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COVER LETTER

TO:  Regisiration Section
Diviston of Corporations

SURBJECT; Matthewa Retail Group, Inc.
Name of corporation » must include suffix

Pear Sir or Madam:

The enclosed “Application by Forelgn Corporation for Authorization to Trensact Business in Florida,”
“Certificate of Existencs,” or “Certiflcate of Good Standing” and check are subinitted (o register the
above referenced foreign corporation to transact business ln Florlda.

Please return all cormespandence conceming this mattor 1o the following:

“Tirl  Uoods

Nams of Person

Moadtrhews  Retal Qmu?,‘InL.
Firm/Company

T Broollo Street,  Suire 15O
Address

El "Se.gun&o. Qi Q20§

City/Stete and Zip code

tim.woods@matthews.com

E-matl address: (fo be used for fidure annual report notification)

For further information concerning this matter, please cll:

T, bowds s 2D G149 §728
Name of Person Area Code Daytime Telephone Numbsr
STREET/CCURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Divisian of Corporations Division of Corporations

Clifion Bullding P.0. Hox 6327
2661 Hxacutive Center Circle Tallahasses, FL 32314
Tallahassee, FI, 32301

Eiclosed s a check for the following amount:
O 37000 Filing Fee (O §78.75FilingFee & O $78.75FilingFee & (3 $87.50 Filing Fee,

Certificato of Status Certified Copy Certificate of Status &
Certiffed Copy

FLOEY « ORI S C 1 Flking Manager Dnklw
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A POREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
1, Matthews Retail Group, Inc.

{(Enter name of corporation; must includs “INCORPORATED,” “COMPANY,” “"CORPORATION,”
\l[nc.'ll llco-' Li] “cﬂrp'" fl[nc'" “COJ" or "COTP.H)

{IFnome wnavellable In Florkds, enter alteimate corpotate nane adepted for the purpose of transeeting business In Florida)
2. Californis

3. 46-5049295
4, 02/28/2014

(State or country under the Inw of which it is incorporated)

(Date of incorporation}

(FBI number, if applicable)
S, Perpetunl
6. Upon Qualification

(Dete of duration, if other than perpetun])

(Date first transacted! business in Plorida, if prior to reglstration)
. (SBE SECTIONS 6071501 & 507.1502, F.8., to dotarmine penalty liability)
ij e \SH

7. 841 Apollo Strect{ Bl Scgundo, CA 902435 :

(Principal office address)
soine

(Cuirent mailing address, 1€ different)

8. Nane and street address of Flor)da reglsterad agent: (P.O. Box NOT acceptable)
Name;

C T Coiporation System

Office Address; 1200 South Pina Island Read

Plnatation

(City)

Ay

» Flarida 33324

(Zip vode)
9. Registered agont’s nccoptanes; )

12 Wd q\ NHQL

A0 1S FE
A VIR
81

Having been named as regisiered agent and lo accept sarvice of process for tive above stated corporation at the place
deslgnated in this application, I liereby accepl (ke appolntment as registered egent and agree to act In this eapacliy, 1

Jurther agree to comply with the provisions of all statutes ralative to the proper and complete performance of my
ditles, and I am familiar witl; and nccept the obligations of my positlon as registered agent,
C T Corporation System

By:

(;g:‘stcred sgent's signature)

P
Lonnia vt

R ek
10. Attached is a certificate of existence duly authenticated, not more than 90 days ptlor to delivery of this applicat_ion 10
the Department of State, by the Secretary of State or other official having custody of corporate yecords in the Jurtsdiction
under the law of which it is incorporated.

FLOIY < OMEERANLS T PRy Mnnagar Oallng
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS SEEATTACHMENT

Chaiemarn:

Address: —

Vice Chairman:

Address:

Directar:

Address:

Divector:

Address:

B. OFFICERS SEE ATTACHMENT

President:

Address:

Vice Presidenl:

Address:

Secretary:

Address:

Treasurer:

Addresy

NOTRE: [fnecessary, you mey attach an addendum to the application listing additional offlcers and/or directors.

m

X et

Signature of Divector ar Officer

The officer or directer slgnlng this document (and who is listed in number 11 above) afflims thet the facts stated hereln
are true and that he or she is awave that false {nformation submitted in a document to the Department of Stats constitutes

a third degree felony ns provided for in 5.817.155, F.8,

13, Redoslav Zistkov

FLDIY « WOI0T S C T Fling Mivwger Onbnia

(Typed or plinted name and capacity of person signing application)
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Attachment to Florida
Officers & Dirgctors
Full Name: Kyle B Matthews
Officer/Direstor; Officer,Director
Officer's Title: CEO
Director's Title: Director
Businass Address: 841 Apello Street
City: El Segundo
State: CA
ZIP Code: 902435
Full Name: Radoslav Zlatkoy
Officer/Director: Officer
Officer's Title: CFO
Director’s Title:
Business Address: B41 Apollo Strest
City: El Segunde
State: CA
ZIP Code: 90245

¥
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State of California
Secretary of State

CERTIFICATE QF STATUS

r

ENTITY NAME: ,
MATTHEWS RETAIL GROUP, INC.

FILE NUMBER: 03651742

FORMATION DATE: 02/28/2014
TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFQORNIA

STATUS: , ACTIVE (GOOD STANDING)

I, ALEX-PADILLA, Secretary of State of the State of California,
hereby certify: .

The recordg of this office indicate the entity is authorized to
exercise all of its powere, rights and privileges in the State of
California. . '

No information is available from this office regarding the financial
conditicon, business activities or practices of the entity,

IN WITNESS WHEREQOF, I execute this certificate
and affix the Great Seal of the State of
California this day of May 13, 2016.

ALEX PADILLA
Secretary of State

NP.25 (REV 01/2015) S : . AMW



