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APPLICATION BY FOREIGN CORPORATION FOR AUTHHORIZATION TO TRANSACT
RUSENESS IN FLORIDA

l:\';g()_-\l!’/. LANCE WTH SECTION 6070303, FLORIDA STATUTES. THE FOLLOWING 1N SUBMITTED T‘FJ'
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIE STATE OF FL RIDA.

| S NETWORK CONSULTING CORPORATION

(Enter name ol carporation; must include "TINCORPORATED.” “COMPANY.S “CORPORATION
“lne.,” 0L TCorp,” Mae,” T o "Corp”)

..... —————

L ONY L RE-3059904
J

OFEE nusmber, if applicable)

(St o country under the law ol which it is incorporaied)

1723720107

(1Y ol incorpatatien) (Date of duration, i other thin perpetual)

G-1-2020

G.

(Dite st transacted business in Florida, if prior 1o segistration)
(ST SECTIONS 607.1 501 & 607.1502. 1.5, 1o determine penally liability)

9 134 AVENUT U BROOKLYN. NY 11223

(Principal office street addiess)

(Currem nusling address, if different)

oy

¥y a‘T
. Name and strect address of Florida reistered agent: (I7.00. Box NQT acceptable) ;" I b
e * —
N BLUMBERGEXCELS!OR CORPORATE SERVICES, INC2% "~ b

NI —— . o e T

. 155 Cffice Plaza Drive, 1st Fl. o T
Othee Addross: _ > -
TALLAHASSEE iy 2220 T

) T (City) (Zip code) : - tg

9. Registered agenCs acceptance:

Having been named as registered agent and to accept service of process Jor the above stated eorpoaration ar the pluce
designared in this application, I hereby aceept the appointment as registered agent aind agree to act in this cupaei. |
further agree to conply with the provixions of all stutites relative to the proper and complete perfardiance ap my duiies,
wind am familior it and aecept the obligations of )y pasition as rogistered ageut,

JOSEMOJICA,  Assistant Secretary

\/ (Registered wygunt’s signature)
10, Auached is a certifieate of existence duly authenticated, not more than 91 days prior to detivery of this applivution o

the Department of State, by the Scerclary of State or other official having custody ot corporate records in the jurisdiction
under the Taw of which it is incorporated.

11 Fog inioal isdesing putposes, [t nares, titles and addresses ol the primary officers andfor direetors [up to six (0) towal |2
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AL ULRECTORS

MiChabman Nower OCharnin Nuamw: _ 0 _

Liviee Chainban - Adddress: OVice Cliinman Aaltdress: L
LIDkecton [ TJDietor _ o
U1 esndeny _ e TIPresident I

o . GLEORGE BADR

B Viee Prosident o e CIVice President R e
dSearetary 1 reusurer OISeeretary R B TSN

iher e Coudier e Oher Dther

{IChanman Name: . - o hairman Name; ol e
Ovice Chainnuen Address: i Ovice Chuirman Address:

ClDieeto N CIRirectur ..
CIPresiden — C1Beesidem .
Civiee Presdene Ve Presidens - e

[ R ONTCHTI U Treasurer DISevictary LI casrer

Ci0twr _ _ DOt Cnker COmer i L.
L3Chaiman Numer [ haianan Namwe: . e
FIVice Cladiman Addiess: LTViee Chairman - Address: s
(Lo e i CHirevtor . .
LIPresident i . CPewsident

[Tviee President Vice President .
Oseactny . COTreasurer TISeuretary O reasures

Ooeenr CHoher . 20 OOer o

idividuals sy be sdded u_l,%c
)

"'d‘:-} when TR wour orida l)cp?'lnwul of Staw Annupt Report Torm.
- A

.' ;: « :.__‘ { ) ! - L
12 . - Lol
T ¥ - i N TR W = - Tt T
~ /,/" Signauwre ol Dicogtar or Oilicer

-/ﬂ /
The ullicer or difclor signing this docunent fand who iy Jisted in number 13 above) alTirms that the Ssets stated herein are true aad that i w
shie s wwarse thal Faty infomstion submined ina document o the Depariment of Stae constitutes a thind degree [ehony s provided Ganin
SRIFARSES '
GEORGE BADR, VICE-PRESIDENT

("Uyped ur pAnted nume and eapacity of person signing application
p ! i } IEUE )

13
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State of New York
Department of State

I hereby certify. thar the Certifijcate anf Incorporation of MPIS NETWCRE
CONSULTING CORP was filed cn 091/2372017, with perpetuali ouoration, sad
thet a diligent cxaminaticn has been made of the Corporate indaox for
documents filed withk this Lsparrtment for a certificste, crder, or record
of a disscivtion, and upon Such examination, no such certificate, crder
or recsrd has been found, and that so far as indicated by the records cf
this Dewartment, such corporaticon is an existing corporaticen. I further
certify the following:

} ss:

A Diesnnial Statement was Fited 06/04/2020.

! further certify that no others documents have been filed by suzh
corporaticn. =’

L3 2

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 18th day of June

mwo thousand and rwenty.

."'."..
-

. .

L —

. [B,..,.L.. - M—-—«

Brendan C. Hughes
Exceutive Deputy Secretary of State

L d
‘tagpeer”

202056720086 * 59
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June 23, 20290
FLORIDA DEPARTMENT OF STATE
BLUMBERG,/EXCELSIOR CORPORATE SERVIGEL! qf grporations

!

SUBJECT: MTS NETWORK CONSULTING CORPORATION
REF: W20000063639

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inciuding the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

The hame listed in number one of the application must be identical to the
name listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the f£iling of your document, please
call (B50) Z45-6031.

Karen A Saly FAX Aud. §: H20000190420
Ragulatory Specialist II Letter Number: 020A00012375

P.O BOX 6327 - Tallahassee, Flonda 32314



