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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
MIGHTY GUIDES, INC,

(Enter nams of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” *Co.,” "Carp,” "Inc,” "Co," ar "Corp."}

(If name unavailsble in Florida, enter altnmate corporate name adopted for the purpose of transacting business in Florica)

NY
2. 3.
{State or country under the law of which it ia incorporated) {FEI number, if applicable}
4 DECEMBER !4, 2010 s
(Date of incorporation} {Date of duration, |f other thon perpetual)

(Date first trensacted business in Florida, If prior (o registration)
{SEE SECTIONS 607.150! & 607.1502, F.5,, to dezerrnine penalty liability)

7 9920 Moorings Drive, Jacksonville, FL. 32257

(Principal office 1ddreas) -
> =2
! o
: a4 o e o
{Current mailing eddresx, if different) -_.::_ =z B —n
Tt 9 e
D % 1
8. Name and sreet address of Plorida registered agent: (P.O. Box NOT acceptabie) .ﬁ. ;oo |
David Rogelberg Mo oy [T}
Name: - X
- e
9920 Moorings Drive A O
Office Address: ECRPEN
Jacksonville 32257 AR « oY
, Florida
(City) (Zip code)

9. Registered agent's accoplance:

Having baen named as reglstared agant and to accent service of process for the above stated corporation at tha plach
designated In this appilcation, | heraty accept the appointrnent as registered agent and agree to act in this capacity. |
jurther agree to comply with the provisions of all statutes relative ko the proper and complete parformance of my
duties, and 1 am familiar with and accept the obligations of my position as registered agent.

PRI

' “Hegistered agont's signatwe)

10. Artached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of thig application to
the Deparument of State, by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the law of which it is incorporated.
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1}, Names and business addresses of officers and/or ditectors:
A. DIRECTORS
Chairman;
Address:
Vice Chainman:
Address:
Sharon Rogel —— ~
Director: golberg .:;. ‘.ﬂ g’_‘%
9920 Moorings Drive, Jecksonville, FL 32257 T my
Address: ¢ Eadend A
g ° =
7: T N
David Rogelb e & \
avi ClDET|
Director: il Chos _ﬁ__m
. ) -
, 9920 Moorings Drive, Jacksonville, K. 32257 DA = O
T o
e 3 P
B. OFFICERS
David Rogelbarg
President:

9920 Moorings Drive, Jacksonville, PL 32257
Address;

Vice President:

Address:

Secretary:

Address:

Sharon Rogel
Treasurer: gelberg

9920 Moorlngs Drive, Jacksonville, FL 32257
Address;

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

Sign)_wre of Director or Officer
The officer or director signing this document (and who is listed in oumber 1 1 above) affirms that the facts swuted herein
are truc and that he or she is aware that false informatton submitted In a document 1o the Department of State constitutes
4 third degree felony a3 provided for In 3,817,155, F.§.
13 David Rogelberg, President

(Typed or printed name and capacity of person signing spplication)
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State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of MIGHTY GUIDES,
INC. was filed on 12/14/2010, urder the name of GOOD TRIBES INC., with
perpetual durarion, and that &8 diligent examination has been made cf the
Corporate index for documents filad with this Department for &
certificate, ocrder, or record of 4 dissclution, &nd upon such
examination, no such certitficate, order or record has been found, and
chat so far as indicated by the records of this Department, such
corporation is an existing corporation. 1 further certify the follawing:

} 8s:

A Biennial Statement wag [lled 12/710/2012.
A certificate changlng name to MNIGHTY GUIDES, INC. was filed on 02/25/2015.
A Biennial Statemunt was l2rled 12/07/2016.

T further certify that ne other documents have bean filad by such
corporation.

NYLLE PN amm
«® *e

" OF NEWw s,
¥ S

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 04th day of September
two thousand and eighteen.

Brendan W, Fitzgerald

"tageven’ Executive Deputy Secretary of State
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