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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2017

LAURA BLUNT
445 SOUTH STREET
NEPTUNE BEACH, FL 32266 US

SUBJECT: MYFUNKINS LTD.
Ref. Number: W17000093341

We have received your document for MYFUNKINS LTD. and your check(s)

totaling $70.00. However, the enclosed document has not been fited and is being
returned for the following correction(s):

The use of LIMITED or LTD. is not sufficient as a corporate designation. The

name must include a word such as INCORPORATED, INC., CORPORATION or
CORP.

Please return the corrected original and one copy of 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.

Judy A Leggett
Regulatory Specialist I

Letter Number: 017A00023756
Registration Section
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COVER LETTER

TO:  Registration Section
Divisien of Corporations

SUBJECT: m b\?\}(\)v_w S B

Nume of corporation - must include suflix

Dear Sir or Madan:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Cernificate of Existence.” or “Certificate of Good Stunding™ and check are submitted to register the
above referenced foreign corporation 1o ransact business in Florida.

Please return all correspondence concerning ihis matter o the following:

LAVEA SLunT

Nuime ol Person

HOUNSELIT L

Firm/Company

H45 Soutd STRSST

Address

Nep1une BEACH HAOkis 3260

City/State and Zip code

md b o mytiatas. com

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

For further infonmation concening this matter. please call:

Name of Person Arca 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 Exceutive Center Circle Tallahussee, FL 32314
Tallahassee, FLL 32301

Iinclosed is a check for the following amount:

S70.00 Filing Fee O $78.75 Filimg Fee & O 87875 Filing Fee & 0 S87.50 Filing Fee,
Certificate of Staws Centificd Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071308, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

- —_ )
1 MY Fune s L(b,(m?a?a
{Enter name of corparation: st include “INCORPORATED.” "COMPANY.” "CORPORATION.”
“lne.” "Co.” "Corp.” "Ine” "Co." or "Corp.™)

Funens

(1t name unavatlable in Florida, enter alternate corporite name adopted for the purpose of transacting business in Florida)

(Aciapd 98 - )3805A S

2 ER
(State or country under the law of which itis mcorporited) (FEI mumber, it applicable}
~ -
1 OCTGRER. 225, 20N 5. NI
(Pate of incomporation 4 {Date of duration, il other than perpetual)
o,
{Date first transacted business in Florida, it prior to registrationm
(SEE SECTIONS 6071501 & 607.1802, F.S., to determine penally liability)
-
e D VXV -
o LYY ATLANUC BLud . SuTE S ATcAnme A FL 3433

(Principal office address)

(Current mailing address, if different)

it

8. Name and street address of Florida registered agent: (P.OL Box NOT zeeepiable)

Nuine: L[Quﬁﬂ g{_ AT
Office Address: (’/‘/Sf 5 QUTH ST T -

(UEPTUN(_': }@q (H' . Flerida M .

{Cuy} (Zip vode)

seted g

P
P

IRENEI A

1
S A W

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated eorporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree te act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and | am familiar with and accept the obligations of my position as registered agent.

t
{Registered agent’s signature)

10, Autached is a certificate of existence duly authenticated. not more than 90 days prior to dedivery ol this application o
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



< 11, Names and business addresses of officers andfor directors:

A. DIRECTORS

Chairman: L /3 g /@HUI’W 6!4 ‘ZT-,\J}?/K
Adddress: /q ST \:YO}'{(\"S Hl(—(‘

PEMGLOILE | KEEMDA  HM O3

Vice Chairman:

Address:

Director: l /HA/C bAL/I(\ §W{U

Address: /ﬂ%('/ /&—y)/ (F/7& /4/‘5

Windtl P56 mé’ (AN AN R3¢ 1I8

Director:

Adldress:

B. OFFICERS

President: L KA fﬂ(/fv( KOAIZIHMK

Address: /q <_h y f{}{ﬂ ) \5 #/LL @fﬂ"{&ﬂ(/r

Hafc‘mr,fm LM 0o,

Vice President:

Address:

Sccretary:

Address:

Treasurer:

Address:

NOTE: Ifnceessury you may attach an addendum to the application listing additional officers and/or directors.

d b -
U k=
LL/ V 7 SILII iure of Director or Officer
The officer rector ugmm, this docwment {and who is listed in number 11 above) afTirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document o the Departnwnt of State constitutes
a third degree Telony as provided forin = 817155, F.5.

o LI PAIMEALTNE. (20

(I\pui or printed name i cz apacity ol person signing application)
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CERTIFICATE OF STATUS
ATTESTATION DU STATUT JURIDIQUE

This is to certify that according to the D aprés les dossiers du Ministére des
records of the Ministry of Government Services gouvernementaux, nous attestons
Services que la société

MYFUNKINS LTD.

Ontario Corporation Number Numéro matricule de la société (Ontario)

002303423

is a corporation incorporated, est une société canstituée, prorogée ou née
amalgamated or continued under d'une fusion aux termes des lois de la

the laws of the Province of Ontario. Province de I'Ontario.

The corporation came into existence on La societé a été fondée le

OCTOBER 25 OCTOBRE, 2011

and has not been dissolved. et n'est pas dissoute.

Dated Fait le

NOVEMBER 09 NOVEMBRE, 2017

24

Director
Directeur

The issunnce of this carufcate wn electronic form is authonzed by the Ministry of Government Services.

La déhivrance du présant certificat sous forme électioniqua est autonsée por le Minisidis das Services gouvernementaux,



