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. CORPORATE When you need ACCESS to the world
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(CORPORATE NAME AND DDCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{(CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: New Filing Section
Divisien of Corporations

suszcr. MAFCOTE, INC.
‘ - Name of corporation - must include suffix

Dear Siror Madnm

The enclosed “Application by Foreign Corporation for Awthorizatian to Transact Business in Florida,”
“Certificate of Existencs,” or "Certificate of Good Standing™ and check are submitted to ragister the
above referencad foreign wrporaiion to transact business in Florida, -

Please retumn ail oorrﬁpnudence Wncermns this matter to the following:
Ryan DeAnda

f Name of Person
Regnstared Agent Solutions, Inc.
: Fll'l'n/Company
’ 1701 Dlrectors Blvd Suite 300
Addross
Austin TX 78744
City/State and Zip code

Jyates@mafcote com
‘ Bl address: (to be used for Tuture annial mport nofificafiony

For further mfommum concerning this matter, please call;

Ryan DeAnda «B88 | 705-7274

P

Name of Person : Area Code & Daytime Telaphone Number
STREET/COURIER ADDRESS' MAILING ADDRESS:

. New Filing Section . New Flling Section
Division of Corporations Divisioh of Corporations -
Clifton Building - ' : P.O. Box 6327
266] Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
0O $70.00 FilingFee  J $78.75FilingFoe & I $78.75FilingFee & 3 $47.50 Filing Fee,

Certificate of Status Certifled Copy Certificate of Status &
' Certified Copy
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APPLICATION BY FOREIGN_ CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607, 150.! .FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTERA F OREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STAT £ OF FLORIDA.

;. MAFCOTE, INC.

(Euur naroe of corpomtion; must includes “INCORPORATED,” “COMPANY.” “CORPORATION,”
"lne.," "Co." "Corp." "Tnc,” "Co," or *Corp.")

(1f name inavailsble ia Florida, enter allsmate corparsts name edoptad for the purposa of transeeting businows in Florids)

, Delaware 4 13-3288551
(State or eountry under the law of which it is incorporated) (FEI number, if applicable)
s 1/30/1985 ' s Perpetual
(Date of inoomomiun) B _ o (Duration: Year corp, vall cm to mﬂ. or “perpetudl”)
6,

{Dste first trangactod business § m Flords, if prior to registration)
(SEE SECT(ONS 607 1501 & £07.1502, F.§., to determing penaily lmb:l:ty}

108 Mam Street, Norwalk, CT 06851

(Principal offioe address) . ’ ‘ .
108 Main Street, Norwalk, CT 08851 - - . 2
(Current malling addresy) ‘ I =
. . . . . e 1
8. Name and gtrpet address of Florida registered sgent: (P.O. Box NOT accaptable) ' ) r’w - -
| L=
Name: Reg_mafred A_gagt Solgtlons, tnc. o
office Address; 100 Office Plaza Or. Suite A N =
Tallahassee _ Ploriaa 92307
Cly) (Zip code)

9. Registered ageni's peceptance:

Having bean named as registered ageat anil to acoapt service af process for ihe above stated cmpmm at dn place
designated I this epplication, I hereby accept the appolntment &3 registered agent and agree to act i this capacity. |

further agres (0 comply with the provisions of all statutes relative to the proper and compléte performance of my

duries, and I am familigr with and aceqpt rhc obligations of my position as registered agent.

‘ ' (Rugiasrod mm'a llc) g

10. Attached s a certificate of axistence duly awhenticated, nat more than 90 days prior to dnlwely of this applipation to
the Department of State, by the Secretary of State or other afficlal having cuatady of sorpasate records in the jurisdiction
under the law of which it is incorporated.
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asdress; 108 Main Street

1t. Names ard busipess addresses of officers andfnr directors:
A DIRECTORS

Chairman:

Address:

Vieg Chinirman:

Address;

pivcior, StBVEN A. Schulman

Norwalk, CT 06851

oo K€NNELH B, Schulman

adrese 108 Main Street

Norwalk, CT 08851

B. OFFICERS =y
President: e —r . =
Address: _ u !
_ _ s
R -
WA
. Vice Prosident: ' St

Address:

coreoter: lrenNE Pshyk

asses: 108 Main Stret, Norwalk, CT 06851

Tnaszer. StOVE Gilliland

adires: 108 Main Street, Norwalk, CT 08881

NOTE: If necessary, you may _aﬂach an addsndum to the ication listing additional officers and/or directors,
12. '

' Slgmmre of Birector or Officer
Tha officer or d:rector slmmg thas document (and who is listed in number 12 above) affirms that the facts stated hercin
are true and that he or she is aware that false information submitted in a document 10 the Deparimemt of State constitutes
a third dogree folony as provided for in 5,817,155, F.5.

13, Irene Pshyk, Controller

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAFCOTE, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAFCOTE, INC."
WAS INCORPORATED ON THE THIRTIETH DAY OF JULY, A.D. 1985.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

) £
wa:mymum b

Authentication: 201905728
Date: 02-29-16

2067679 8300
SR# 20161337869

You may verify this certificate online at corp.delaware.gov/authver.shtml




