen in

Vi ekt s

the Deputment of State, by the Secretary of Statc or other ofﬁmal baving custudy of corporate records in the jurisdiction

vedde the Taw oof wh Lok 11 i nnorenmied
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|Z. Names and pusiness a‘idrcssza ot othicers and/or durectors:
A, DIRECTORS
Chairman:

Addrass:

Vice Chairmen;
Address:

Direqtor: —
Addraze:

Diresior:

Address;

B. OFFICERS !
presidens; Michael Manes

Addresn: 135 Madison Avenue

New York, NY 10016
Viee Pregident
Address:

secremy, Matthow Manes
 atiren, 4458 Shaﬁdan Avenue, Miaml Beach, Fl, 33140

Tressurer: '

Address: .

NOTE: If necessary, you-m AR T IRt i Listing additinal officere end/or directors,
13, Yy

| Signamre of Diroctor or OReer
The officer o direetor siguing this document (and who is isted in cumber 12 above) affirms that tho facta sated heroin
are true and that he or shé is aware that false information submitted in a document to the Department of State constitutes

4 third degree folony as prowded forins.817,155, F.8,
14 Michael Maneg, President

(yped or pidsicd uanw and capecity of person signing application)
|
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State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of M2L, INC. was
filed on 12/31/13%2, with perpetuval duration, and that a diligent
examination has been made of the Corporate Index for documents filed with
this Department for a certificate, crder, or record of a digsolution, and
upen such examinatisn, no such certificate, order or record has been
found, and that so far as indicated by the records of this Department,
such porporatieon ilg a&an existing corperation, I further certify the
following:

} 88

A Blennial Statement wag filed ¢1/30/1897,
Certificate of Change wae filed on 08/24/2012,
The Biennial Statement 1s past due.

I further certify that no otler docuiments have been riled by szuch
corporation,

pattPbia, whk
. » [ ] N E a ™ -'
' rég, of ¥ b Witness my hand and the official seal

A" X of the Depariment of State at the City
ra/ A ) @i v of Albany, this 30th day of January
: H two thousand and fifteen,
tk % o
: : -3 3
A o &zﬁ’«? Staretiia

AN  qurie s s

" "{? ' Anthony Giardina

Executive Deputy Secretary of State

*emaspee?

201502020386 * 51




February 3, 2018 ”
FLORIDA DEPARTMENT OF STATE

ALTSTATE CORPORATE SERVICES CORP D1VHen °fcm§wtiuns

[

SUBJECT: M2L, INC.
REF: W15000007874

We received your electronically transmitted dooument. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shest.

Pleaee list the Faederal Employer Idapntification nwmbexr in the appropriate
section of the applisatien. If applied for, entex "applied for", or if
not applicable, enter "N/A".

If you have any further questione concerning your dooument, please call
(850) 245-6052.

Tyrone Sgott FAX Aud. #: H15000026813
Ragulatory Specialist II Letter Number: 318A00002185

New Filinge Section

P.O BOX 6327 ~ Tallahassee, Florida 32314



