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COVER LETTER

TO: Registration Section
Division of Carporations
MILVIK US INC.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,™
“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 co ing this maiter to the following:
orrespondence concerning ng:

Name of Person
AXS Law Group PLLC
Firm/Company
2121 NW 2nd Ave, Sie 101
Address
Miami, Florida 33127
Ciry/State and Zip code

Lanren@axslawgroup.com

E-manl address: (to be used for future anmual report notification)

For further information concerning this matter, please call:

Lanren Quattromani 401 447-3003
at ( )

Name of Person Arca Code Daytime Telephone Number
STREEYT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpurations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
3 $70.00FilingFee O $78.75FilingFec& O $78.75FilingFee & (O $87.50 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
Certified Copy



r

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 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA
MILVIK US INC
1.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
'Im"- -Co - -Cmp,. -l.m,- .Cn, m"Cﬂl’p.')
(If pame onavailable in Florida, enter aliemate corporate name adopied for the purpose of transacting business in Florida)
Detaware
2. 3
|gtiqullz’zoa'll:‘-r:mmry|1mh:rlhclav‘rol'w!m:hu is incorporated) {FEI number, if applicable)
4. 5.
(Date of incorporation) (Date of durafion, if other than perpetual)
Janoary 3.2017 e
6. u“ * r;f:‘ o
(Date first transacted business in Florida, if prior to registration) . tom "
SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty liability) Fr
396 AThambea Circle, C Gabls Flonida 33134 SR L
7. yf"_ Ty W0 hr
(Principal office address) j';: -
o R
{Current mailing address, if different) St U
Wans
8. Name and street address of Florida registered agent; (P.O. Box NOT acceptabic) 8
AXS Law Group PLLC
Name:
2121 NW 2nd Ave, Suite 101
Office Address
Miami 33127
, Florida
(City) (Zip code)
9. Registered agent’s acceptance:
Having been named as registered agent and Lo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo acl in this capacity. 1
Jurther agree to comply with the provisions of all stotutes relative to the proper and complete performance of my
duties, and I amn familiar and accept the ions of my pesition as registered agent.
A Vo VA
(Regpstered agent’s signature)
under the Jaw of which it is incorporated.

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Slate, by the Secretary of State or other official having custody of corporate records in the jurisdiction



1. Names and business addresses of officers and/or directors: o *// .,e
1 L

A. DIRECTORS 2%

Craig Fergusson N ’ -:;3 Y

7T Monkham's Avenue, London JOR UEX, UK e
Fy : .z;\p
Address: AN o
Sara Varda o Li‘)
Vice Chairman: *"""
Alstersvagen 16, SE-16839 Bromma, Sweden
Address:
“Benito Hernandcz Guerrero
" U50R Lake Serena Dr., Boca Raton, Flonda 33496

Address:
Dinector:
Address:
R. OFFICERS
President:
Address:
Vice Presidemt:
Address:
Sccrctary:
Address:
Treasurer:
NOTE: If nccessary, you may attach an to the application listing additional officers and/or directors.
12, 7

Sigrﬁun: of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hercin
are true and that he or she is aware that false information submitted in a document to the Deparumeat of State constitutes
a third felony as provided far in 5.817.155, F.S,

), / T W4 &F 2

13.

(Typed dr printed name #hd capacity of persof signinEappIication) / 0/ A’ M ﬁ M)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MILVIK US 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 FIFTH DAY OF JANUARY, A.D. 2017.
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Qmug W. Butiocs, Secretary of Slate )

Authentication: 201825489
Date: 01-05-17

6262889 8300
SR# 20170064698

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




