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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2016

MARC SCHEIN
11262 SANDHILL PRESERVE DR
SARASOTA, FL 34238

SUBJECT: MURB CORPORATION
Ref. Number: W16000048308

We have received your document for MURB CORPORATION and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissolved business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Department of State with an affidavit or ietter, releasing the name for
use to you and affirming they have no intention of revoking the dissolution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
alternate name, please enter that name in the space provided in number one of
the application.

The document number of the name conflict is P15000087445 MJRB
CORPORATION.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 116A00014555

www.sunbiz.org

Nhxricion af Cloarnnratinomae - PO ROY 2997 ‘Tallabhacaens Flarida 29714




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MIRD CoRPoRAT O
Name of corporation - must include suffix

Dear Sir or Madam:

kal

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Moze Scde

Name of Person

MIR®  CORPORATI N
Firm/Company

W22 Sanodill ~ Presceve  We-

Address

60 2 Psﬁ()-rt\{u- 2623%

City/State and Zip code
MRS e Q Qe - con

E-mail address: (to be used for future annual report notification)

For further information concering this matter, please call:

Tonc Scvew L Qu, Yie- Q6

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
0O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
S . BUSINESS IN FLORIDA '

IN COMPLIANC‘E WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. HARR, CiePoriAT 6N

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
IlInc.’ll "CO,," "COI.p,ll ||Inc’ll “CO," 01. "CO]'p,")

(If name unavailable in Florida, enter alicrnate corporate name adopted for the purpose of transacting business in Florida)

2. tews \oue . 3. \2- K0 6312
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, "1 i’ZR\\QQb- 5. - | -
(Date of incorporation) : (Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1 b2 Saoodll T Paggeend Ve, Sachcom ;‘_.%4223‘

(Principal office address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i
' R -

Name: " AARE SCWews vedy Tl

Offce Address. \\2 o2 DAL eeseric D

SARAS A Florida 3 4273%
(City) (Zip code)

PELIM
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o B I ! HR
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—
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O

CEREER
3IVLS

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the.place -
designated in this application, I hereby accepf the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agenf,

\ _(Registered agent’s signature)

" 10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the junsdiction
under the law of which it is incorporated.




1 l'. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman; s

Address:

" Vice Chairman:

Address:
Director:
Address:
Director:
Address:
R
,SZ;';,: :*ﬁ By
B. OFFICERS ‘ _ T S E:
. ’.':i"" ]'*3 .j..
President: H‘)\ RC—é C e i 5 m
. : = R -
Address: D U222 6 hoTy L—ll{.{ Q%QTLQGF—DQ . P )
£ 25 T
ASNEDTA N L. 2 L4222 S =

Vice Presidentt S DYOET SCHer

Address: Wz bz SAnnndl ; 32 6&2\)@5®\‘L-

AneASeTn r . BU23E

ecroary: =L D e T Sm et o

Address _ \\Z L 6&0\)'\1&—\&\ %65@\20&?\_)_?2- 6"“?—?\ m\:‘\_' 24223¢

Treasurer: \\/\\\P\\ZC 6 <\ N

Address: _\M\Zlo2 'ﬁ&wbui\L7useRQmQ. f)ps & Py 0T1\-<;—w 323K

NOTE: If necessary, yoy may attach an addendum to the §pplication listing additional officers and/or directors.
12. é ~ ; es

\ Signature of Director or Officer
The officer or director signing this document (and who is listed in number 1} above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided forin s.817.155, F.S.

13. \ARc ér:,\-\é;u .‘/PZ&{‘_\;&,;JT

{Typed or printed name and capacity of person signing application)



Aug 02 16 11:58a Marc Schein 9419273813 p.2

State of New York

Department of State }ss:

I hereby certify, that the Certificate of Incorparation of MJIRB
CORPORATION was filed on 07/25/1996, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
disgssolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

L)

WITNESS my bhand and the official seal
of the Department of State at the Ciry of
Albany, this 26th day of July two

thousand and sixteen.

Executive Depury Secretary of State
201607270460 88
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