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gl .Ai'l’Ll(','A'l‘l()N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

INGOMPLIANCE WITH SEGTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
RECHSTER 4 FORFIGN CORPORATION TO TRANSACT BUSINESS IN TIHE STATE OF FLORIDA.

MVEST CORPORATION

"eCo" or "C'orp.")

1.
(Enter naume of corporation; must include “INCORPORATED.” "COMPARNY " "CORPORATION.”

"lnC.." "(.'U.." ||(-'~0rp.-- "ln(-,

Mvest FL Corporation

(If name unavailable in Florida. enter allemate corporate name wdopted for the purpose of trunsucting bustaess in Florida)
3.
(FEI number, it applicable)

2. Wyoming
(State or country under the law of which it is incorporated}
5. Perpetual
(Date of duration, if other than perpetual)

10/14/2009
{Date of incorporation)

{Date first ransacted business in Florida, 1f prior o registration)
(SEE SECTIONS 6071501 & 607.1502, F.S., w0 determine penalty liability)
J} =

4.

(Principal office address)
w

TRI 02 bir g1

2 7901 4th St N STE 300 St. Potorsburg FL 33702

{Current mailing address, if diflerent)
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%, Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Norttwiest Registered Agent LLC

Name:

Office Address: 7901 4th St N STE 300
St. Petersburg _Florida 33702
(Zip codc)

(City)
9. Registered agent’s acceptance:
Having been named as registered agenr and to accept service of process Sfor the above stated corporation af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

orthwest Registered Agent LLC

N
I Jk' Glover - Assislant Secretary
(Registered agent’s signature}

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other olticial having custody of corporate revords 1 the jurisdiction

duties, and 1 am familiar with and accept the obligations of my position as registered agent.

under the law of which it is incorporated.



1. Numes and business addresses of olficers andior directors:
A. DIRECTORS

Chairman:  Michael T Maina v

Address: 7907 4th SUN STE 300

St. Petersburg FL 33702

Vice Chatrman:!

Address:

Direcior:  Michael T Maina /

Address: 7901 40 SUN STE 300

St Petersburg FL 33702

Direetot-
Address:
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B. OFFICERS ™o
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President: Michael T Maina v g =
UJ:l.J ]
w o '
Address: 7901 4th SUN STE 300 rr:_}-*i S
. K ‘-D ' 1 :
- X
St. Petershurg Ft. 33702 — o i
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Vice Presudent; Michael T Maina O 2
> o

Address: 7901 4th SUN STE 300

St. Petersburg FL 33702

Secretan: Michael T Mama

7901 4th St N STE 300 St. Petersburg FL 33702

Address:

Treaswer: Michael T Maina

Addsess: 7901 4th SUN STE 300 St. Petersburg I'L 33702

NOTE: [f necessary, vou may attach an addendum to the application listing additional otticers and/or directors.

P SO

Signature of Director or Ofticer
The officer or director signing this document {and who is listed in number 11 above) aflims that the facts staed herein
arc true and that he or she is aware that false information submitted in a document o the Departiment of Stale constitutes
a third degree felony as provided for in s 817,155, F.S.

13 MICHAEL T MAINA, PRESIDENT

{Typed or printed name and capacity ol person signing application)



STATE OF WYOMING
Office of the Secretary of State

L. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATLE OF
WYOMING. do hereby certify that

MVEST CORPORATION

a profit corporation originally incorporated under the laws of Arkansas, on October 14,

2009, did on June 11, 2019, apply for a Cenificate of incorporation and filed Articles of
Domestication in the office of the Secretary of State of Wyoming.

| FURTHER CERTIFY that this profit corporation has renounced its state or

country of incorporation, and is now incorporated under the laws of the state of
Wyoming and is in good standing as of the date of this certificate.

| have affixed hereto the Great Seal of the State of Wyoming and duly executed
this official certificate at Cheyenne, Wyoming on this Wednesday. June 19, 2019.
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By Yordyn Gray

Filed Date: 06/11/2019




