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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,
MACUNDOS, INC. _
" (Enter nams of corporation: must include “INCORPORATED,” “COMPANY,~ “CORPORATION,”
"Inc.,* *Co.," "Corp,” *Ing," *Co,” or “Corp.")

(If name unavailable in Florida, enler altemats corporate name adopted for the purpose of transacting business in Florida)

) NEW YORK $1-0628682
(State or country under the law of which {t is Incorporated) {FE] number, if applicable)
4 021142007 PERPETUAL
{Duate of incorporation) {Date of duration, if other than perpetual)
6 UPON FILING

(Dats first transacted business in Flotida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty liabliity)

31 PARKER AVE, NEW CITY, NY 10955

(Principal office address)

{Current mailing address, if different)

8. Name and gireel pddress of Florida registered agent: (P.O. Box NOT acceptable)

OC:GI WY €~ 30 8§
a4

Lilia Maggiclo
Name:
13211 SW 262nd Terrace
Qffice Address:
Homestead 33032 =
JFlorida =

(City) (Zip code) SO

9. Registered agent's aceeptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation af the place

designated in this appiication, I hereby accept the appoiniment as registered agen? and agree fo act {n this capactty. 1
Jurther agree to camply with the provisions of all statutes relatlve to the proper and complete performance of my
duties, and | am familiar with and accept the obligarions af my position as registered agent.

/ .
Lis Hugyots

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this applicstion ta
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 incorporated.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS
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Chatrman:

Address:

Vice Chairman:

Address:

Lilla Magglolo

Director:
13211 SW 26204d Terrace, Homestead, F1. 33032

Address:

Director:

Address:

B. OFFICERS
Lilia Maggialo

Presldent:
13211 SW 262nd Terrace, Homestead, FL 33032

Address:

Vice President: —

—re  ob
Address: : o

ZE ™

= O T}

.

LR T
Secretary: Sy I

o o= )
Address: o w - ——
Treasurer 2 § =~

LI . gy o

iy k2]

P
Address: b

ttach an addendum to the application listing additional officers and/or directors.

NOTEj«ccess&ry. you mey
N Y )

[

The officer or director signing this document (an

Signature of Director or Officer
d who [s listed in number 11 above) affirms that the facts stated herein

are true and that he or she Is aware that false information submitted in a document to the Department of State constitutes

& third degree felony as provided for in 8.817.155, F.8.
Lilin Maggiolo, President

1

(Typed or printed neme and capacity of person signing application)
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State of New York
Department of State

I hereby cerciry, rthat the Cerzlificate of
wds lilad en 02/14/2007, with perpetual duraifon, and thar a diligeann
examination hes veen made of Lhe Torporate 1ades for documents filed wizh
this Department for a certificate, crder, or reccrd of a dissoclution, end
vpon such examination, no such certificate, order cr record has Eeon
found, and thar 850 rar as indicaced by the reacords of chis Cepartment,
Such cerpeoretion 1s an existing corporaticr. I further cartify che

followin

} Ss:

Incorporacion of MACUNDOS, INC.

A Blennial Sratemen: was filed 02/23/,200%9,

Tne Bierniei Statement is past due.

I furcther certify that no othe: docemerts heve Dbeen filed by such
corporation,

KK

Witness my hand and the official seal
of the Department of State at the Ciry
of Alhany, this 27th day of November
two thousand and eighieen.

A‘:’ M
i)
S

Whitney Clark
Deputy Secretary of State

-y * .*
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