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COVER LETTER

TO:  Registration Section
Division of Corporations

1 .. .
SURIECT: MBOCAL. Inc

Namie of corporation - must include suftix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Autherization 1o Transact Business in Florida,™
“Certificate of Existence.” or “Certificate of Good Sumding™ and check are subnutted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Torrey Osborne

Name ol Person

MBOCAL

Firm/Company

970 Reserve Dr, #201

Address

Roseville, CA 95678

Citv/State and Zip code

tosborme@usefs.com

I-mal address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Torrey Osborne ( 916 ) 239-7014
at

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILTLING ADDRESS:
Registration Section Registration Secuion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O). Box 6327
2415 N Monroe Sreet., Suite 8110 Tatlahassee, F1. 32314

Tallahassee, FL. 32303

Enclosed s a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
| $70.00 Filing Fee 00 S7R.75 Filing Fee & [ $78.75 Filing Fee & O $87.30 Filing Iee.
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE T SECTION 00715303, FLORIDA STATUTES, TITE FOLLOWING IS SUBMTTTED TO
RECGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN TIN STATE OF FLORIDA.

MBOCAL. Inc.
(Lnter name ol corporation: must include “INCORPORATED. "COMPANY.” “CORPORATION.”
“Ine.” MCol” TCorp” Tne,” Co" or "Corp.”)

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

46-5635429

California N
2 3.
(State or country under the law of which it is incorporated) (FEI number. il applicable)
472972014 -
.
(Date of incarporation) {Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, il prior to registration}
(SEE SECTIONS 60715301 & 607.1302, F.S.. 10 determine penalty habibine)

970 Reserve Dr, #2010, Raseville, FI. 95678

{Principal office street address)

(Curreni marling address. ifditferent) -

§. Name and gtreet address of Florida registered agent: (PO, Box NOT aceepiable)

Registered Agent Solutions, Inc. )
Name: & 5 N

T

. 155 Office Plaza Dr. Suite A
Office Address:

Tallahassee L 32301
CFlorda

(Citv) (Zip cody)

9. Registered agent’s aceeptance:

Having been numed as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, 1 hereby aecept the appointment as regisicred agent and agree o act in this capaciry, |
further agree to camply with the provisions of all statutes retative 1o the praper and complete perfornance of my duties,

and fam fumiliar with amd aecept the ebligations of my position as registered agent.

ﬂ- Adam Sadlana. Asst. Secretary

v ( Registered agent’s signature)

1 Adtached s i certilcate of existence duly authenticated. not more than 90 davs prior to delivery ot this application to
the Diepartment of State. by the Secretary of State or ather official baving custody of corporate records in the jurisdiction

under the law of which it is incorporated.

U1 Forinitial indexing purposes. Tist names. tiles and addresses ofthe prinny ofDeers andfor directors Jup to sin o0y ot |:

10 :h Wy ¢



A Illlil",(."l’{ll(.\i‘
W Chairman
CIViee Chairman
W Director

W President
OVice President
W Sceretary

[ Osher

r

Kathleen Henderson

Name:

Address:

970 Reserve Dr. #201

Roseville, FL 85678

C1C hairman
CIWVice Chairman
ObDirector
OPresident
CVice President
O Secretary

OOther

Name:

W reasurer

C¢xher

Address:

O¢ hairman
OVice Chairman
Clbirector
CHrresident

T Vice President
CiSecretary

Clonher

Nime:

O Treasurer

OOther

Address:

Imporant Notice: Use an attachment w report more than six (6} The attachinent will be imaged Tor reporting purposes only, Non-indexed
individuals may hL .ltl(ILd te the index when filing voue Florida Depariment of State Anmal Report form.

L AN

12

OTreasurer

Other

CIChairman Name:
OViece Chairman  Address:
ODirector
ClPresident
C)Vice President
CSeeretary O Treasurer
ClOher CIOther
DO Chairman Name:
O Vice Chairman Address:
Olisector
O President
. . ~a
CIWice President =
P
. “11
ClSecretary CITreasurer w1
P i
SN S
O Ciher Oher 2~ + i
. i} . .3,...-
N - B
o [
{1 hairmian Name: = o
OVice Chairman Address:

CiDirector
CPresident
UVice President
OSeeretary

DOther

I Treasurer

Dl Other

Signature of Director or Officer

The offreer or direetor signing this document Gand who is lsted in number 11 abover affinms that the facts stated herein are toe and that he or

she i aware that false information submitied it a document to the Deparunent of S1ate constitutes a third dearee felony as provided forin

sR17.155 1S,

Kathleen Henderson, President

k3.

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



12/26/2019) 14: 1§ 9166538126 BPDRECORDS PAGE 92/82

State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

MBOCAL
FILE NUMBER: C3671262

FORMATION DATE: 04/29/2014

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of Califormia,
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 WHEREQOF, I execute this certificate
and affix the Great Seal of the State of
Califormia this day of December 26, 201S.

00, o0

ALEX PADILLA
Secretary of State

RML

NP.25 (REV 05/2013)



Division of Corporations

January 31, 2020

TORREY OSBORNE
MBOCAL

970 RESERVE DR,., #201
ROSEVILLE, CA 95678

SUBJECT: MBOCAL, INC.
Ref. Number: W20000010273

We have received your document for MBOCAL, INC. . However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

The check submitted was for $285.00. The filing fee you have check on the
Cover Letter indicates $70.00.,

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist || Supervisor Letter Number: 120A00002346

RECEIVED
FEB 24 2023

www.sunbiz.org



