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COVER LETTER

TO; Registration Section
Division of Corporations

SUBJECT; MTNMATCHMAKING, INC,

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Buginess in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this marter to the following:
STEVEN WEISS

Name of Person
ALLSTATE CORPORATE SERVICES

Firm/Company
2215 HENDRICKSON ST, SUITE |
Address
BRCOKLYN, NY 11234
City/State and Zip code

FILING@ACS123.COM

E-mail address: (to be used for future annual repor? notitication)

For further information concerning this matter, please call:

SAL ABECASIS 8‘“rﬁvf)[) ) 906-9220
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporstions
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallabassce, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasz make check payable to: FLORIDA DEPARTMENT OF STATE

0O $70.00 Filing Fee ~ M $78.75 FilingFece & T $78.75 FilingFee &  (J $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 MTN MATCHMAKING, INC.

(Enter name of corporedion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“IDC n IICO L} llcorp n "InC," I!Co n OT IICOrp Ii)

(if name unavaiisble in Florida, enter aiternate corporate name adopted for the purpose of transacting business ia Florids)

5 NEW YORK 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 JANUARY 02, 2018 5
{Date of incorporation) {Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty lizbility)

20311 MONTEVERDI CIRCLE, BOCA RATON, FL 33498
(Principal office street address)

7.

{Current mailing address, if different)

. Name and sirect address of Florida registered agent: (P.Q, Box NQT acceptatle)

Name: Registered Agent Solutions, Inc, B;r. %
Office Address. 155 Office Plaza Dr., Suito A :‘“1 = _'
o o
Tellshassee Florida ~>0! o ==
(City) (Zip code) - = - ‘
9. Reglstered agent's acceptance: ‘: ,? 2 "

Having been named as registered agent and to accepi service of process for the abave stated carpora!:an at the place
designated In this application, I hereby accept the appointment as registered agent and agree 1o act in thxs eapacity. I
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
end I am famillar with and accept the obligations of my position as registered agent,

o

ﬁ% 2\/\/  ASSISTANT SECRETARY

' {Reatstered agent’s signarure)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department 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.

11. 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

OCheirman Name: MAUREENT. NELSON DOChairman Name:

DVice Chaimman  Address: 77 AZALEA ROAD OVice Chairman  Address:

DODirector LEVITTOWN, NY 11756 CDirector

B Preaidont T President

OVice President ' OVice President

O Secremry O Treasurer O8ecretary D Treasurer
GOther CiOther OOther Q0ther
CiChairman Name: [JChairman Name:

C1Vice Chairman  Address: OViee Chairman  Address:

ODirestor ODlrector

JPresident OPresident

OVice Pragident T Vico President

OSeerotary O Treasurer CiSecretary O Treasurer
OCther OCther OOther COther
QOChairman Name: OChairman Nama:

{JVice Chairman  Address: IViee Chairman  Address:

ODirector ODirector

O Presldent (IPresident

[Vicq President OVice Prosident

C Secretary [JTreasurer OSecretary OTreasurer
COther CoOther_ OOther OOther

Lrpogant Iotice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-indexed

individuals may be added 10 the index when filing ydur Florida Department of State Arnoal Repert form.
2P e 2T)

Signature of Direetor or Officer

The officer or director signing this document {and who is listed in number 11 sbove) affirms that the faots stated berein arc true and that he or
she is aware thet false information submitted in 8 document to the Dapartment of Stai¢ constitutes a tird dogroe felony as provided for in
s 817.155, F.S. ’

MAUREEN T. NELSON, PRESIDENT
{Typcd or printed name and ¢apacity of parson signing spplication)

13
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State of New York | ss:
Department of State * ™

I hereby cercify, that the Certificate of Incorporation of MTN

MATCHMAKING, INC. was filed on 01/02/2018, with perpetual duration, and

that a diligent examination has been made ¢f the Corporate index for

documents filed with thies Department for a certificate, order, or record

¢f a dissolution, and upen such examination, ne such certificate, ordar

or record has been found, and that 8o far as indicated by the records of
such corporation is sn exlsting corporation.

this Department,

The Biennjal Statement is past due,

I further certify that no other documents have been filed by such

corporation.

LLLLE I e
ot . N *e .
e, OF NEW * Witness my hand and the official seal

' ] of the Department of State at the City
) . of Albany, this 03rd day of June
. 5 two thousand and twenty,
. * 5
=. :

[ : ﬂEi’HA"" CL‘ gbiﬁfa“h'

» Brendan C. Hughes
Exccutive Deputy Sceretary of State

2020606040238 * ST



