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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SFECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
i Maxie's US Leageholds (MBV), Inc

(Enter name of corporation; must include “INCORPORATED," “COMPANY," "CORPORATION,"
I]nc.'l *Co.," "CO!‘D,” Tre,* -C(J," or qu n)

(If pame unavailable in Florida, enter alternate corporate name adopted (or the purpose of trunsscting business in Flaridu)
Nevada
2,

3
(State or country under the law of which it 13 incorporated)
August 31, 2018

(FEI mmbe, if epplicable)

5 . .
(Date of incorparation) (Daie of dursmtion, if other than perpetual) P 2
5 o=
6. - ‘-r‘?.‘ ! ‘
(Dete first transacted business in Florida, if prier to registration) TN O e
(SEE SECTIONS 607.1501 & €07.1502, F.S., 10 determine penal:y linbilicy) I r—-
. 5550 Pairted Mimge Road, Suite 320, Las Vegas, Nevada 89149 r‘{if-?. +
(Principat office address) . .-:3 = O
@
(Current mailing address, if difereat) =

RRY

gh

Ry

8. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Capitol Corporate Services, Inc
Name:

§15 East Park Avenue 2ad Floor
Office Address:

Tallahasses 32301
, Flotida
(City) (Zip code)
9. Reglstered agent’s acceptance:

Having been naned as registered agem and to accept Service of process for the above stated corporation at the place
deyignated in thiy application, I kereby accept the appointment o registered agent and agree to act in this capacity. 1

further agree to conply with the pravisions of all statutes relative to the proper und complete performance of my
dicties, and I am fumiliar with and acvept the obligations of my pusition ux registered upent,

Kim Tadlock, Asst. Sec. on behalf of
L. Tadlch. i

Capitol Corporate Services, Inc.
(Rogistered agect's signature}

undler the law of which it is incorporated

10. Attached is a certificate of existence duly authenticated, not mare than 50 days prior to delivery of this application to
the Departmen: of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

H18000257900 3
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11. Names and business addresges of officers and/or directors
A. DIRECTORS

Chairman:

Address:

Viece Chairman:

Addross:

) Mitchell R, Gaglardi
Director:

5550 Painted Mirage Road, Suito 320
Address: 'd'

l.as Vegan, Nevads £9149

Director:

Addregg:

B. OFFICERS

) Mitckoll R. Gaglardi
President:

ol 33SSYHY AV
R e T s

enlg Wy - 43sBIOL
a3

5550 Pointod Mirmge Road, Suita 320
Adcress:

Las Vegas, Nevada 89149

Vica Presidont;

Address:

Mitchell R. Gaglardi
Secrotary:

5550 Painted Mirage Rond, Suite 320, Las Vegas, Nevadn 83149
Address:

Treasurer:

Address:

NOTE: If necessery, v

ou maé attach an ﬁnﬂum {0 the application listing addiona) officers and/or directors,
13 , /

e Signature of Dircctor or Officer
The officer or director signing thia document (and who is listed in number | | abeve) affirms, thal the facts stuled herein
are true and that he or she is aware that false information submitted in 8 document to the Department of State constitutes
n third degree felony as provided for in 5.817.155, F .8,

13 Mitchell R. Gagla-di, Sake Director, President, and Secretary

{Typed or printad name and capacity of person sigaing application)

H18000257900 3
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Baibara K '‘Cegavske, the dulyelécted and qualified Nevada Secretary of State, do hereby
ccrt:ﬁ,r that l-am;, by the lxws of said State, the custodian of the records relating: to. ﬁhngs by
'corpomtlons non:profit corporations, corporation solcs, hmrtcd-habd1ty=compamcs Timited:
parterihipa, Yirhited-liahility partrierships and Businéss Trustd ‘pursuatit to Title 7 of the Nevada.
Revised Statutes:which-are: gither pmsenl.lynm a'status ofgood stﬂndmg or were i good standing
for a time period: subsequan of 1976’ and-am the proper-officer torexecute this certificate,

L further certify-that the records of the Nevada Secretary of State, at the date of this certificate,.
evidérice, MOXIE'S'US CEASEDOLDS:(MBY), INC., as a coiporation duly organized urider
‘thie laws of Nevada and ex:stmg undéerand by virtue- ‘of the iaws of the:State of Nevada since
August3}, 2018, and is.in.good standing in this state.

N WITNESS'WHEREOF, [ have hercunto:sct my
hand and affixed the Gicat Scal of State, at my
office on %eptember 4, 2018,

KCj:mb_,

‘Barbara K: Cegavske
Secretary of Stite

Bleetronie Certificate
Ceftificate Numbér:. C20180804-0328
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