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2018-02-28 17:47:21 CST 12122023573 From: Kimberly Laughrey

APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WIYH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1, R8N BB PR L inNSC
{Enter name of corporation; must Include “INCORPORATED," “COMY *Nir" “CORPORATION,”
.II".c' | "CG 1l flcorp L] ll[m,h IlCc.ll ﬂcorp D)

i

(If namne unavailable in Florida, enter altcrate corporats name adopted for the purpose of transacting business in Florida)
2. Db LA L) ORE S b llAL S Ay
(State or country under the law of which it is incorparated) (FEI number, if apphmble)
L2 R ADl A -

5
{Date of incorporation) '

[Date of daration, if other than parpetual)

(Date firs? transacted business in Florida, if prior to registration) l
(SER SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.

S P W EST SR 2Lvld., 3. §?20
TPm AR, F.  Chuiplemiiie) 237077

TN
ot oo
(Current mailing address, if different) Ty X
Zope Em
o — o0 T
; Ty =
8. Name and gtrest addreas of Floride registered agent: (P.O. Box NOT nccepable) NPT - rﬂ
m -
‘orporati Mmooy -
Name: CTC ion Syatem o me g =
P l:)g z K * o
Office Address: 1200 § : Pine o % = :‘ .
324 D21 !
Plantation , Florida 3332 = :
(City) ' (Zip code)

9. Registered agent's accoptance:

Having been named as registared agent and to accept service of process for the ahove staled corporation ot the place
designated in this applleation, I hereby accept the appointment os reglsered agens and agres to act In this capacity. T
Jurther agree to comply with the provisions of all statutes relativa to e propar and complete performance of my
duties, and I am famifiar with and cecept the obligations of my post-pn s ragistered agent,

C T Corpotstion System
Christine Kelm

Assistant Secretary
(Registered agent's signature) A

10. Atmched fo's certificats of existence duly authenticated, not more than 90 days prior to delivery of this spplication to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incerporated

FLIP - 352019 Wolurs Khrwie Qaltns
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11. Names snd business addresses of officers and/or directors:

A. DIRECTORS

BUee = Muras N Aruelt

Addreas: L81 N: WESTSHORNE. #8Lv/D, NTK . £D

L TEMPH, 38007 ,

McsChairan:

Addresy:

Director: TN L ML

Addves: (St Y WESTSHDRE  £5ei/., STF. 8§70
T Prt, - 33607)

Director: _ 0!‘/41\/ £ ST KOO O

Addross L5 I WESTS Mp ek VD, STE 2D
-77}777/9;4,/'& Z232L07)

B. OFFICERS

Presidens; Divse 3L N, Ariviet

Address: /Sl N W&J/Jh‘ﬂ/&é B VO  S7e_. 37D
TP P, Kl 3350""‘

Vice President: JDHN S, Hree

Addresa: /S0 SN W ESTSHORE, SLV)., STE. BP0
7 &4 . 3607 —

Secretary: ___ /}ﬁﬁ-/\/% S

Address; /S71 we STIr . SLVD, STE.- § 70, mxo%ﬁ ﬁ_

Treaswer: 2N (§. HLL

/S‘///v Wf'j/ TEHO L JLM Jré_- 820

Address:

307 .
NOTE: If necessary, you may A :EQB idm the application: lisung additional ofﬁcors and/or directors,
12- f P - _.-‘ 3

Signatare of Director of Ofncer
The officer or director signing ocument {and who is listed in number 11 above) affirms that the facts stated herein
are true and that ho or she 1s awadgK that false information submilted in n document to the Department o{‘_gtgpa copafitutes
a third degres folony as provided for in 6.817.155, F.8. — e

13. Tewa S \\u w  \.¢ & Tyeamien,
(Typed or printed name and capacity of personlaigning application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
F3A .

DELAWARE, DO HEREBY CERTIFY "MAISON MANAGERS: INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE smmf 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 SEVENTH DAY OF FEBRUARY, A.D. 2018.

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 TC DATE.

Qﬂ!‘!’.’.‘?“"w“?ﬁ""’!’?’mﬁ 2

Authentication: 202111928
Date: 02-07-18

5222513 8300

SR# 20180819971
You may verify this certificate online at corp.delaware.gov/authver.shtmi




