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COVER LETTER

TO: Registration Secton
Division of Corporistions
) ) MEM Fairwuy Inc.
SUBJECT:

Name of corporation - must include sutfix

Dear Sir or Muadam:

e enclosed “Application by Foreign Corporation for Autharization to Transact Business in Florida.”

‘Certificate of Existence.”™ or “Certiticate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transuct business in Florida.

Please return all correspondence concerning this matter io the following:

Mg Macauda

MEM Fairway Ine.

Name of Person

61 Crabapple

FinmvCompany

Irvine, CA 92620

Address

subes@@memtbairvay.com

City/State and Zip code

IF-mail address: (to be used for fuiure annual report notification)

For further information concerning this matter, please call:

Mia Macatula

at (

R68TISS

}

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ctlifton Building

2661 Executive Cenier Cirele
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $70.00 Filing Fee

O $78.75 Filing Fee &
Certificate of Siatus

Area Code

Davtime Telephone Number
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MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

3 578.75 Filing Fee &
Certified Copy

B $57.50 Filing Fee,
Ceruticate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN CONPLIANCE WP SECTION a7 [ S03 fFORIDA STATCTES, THE FOLLOIVING IS SUBATETED T
RECINTIR A4 FORPIGN CORPORATION 700 I RANSACT RUNINESS N PHE ST OF FLORIDA
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U Registered apent’s acevptanee;

Having heen aaned as registored agent and (o accept service of process for te above stated cotporation at the plece
dosizinated in this application, [ hereby accept the appointment as registered agent and agree to act in this capaciy. |
Surther agree to comply with the provisions of all statntes relative to the proper and complote perfornunce of my
dittios, wnd | ane fumitior with and aceept the obligations of my position as registered agent,

Poo Avachied oo cortticme ol exvistence duls guthenueased notmore than Yicdins prwar o delivers of thas application e
the Depanutent ol State. I the Seorctan of State ve other afcl v, custody o corporate ecords i the junsdicion
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11. Names and business addresses of officers and/or direciors;

A. DIRECTORS

Chairman:

Address;

Vice Chairman;

Address:

Director:

Address:

Dircetur;

Address:

B. OFFICERS

Mia Macatula

Vv

President:
61 Crabapple [rvine. CA 92626
Address: -
=
r=
=5 4
Vice President: - o
R 4
Address: o
= -
103 --!;
~ <D
Seeretary: A
Address:

Treasurer:

Address:

NOTE: If necessarv. vou may attach an addendum to the application Hsting additional officers and/or directors.
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Signature of Director or Officer

The otficer or director signing this document (and who is listed in number 11 above) atfirms 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 constituies

a third degree felony as provided for ins.817.155. F.5.

. AYa Macatwia
13,

(Typed or printed name and capacity of person signing apphication)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

MEM FAIRWAY, INC. =
:':% 0
w :
FILE NUMBER: C3597331 -
FORMATION DATE: 08/19,/2013 =
TYPE: DOMESTIC CORPORATION o Il
JURISDICTION: CALIFORNIA o
STATUS : ACTIVE (GOOD STANDING) [/ a¢

T, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of

California,

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of October 23, 20195.

01, N 000

ALEX PADILLA
Secretary of State
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