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COVER LETTER
T Registrution Section
Division of Corporations

SUBJECT: _M . MU TUWWNNAE. FLEe TR COR P

Name of corporation - must wnelude suffix

Dear Sir or Madame

The enclased “Application by Foreign Corporation for Authorization to Transact Busiess in Florida,”

“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation o transact business in Florida.
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Please return all correspondence concerning this matter to the following: ';-_.“_::_’ ual !
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N MANJOEL MBNDOTA TMNINRESS oi 8
' Name of Person AN - M
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Address

CMINNEON FL BHT S

City/State and Zip code

_ M MULTIANRE & R @ omL Lo
E-mail address: (to be used Tor future annbial report notification)

For further mformation concerning this matier. please call;

At M MBNOIZA o 2970, & (119 39
Name of Person

Area Code

Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Scction
Division of Corporations
The Centre of Tallahassee

Bivision of Corporations

P.C Box 6327
2415 N. Monroe Strect, Sutie 810

Tallahassee. IF1. 32314
Tallahassee, F1L 32303
Enclosed is a cheek Tor the following amount:
Please make check pavable to! FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing FFee O $78.75 Filing Fee & (3 $78.75 Filing IFee & S8T.50 Filing Fee.
Certificate of Stitus Certitied Copy Certitictte of Status &
Centitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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(Enter name of corporation; must include "INCORPORATED,” ~COMPANY', “CORPORATION”
“Ing..” "Co. "Corp” "Ine.” "Co." ar "Corp.™)
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(1f name upavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
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(State or country under the taw of which it is incorporated)
q,

s H7-=18770183
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{Current mailing address. if different) ke
8. Name and street address of Flovida registered agent: (P.0O. Box NOT aceeptable)
Name:

Office Address:

[ EFoG MAN QEL_MENDOZA TAARE D
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MINNTEILA

{City}
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Registercd agent’s acceptance:

. Vlorida _EL—— ’3

H1G

(Zip code)

Having been named as registered agent wnd to accept service of process for the above staied corporation af the pluce
designated in this application, | hereby accept the appoiniment as registercd agent and agree o act in s capacity. 1
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Surther agree to comply with the provisions of all statutes relative (o the proper andd complete performance of ny duties,
and { am familioe with and accepr the obligations of nty position as registered agent.
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(Registered agent’s signature)

1, Attached is o certilicate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of Staie. by the Secretany of State or othier official having custody of corporate records incthe jurisdiction
under the law of which it is incarporated.

1. For initial indexing purposes, list names, tides and addresses of the primary olTicers and/or directors Jup 1o SN (6) wial|:



A DIRECTORS
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MENDSZA TAVARES
D Chairman Numne _,36%1 MRS }_E_‘_l CiChairman Nam:
Ovice Chairnman - Address: __ULL i:r- CJU 1\-4-’_’_5(2::_ Q’ C+} Civice Chairman Address:
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[Vice Chairman  Address: Ovice Chaioman Address:
Clbirector CIbirector
[dPresident O President
CIViee President Ovice President
[CISeereiary CI'lreasurer OSecretary O Treasurer
Z10ther OOiher ClOther
‘ imporiant Notige; Use an attachment 10 report

individuals may be added 10 thegndex whgn fili
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“than six (6}, The attachmunt will be imaged for reporting purposes only. Non-indesed
i vour Florida Deparument of State Arnual Report form.

Signature of Director or Officer
s. 817155 F.S.

The officer or director signing this docurment {and who is listed in number E1 abowve) affirms that the facts stated herein are tue and that be or
13.

she is aware that false infermation submitied s a document to the Departiment of State constitutes a thind degree felony as provided for in

Noag WA ,UIL( W\CUAClO A ‘(?« VR § 2.5

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




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

M.MULTIWIRE ELECTRIC COCRP,

FILE NUMBER:

- ™~
C4079785 ze B
FORMATION DATE: 10/30/2017 U B
TYPE: DOMESTIC CORPORATION zr, B —
JURISDICTION: CALIFORNIA Ziom
STATUS: ACTIVE (GOOD STANDING) oz X
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oY @
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pog
hereby certify:

I, ALEX PADILLA, Secretary of State of the State of California,

The records of this office indicate the entity 1is 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 WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California this day of February 26,

ALEX PADILLA
Secretary of State
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