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) ﬁ 0 Toll-Free: 1.888.449.2638 Email: info@CorpNet.com @

e Direct: 1.805.449.2638 www.CorpNet.com

September 26, 2019

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

RE: MCDC Worldwide, Inc.

To whom it may concern:

The Enclosed Application by Foreign Corporation and Fee{s) are submitted for
filing. Also, please find enclosed a check for state filing fees in the amount of

$78.75 made payable to the FL Dept of State. For information to this filing at the
undersigned.

Thank you in advance and please return all correspondence in regards to this
filing using the pre addressed stamped envelope included.
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Amanda J. Beren, Sr. Document Analyst
CorpNet, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com

0 CorpNet, Incorporated | 31416 Agoura Road, #118 | Westlake Village, California 91361



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 CORPQRATION TCO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
MCDC Worldwide, Inc.

(Enter name of corporation; must inctude "INCORPORATED,” “COMPANY," “CORPORATION,”
"lnc-," "CO.." "Corp," "IHC,“ "CO." or ncorp-u)

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

Wyoming
2 3

(State or country under the law of which it is incorporated) (FEI number, if applicable)

11/27/2018
5.

(Date of incorporation) (Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

17109 Oid Ayers Road, Brooksville, FLL 34604

(Principai office address)

17109 Old Ayers Road, Brooksville, FL 34604

{Current mailing address, if different)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e T
Registered Agents Inc. s
Name: [Nl IR E-Y
7901 4th St N, Ste. 300 3
Office Address: -2
= Tt
St. Petersburg .. 33702 - -
, Florida i
Zip cod T
(Z1p code) N~

) (City)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process Jor the above stated corporation at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

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

B Home

{Registered agent’s signature)

10. Antached 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 Sccretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
) AXI VIO Holding Company, Int.
Director:
c/o MBS, Inc,, P.O. Box 10189
Address:
Brooksville, FL 34603
Director:
Address:
B. OFFICERS
) Achilies J. Thomas =3
President: = -z
17109 Old Ayers Road, Brooksville, FL 34604 : it ¢ 4
Address: - JP——
: (%) - e
[
‘ ) Evangelia L. Kaniaris a- B
Vice President: =L '

]

“a3c

17109 Old Ayers Road, Brooksville, FL 34604

Address: s
(] :p’
Evangelia L. Kaniaris
Secretary:
17109 Od Ayers Road, Brooksviile, FL 34604
Address:
. Achilles I. Thomas
Treasurer:
17109 Old Ayers Road, Brooksville, FL 34604
Address:

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

12, P

L;_ —— -n " Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hercin
are true and that he or she is aware that false information submitted in a document to the Departinent of State constitutes
a third degree felony as provided for in s.817.155, F.S.

Achilles J. Thomas, President

13.

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



STATE OF WYOMING
Office of the Secretary of State

{. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

MCDC Worldwide, Inc.
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on November 27, 2018, comply with all
applicable requirements of this office. its period of duration is Perpetual. This entity has been
assigned entity identification number 2018-000830037.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 26th day of September, 2019 at 10:58 AM. This certificate is assigned 032809933.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Cenificate.




