(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[]pexue  [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Spectal Instructions to Filing Officer:

Office Use Only

AN

500339233485

§27

A

T GLASS R
[A%]
JAN 31 2020




COVER LETTER

TO: Repistration Section
Diviston of Corporations

MBEC Atlanta. INC.
SURIECT: MBLEC Atlanta, INC

Name of corporation - must include suffix

Dear Sir or Madam:

The enctosed “Apphcation by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submited to register the
abave referenced foreign corparation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Vivien Ellis

Name of Person

MBEC Atlanta, INC.

Firm/Company

-~

489 Stephens Street SW :r_-?;
Address
Atlanta, GA 30310 N
Citv/State and Zip code -
vellis@@mbee-atlanta.com o
Ez-mail address: (10 be used for future annual report notification) :\)
™2

For further information concerning this matter. please call:

Vivien Ellts at { 404 ) 758-8989
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee ?.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FLL 32314

-

Tallahassee. F1, 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee {1 §78.75 Filing Fee & 01 $78.75 Filing Fee & B $87.50 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
Ceriified Copv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MBEC Atlanta, INC,

(Enter name of carporation: must include “INCORPORATED.” “"COMPANY.” “CORPORATION.”
“Ine..” "Co..” "Corp.” "Inc.” "Co." or "Corp.")

I

{1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Georgia 38-2367231
(State or country under the law of which it is incorporated) (FEI number. if applicable}
9/8/2003 _
RE
{Date of incorporation) (Date of duration. it other than perpetual)
0.

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S.. to determine penalty liability)

2 489 Stephens Sureet SWoAtlanta, GA 30310

(Principal office street address)

(Current mailing address. if different)

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

Registered Agents Inc.
Name: 8 8
~o

7901 4th St N, STE 360

Office Address:

St Petersburg Florida 33702
- o 0000000000000 (‘)
(Citv) {Zip code) ~
N

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

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent.

Bee f

(Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated. not more than 90 davs prior 10 delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the law of which it is incorporated.

[1. Forintial indexing purposes, list namus, titles and addresses of the primary ofticers and/or directors [up o sia {0} otal |



A. DIRECTORS

LY

OChairman
OViee Chairman
CiDirector

i President
CIViee President
CiSeerctary

ClOther

O Chairman
JVige Chainman
O Dircctor
OPresident

i Vice President
OSecretary

Etnher

Vivien Ellis
Name:

489 Stephens Street SW
Address:

Atlanta, GA 30310

OTreasurer

OOnher

OChairman
CIVice Chairman
CiDirectar

O President

I Vice President

Ui Secretary

CIOkher

Name:
Address:
Oreasurer
CiOnher
Niame:
Address:

O Treasurer

OOther

LY

may be g

idded t

CiChairman

1 Viee Chairman
ODirecior

O Presidem
Vice President

il Secretan

Tiara Hann
Name:

489 Stephens Street SW
Address:

Atlamia. GA 30310

O Ireasurer

Oher COther
CChairman Nume:
OVice Chairman Address:
O Director
OPresident
OWVice President ~
et
- Py '-;J
Osceeretary OTreasurer,
Onher OOther o
O¢Chairman Name: a2
T
O Vice Chairman  Address: 2

Obirector

O President

O Vice President
O Seeretary

Other

O Treasurer

JOther

nent 1o grport more than six (6). The attachment will be imaged for reporting purposes only, Non-indeaed
e ipdey when filing vour Florida Depariment of State Annual Report form.

Signature of Director or Officer

The officer ur director signing this document (and whe is listed in number 11 abovey aftirms that the Tacts stated herein are true and shat he or
she is wware that false information submitted i a document to the Depariment of State constitutes a third degree telony as provided for in

5817155 F.8

. Vivien Ellis
13.

(Tvped or printed name and capacity of person signing application)



Control Number : 0353163

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the scal of
my office that

’ : \1BI:C ATLANTA INC. S
'/",’1 ’ a Dnmesllc Profit Corporatmn N ,":-. \\
\‘ .J
was formed in the Jumdlctlon stated below or was authorized to transact busme\ss in Gcorgia on the
below date. Said entity is in’compliance with the applicable filing and annual rcalstrauon provisions of
Title 14 of the Official Code of Georgia . Annolated and has not filed articles of dlssolutlon certificate of

cancellation or any other similar document with the office’of the Secrclary of State. | V<, ~

|

This certificate relates only to the lcgdl cXistence of the above named enllly as of the dalc issued. [t does
not certify whether "ot not a notice of intent to dissolve, an apphcanon for mthd{arual a statement of
commencement of wmdmﬂ up or any other similar ‘document has been filed or_is pending>with the
Secretary of State.  * / ro

ry LIS f / LoV
This certificate 18 155ued purs.y\ant to Title 14 of the Official Code of Georgna/;\nnotatcd and 1s prima-facie
evidence that said entity is in existence or is authorized 10 transact business in- th1s state.

\\‘\\;‘ [ e 4'- _/
b BN s ’l f . /
NS A ; v >

Docket Number 18257254
Date Inc/Auth/Filed: (09/08/2003

Jurisdiction o Georgia
Print Daie - 01/08/2020
Form Number » 21

Bt Zotpmapprfn

Brad Raffensperger
Secretary of State




