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COVER LETTER

TO: Registruion Section
Divisicn of Corporatlons

SuBJECT; MTP i

Name of corparatlan - must include suffix
Dear Sir or Madam:
The encloicd “Application by Forelgn Corporation for Authorization 1o Transacy Business In Florida,™
“Centiflcate of Existence,” or “Certificate of Good Standing” nnd check are submitted to register the
abave referenced fareign corparation to transact husiness in Florida,

Pioase eeturn nif correspendence concerming this marter to the following:

Andrea Dupcliffe

Name of Parsan
MeDermotr Will & Emery LLP

Firm/Company
340 Mudison Avanue

Address
‘New York, NY 10172
Clty/State and Zip code

mjordan{@bipmarix.com

E-malT address: {10 ba used Jor Tuture pnnual réport notiicaBan)

For further informaion coneerning this matler, please call;

Mayhelle foedan ‘[{IU! y 518-151%
Name of Persan Area Cade Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Dlvislon of Carporations
Cliften Buliding P.0. Box 6327
2661 Executive Center Cirvie Tellahassee, FL 32714

Tallahassee, FL. 32301
Encloged is a check for tha following amount:
3 $70.00 Filing Fea () $78.75 FilingPoc &  [1 SVB.7S FilingFee & 3 $B7.50 Filing Fes,

Certlfleate of Staws Cerlified Capy Certificate of Stapus &
Centified Copy

FLOAS . w209 Wolrtsy X e Oyl
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A POREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.
MTrap Inc,

{Enttr name of corpanition; must include INCORPORATED™ “COMPANY,* “CORPORATION ™
*lnc.," "Co." *Corp,” “Iné,* "Cn,” or *Corp.”)

(1f name unsvailable in Florida, enter plismete corporate name sdopted (or the purpose of branxacting business in Florida)

3 DNelaware 3
{SMte. or cauntry undér the law of whish It it incorpamied) (FE] mamber, if spplicable)
o, Oetober 22,2014 5. Perpetual
(Date of incarporation} (Dute of duration, if sthet than parpetval)
6 January |, 2016

{Date fime transacted Dusiness in Flonda, if prior 10 reglstration)
(SEE SECTIONS 807,1501 & 607.1502, F.5., lo delermine penalty lability)

4 o'a MTrap Ing., 177 Main Street, Huntington, NY 11743
{Principal office address)

(Cuzrent mailing address, If different)

8. Nome and sireet address of Florida regisered pgent: (P.O. Box NOT scceptablc)

iom &
Name: CT Corpotation System
Office Addreast 1200 South Pine lslund Rowd
13124
Planmation, L Florids 224
{City) (Ztp code)

9. Registered agent’s acerpiance:

Huving besn named as reglitered agent ond 1o accept service of process for the above stated corporationm at the place
designrated in this applicadom, I hereby accept the appointment as regisiared agens and agree w act in this capachy. |
Jurther agres 1o comply with the provirions of alf ctoftes relative to the proper and compiese performance of my
dutles, and I am familiar with and accept the obligations of mp pashiion os repistered agent.

{7 T Comperstion Sysicm
fa
By: M&M:—;
Repistesed sglRogineture)

1D, Attached is a centificate of existence duly authenticatad, rot more than 90 duys prior to delivery of this application ko
the Department of Staze, by the Secretary of State or other officin) having custody of corporate recards in the jurisdiction
under the 1aw of which it is incorporates,

FLAY - €530 Wi Kis=tr Upka.



4/6/2016 9:38:35 AM From: To: 8506176383( 4/5 )

1, Names and business sddresses of offlcers andfor direetars:

A. DIRECTORS
'b‘e‘}“.mAm Tosc Varcls Gonzalez

Addrest: €/ Mr. Archer Milton Huntingtan, n*2, 8* B 14011 A Corubu Spain

U',““?c'r'&: Etadio Crega Gil

. . 2 . ,
Address: Rie Carcia Pricto 40-42 2°C 15706 Santingo de Compoetes Spain

Director: Kenneth G, Hayes, Jr,

Address: 34 Doop Well Lane, Los Afoe, CA 94012

rda
Director: Muybelle Jordan

Address; 16243 Qristol Painte Drive

Delrsy Beach, FL 33446

8. OFFICERS

President: Maybellz Jorden

Address: 16243 Brintol Pointe Drive

Delray Beach, FL 33448

Christina Kichula, Vice President of Regulntory, Clinigal and Quality A T

Vlice Presid

- 1570 Sandy Springs Drive, Fleming (aland, RL 32003

Jelfrey Suweshoff, CFO, Treasurer and Scorctary
.

; . 4
N . 45 Longacre Diive, Huntington, NY 11743

Trestiwer Jeffrey Sauerhoff, CFO, Treasurcr and Serretary

45 Longacre Drive, Humtinglon, NY {1743

W man addendum to the appHeation listing additional officers andfor directars,

Signature of Director ar Officer

The officer or irector sig:ung this doctzment (and who is listed in nwnber 11 above) affirms that the facts stated herein
are truc and thas he or she is aware that falss information submitied In » decumens ta 1he Department of State constitutes
a third degree felony as provided for In s.817.135, F.§,

Maybeile Tordan, Prevident
{Typed or printed name and capacity of person signing application)

Address;

NOTE: 1fng
1

13.

LAY AIN S W Khowe Oalr
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MTRAP INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FIFTH DAY OF APRIL, 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 FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

200l RY 9-ddv Rl

NV

mnyw Nutinek, Soemlary of Sl )

5625874 28300
SR# 20162093599

You may verify this certificate online at corp.delaware.gav/authver.shtm!

Authentlcatmn: 202098284
Date: 04-05-16




