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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: MK T ,}/pzv)/ep-/é/ o) | T,

Name of v/orpomnoﬂ - must include suftix

Dear Sir or Madan:

The enclosed ~“Application by Foreign Corporation for Authorization io Trangact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and cheek are submitied to register the
above referenced foreign corparaiion fo transact business in Florida,

Please return all correspondence concerning this mitter o the following:

Name of Persds

cr kL J-/2/Vb57z777F/z/7L€

iFirm/Company

A2 YY) Tpuepvess DR,

Address

Trensteltr  FL. 323232

Citv/State and Zip code

/?d?/'u/p,eap @,AE /e 7(7{. ,);_-17'——

FAnal address: (to be used for future annual repori notification)

For further infermation concerning this matier. please calk:

D'/ D mASSEY w350 ) REE —/ 7L

Name of Person Area Cade Davume Telephone Nuniber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
Clifion Building P.0O). Box 6327

7661 Executive Cenier Circle Tallahassee. FE. 32314

Tallahassee. FI. 32301

Lnclosed is a check for the Tollowing amount:

$70.00 Filing Fee O $78.75 Fiting Fee & B S78.75 Filing F'ee & O 58750 Filing Fee.
Certificate of Status Cerutfied Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10O
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA

y MIKT XJ’_Lo_:fﬁ:%fou TNE

(Enter name of corporation: must inciude SINCORPORATED “COMPANY " “CORPORATION

“Ine. " Col" "Corpl” ne” Mol ur MCorp”)

(U name unavailuble in Florida. enter alternate corporate name adoptesd for the purpose of transacting business in Florida)

lm,f LSEAMA 5. 72 - 145 L 735

5
(State or country under the Tow of which 1tis incorporated) (FEI number, if applicable)
4 A
(Mate of incorporation) (Date of duration, it other than perpetuud)
0.
(Date first transacted business i Florida. it prior o registration}
{(SEE SECTIONS 6071301 & 6071302, F. \ L determine penalty labilin)
7 1003 flogtl AL DAviS Road Hﬁm&lﬂn} Lp
(Principal oflive address) 7
O/
(Current mailing address. it difterent)
-
=
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) N =
oo .

Name: M/_.D’ __@ﬁ’_ésc_—’/—_ N
Office Address: _2%_5‘#2&/12/_‘-5&)5_5_5 D‘e Y -

ﬁmmi Florida SRS 03B - e
(City) (Zip code) .

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stuted corporation af the place
designated in this application, I frereby accept the appointment us registered agent and agree to act in this capucity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am famitiar with and aceept the obligations of my position ay registered agent.

(RLLI\lLruf agent’s signt IM

10, Attached is a certificaie of existence dulyv authenticated. not more than 90 davs prior to delivery ot this application «
the Departiment of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdictionr

under the law ot which 1t is incorporated.



P11, Names and business addresses ol officers andfor directors:
A. MRECTORS

Chairman: gﬂ / & /Z/ /011/214 J
Address: /// 3 NAE_ ZZ; &14 22 }9 z / 6 K‘/
— Hprdbes ln 7025

Vice Chairman;

Address:

[Jireetor:

Address:

Director:

Address:

B. OFFICERS
Iresident: ErRrc %/ @n/ﬁﬁc/
Address: //}72 W, oﬁﬁ H j DA/ S /{7;/

As LA, LA, Josa 3
Viee President; ﬁéﬁﬁldﬁt/f Rﬂ E;Mr/imﬁvvm/ /@Mﬁ?& //F
Address: /// 2L A) ﬁA DAY, _D FC/

_nled] Deleais ) Ly, 70723 - a?/ef

Seeretary: @/&F[m /7‘7 Bfﬂnmﬁ.@ﬂ/l?r\)

=7/

Address:

(] o]
f7#1

vou mayv atach an addendum o the application listing additional officers and/or directors.

Signatwre of Director or Officer
The officer or director signing this document {and who is lisied in number 11 above) attirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document to the Deparunent of Staie constitutes
a third degree telony as provided for ins 817,133, 1.8,

3. EeT H ( @(“)ﬂ)fﬁ[ = /OWES'/-O/EA}f

Tﬁp_cd or printed name and capacity of person signing application)

Treasurer:

Address:

NOTE: 1f necesgpm

12




SECRETARY OF STATE
A Forctory o Tt of e Fiote offLovisionas Foo horolly Contdy ot

the Articles of Incorporation of

MKJ XPLORATION, INC.
Domiciled at NEW ORLEANS, LOUISIANA,

Were filed in this Office and a Certificate of Incorporation was issued on October 11,
1995,

I further certify that no Certificate of Dissolution or Termination has been issued.

in testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

June 17, 2019

A f m Certificate ID: 11088591#SWM73
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
%m% %g the instructions displayed.
Web 345082820 Www.505.13.gov
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