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¢ COVER LETTER

B

TO:  Registration Section
Division of Corporations

SUBJECT: \S_____B\Wﬂéb% ~ace

Name'ot corporation - must imclude sullix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authonization to Transact Business in Florida,”
“Certaficate ol Bxastence.” or ~Certilicate ol Good Standing™ and check are submutted to register the
above relerenced [oreign corporation 1o transact business in Florda.

Please return all correspondence concerning this matter to the tollowing:

Ehgsa. M, &

Name of P’erson

MaFwis Epdecpriss. Tac.

EFiom/Company

_Bhego sttt Ave

RS PR, ey A s —

N H
CAddress

City/State ancl Zap code

~ ¢ken ﬁfjf@@ wealconn

F-manl address (10 be aseld Tor EuuﬂL mual report notification)

For further information concerning this matter. please call

CEhssa MaS L w RO HKA-0AWD

Name of Person Area Code Diavhime ILILphnnL Number
STREET/COURIER ADDRIESS: MALLING ADDRESS:
Regstration Section Registration Secdon
Diviston of Cerporations Diviston of Corparations
Chtion Building P.O. Box 6327

2661 Exeeutive Center Coele Tailahassee, Lo 32314

Tallahassee, 'L 32301
Enclosed is a cheek [or the following amount:
pi $70 00 Filing Fee O $78.75 Filing Fee & O $78.75 iling Fee & - 00 $87.50 Filing Fee.

Certficate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA :
\
o \

IN CO:‘/L“A;'A"/I;\f'(_'l.:L WITH SECTION 607.1503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORID A

LMty ._g:c\ s Tncerpsrattd
IN(“OI{I ORA ll TCOMPANY " ~CORPORATION.

(Enter name uI mlpm.umn must e
Tne.” "Co” or "Corp ”

|

i

|

“Ine " "Co " "Corp.”

{If name unavirlable m Flonida, enter allernate corporate name adopied for the purpose of transacting husm( ss 10 Florida)

8032 o

> Normon™ 3 -
{State or country under the law o which 1tis incorporated ) FET number, 1 applicable}
s V(1010 B 5 R
i (Date ot duration, i1 other than perpetual )

{ae oi incorporation)

6. . — e o e
(Date st e l!]\dLlLd l!usmn sson Iumld 1 prior fo regastration)
(SEESECTIONS 607 1501 & 607 15302, 1.5 todetermine penulty Habihiny)
7. BHZEO  SLE™ Avt | Syanten, AE _6%179 _
{Principal oflice uddress)
S i o o e o e o nm e+ e e e o e s = e
fCurent madmg addiess. o difTerent) r::r(—'{\ -
ey oo
=5 &
8. Namc and street addiess o Florida registered agent: (17 0. Box NOT acceptable) 53:)« - .
(5 el 1 Frt e Lo
o 2 I
Name: o—obﬂr-\- MA n\s e %—,‘C; 2o :
- O = e
" - iy
Office Address. _ 16 24V &y W Do T e
Z o ~
__Efﬂdﬁt‘ o o TFlorida __3‘_—_\20_‘5:____ Sl had
(C1tv) (Zip code)

9 Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation af the place

designated in this application, I hereby accept the appointment as registered agent and agree to wct in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper aud complete performance of my
iste Sent.

duties, and I am familiar with and aceept the obligations of my position ay registered agent

(RLDNL red agent’s senature)

Attached 1s a certificate of existence duiv auhenticated. not more thing 90 davs prior to dehivery ol this application to
ol eorporiie records SIVSE

10. Attached 15 a certificate
the Department ol State, by the Seerctany of Swte or ather ofTieial having costody of corporite records 1 the jurisdietio

under the law of which it is meorporated




. ]

I Names and business addresses ot ollicers and/or divectors.

A. DIRECTORS

Chanman | AMO n MOCH\\.S_ S
BU280  S6TN AVS
Stanton, MNE 6779

Address.

Address _Cé__ljzm%’() SGG‘H’_I AY{‘,_M e
Stanten, AE 63779 ~

Director; - R i S U
Address: o . _ —
Directon _ T e e I
Address. I -
e .
>
w
L T

B, OFFICERS
e
—_1n
PR

President. AU\(OV\ _M‘C“’\l.s 3 5
[ 5 =i Ll mzan
g% n oom

Mdvess _ FH2KQ__SobM AN B D
Swmnton NG9 - 2 %
Vice President: (-:‘{fsa\‘ Mataws :—_n;; oy
Address  €H2EO She™ AN ®
_ Swntn M 68719

Seeretary: __(‘:]_;_&Sgkuﬁ&dhtj e -
Address: %’L'\Z_SO S(oé)’m AW ' SW‘O"?. Ué [lg:}_)qA

Treasarer

Address S

Signature of rector o
The officer or director signing this document Gind who is Listed in number |1 above) affirms that the facts stated herein
are true and that he or she s aware that false mtormation submutted ma document w the Department of State constitutes

Treer

a third degree Telony as provided for ins 817 135 1°'8

Ehssn Mathis_, Secedoes

[
(Ty ped or printed name and capacity ol person sigifng application)




STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Cartificate of Good Standing

PEPE—

I.James C Condes. Vermont Secretary of Slate, do heroby cerlify that according to the records of

this office
"MATHIS ENTERPRISES INCORPORATEIDD -

a Domestic Profit Corporation fermed under the laws of the State of VERMONT, was filed

for record in this office on Jan 19, 2310.

| further certify that the company has perpetual duration, that its mosl recent annual report s on
file, and that as of this gate, articles of dissolution / withdrawal have not beon filed.

October 18, 2015

Given under my hand and the seal of the State of Vermont, at Montpelier, the Stale Capital.

o

rt oo -~
e Wy r/ }T.u.«:.q -
A

James C. Condos
Vormont Scerelary of State
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