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3 APPLICATION BY FOREIGN CORPORATION FOR KUTHOR]'ZATIO TO TRANSACT
ok BUSINESS IN FLORIDA

IR

Y. N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 MPL. [ ADVISORS, INC.

P
{Enter name of carporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,”
"IHC.." "CO,," "COI']J." “lﬂc." "CO,“ or ncorp'n}

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 NEW YORK

(State or country under the law of which it is incorporated)

3
(FEI number, if applicable)
4 JANUARY 03,2012 s
(Date of incorporation) (Date of duration, if other than pérpetual) % p

LS =
6. o5 m T
(Date first transacted business in Florida, if prior to registration) = w —_

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) t}, = -5 H
irn 7

5 K01 US Highway |, North Palm Beach, F1. 33408 A ,"ﬂ
(Principal office sireet address) IR . O

N o

fon - .t

T %

(Current mailing address, if different) oM W

Pg
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Name: Corporate Creations Network Inc.
IS High
Office Address: ot U5 Highway |
Im Beach ., 33408
North Palm Beac . Florida
(City)

{Zip code}
9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corperation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I

further 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.

o2
/

-

Jose¢ph Panholzer, Special Secretary
(Registered agent’s signature)

10. Attached i$ a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departmem of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'}. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors |up to six (6) total |:
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A. DIRECTORS
Anwnip Maciel
I Chairman Name: OChairman Name:
i 801 US Highway |
D Vice Chalrman  Address: OvVice Chairman  Address
North Falm Beach, F1. 33408
M Director O Director
O President D President
OVice President I Vice President
OSecretary [ Treasurer OSecretary O Treasurer
COther OOther O Other Oher
— 2
COChairman Name: O Chairman Name: Y= =
=
L W I
OVice Chairman  Address: (OVice Chairman  Address: == ™ re
= . O —
ODirector ODirector o = r‘
m -t
: it l
(IPresident Dl President e 9 N
™ -
—u
T Vice President O Vice President o £
A
T1Secretary O Treasurer OJSecretery easurc
OOther OOther O Other OOther
[Chairman Name: CIChairman Name:
OVice Chairman  Address: OVice Chatrman  Address:
ODirector CGDirector
OPresident CPresident
CVice President (JVice President
OSecretary OTreasurer [Secretary O Treasurer
CiGther OOther {Q0ther O0ther

ige; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
individuats may be added to the index_when filing your Florida Department of State Annunl Report form.
12, W '
& e

Signature of Director or Officer

The Officer or director signing this document {and who is listed in sumber 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.8.

'3 Josaph Panholzer, Attormey-in-Fact for Antonio Macisa!, Director

{Typed or printed name and capacity of person signing apptication)
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State of New York | ss:
Department of State '

I hereby cercify, that the Certificace of
filed on CGl/03/2012,

examination has been made of

this Department

dissolucion, and upon such

ADVISQRS, INC.
a diligent

filed with

Incorporation of MPL T
with perpetual duration, and that
the Corporate Index for decuments
for a certvificate, order, or recerd ¢f a

examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporacion s an existcing corporation. I further
certify the felliowing:

Was

Certificate of Change was filed on 02/20/2015.

—q =2
ro B
& Biennial Statement was filled 02/25/2015. rr-’r(: = _
. TZ m
A Biennial Stacement was filed (5/31/2016. = o P
pouiea JR—
} wns = {
A Biennial Starement was filed 072/26/2018. N o i
‘ = ‘. = j‘
I further cartify that no other documents have been Fild, bypsuch
. L3
corporacion. 2P,
o [#y]
>

5%

Witness my hand and the official seal
. of the Departmens of State ar the City

of Albany, this { 1th day of December
two thousand and nineteen,

. L]
*arnenst?®

Bredan € Rlagfan

Brendan C. Hughes
Exccutive Deputy Secretary of State



