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COVER LETTER

T(: Registration Section
Division of Corporations

SUBJFCT: MFEAN PROJECTE

Namc ol Corporation - must mcludce suftix

Dear Sir or Madam:

The enclosed "Application by Foreign Not lor Profit Corporation [or Authorization 1o Conduct its
Alfairs in Florida", "Certtlicate of Existence”. or “Certificaic of Status™ and check are submitted 10
register the above referenced not for profit corporation to conduct its affairs in Flonda.

Please retum all correspondence concerning this matter to the following:

Andrew C. Burrows

Name of Person

Williams & Knack, P.C.

Firm/Company

810 E. Grand River Ave,

Address

Brighton, M1 48116

Cin/Siae and Zip Code

aburrowsgwilliamsandknack com

)
E-mail address: (1o be used for future annual repon notification) 3

For further information concerning this matter. please call:

RS
Andrew C. Burrows ( R10 334-0700) )
at -
Namc of Person Arca Code ~ Dastime Telephone Number 3
Mailing Address: Strect Addruss: o
Registration Section Registration Section
Division of Corporations Drvision of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Swte §10

Tailahassee, FL 32303

Enclosed is a check lor the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee [J$78.73 Filing Fee & (OS78.75 Filing Fee & $87.50 Filing Fec,
Cenifteate of Status Certified Copy Certilicate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFI'T CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303 FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 1O CONDUCT TS AFFAIRS IN

THESTATE OF FLORIA:

| NEAM PROJECT

(Name ol corporation: nustinelude the word “TNCORPORATED™ or "CORPORATION™ ar words o abbreviations ol hke
wnport in linguage as will elea iy indicate that 1s w corporstion iastead of o natural person or pastnership i1 not so contiined
i the naime at present “Company™ or "Co.” ey not be tused as a corporate suffix by a norprofit corporation.

MFEAM PROJECT. Inc.

(F name unasvailable in Flonda, enter alternate corporate namwe adopted Tor the purpose of tansacting business in Florda)

5 Michigan

3 83-12558790
{State or country under the law o which 1Uis meorporined)

n July 23,2018

(FET naunber. 1T applicable)

S
(Date of Tneerposation) Tate of duration, 17 other than perpetual)
6.
(Date Nirst conducted affairs m Flondant prior to registmtion. See sections 6171301 & 6171502, 1.5, 1o determine penaliy liahifin:}

7 $10 E. Grand River Ave, Brighton, Mi 48116

(Principal office street address)

(Current nunting addiess, o dilierent)

N Charity viganization funded by direct or indirect contributions frum video game community
1

{Flupose(sy of corporation autherized in fome state or county o be carned out i the state of Tlorda)

9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ’-
ra
Nume: Nichotas 2. KolchefY U
Name:

- 1117 Coreicn \Wav =
Office Address: 16337 Corsica Way .
Nuples Florida 11V o
(Cnvy (7Zap Code) ,5.\

). Registered agent's acceptance:

Having been named as registered ugent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this ¢

apacity. !
urther agree to comply with the provisions of oll statutes relative to the proper and complete performance of my dutic
and I am familiar swith and accepr the obligations of my position as registered agent.

é//\/ 9(7@

7 (Registered agent's signature

L

Attached 15 a certificale of existence duly authenticated. not more than 90 days prior o delivery of this applicati

the Department of State. by the Sccretary of State or other official having custody of corporate records in the
Junsdiction under the taw of which 1t 1s incorporated. .



12. Forimtial indexing purposcs. list names, ttles and addresses of the primary officers and/or directors [up to six (6)

otal]:
MRECTORS
_ Nicholas . KolehefT
CIChairmmy Name:

OVice Chatrmim
= ]iector
CIPresident
OVice President
Oseaetary

Oiher:

16337 Corsica Way
Acldress: 3

Naples, FL 34110

Cl T reasurer

1 Other:

CJChainman

O Vice Chaiman
= )irector
OPresudent
[3Vice President
OSecretany

Cnher:

Justin Miclat
Name:

10000 Washington Blvd.

Address:

Culver City, CA 90232

O 'Treasurer

O tnher:

C1Chaiman

O Vice Chainman
= Dircctor
OPresidernt
OVice President
OSeeretary

DOt iher.

Steven KolchelT
Name:

1246 Peavy
Address:

[Howell, MT 38843

Oeusurer

O Other:

NOTE: hmporant Notiee. Use an attachment o lupml nwre than six (6.

CIChainem

O Viee Chaimun
= Director
OPresident

O Vice Presidem
OSeeretary

O xher:

O Chaimman

(O Viee Chairmin
[ Yrector
[3President

O Vice President
OiSceretary

Onher:

OChainman

O Vice Chaimman
ODiector

O Presudent

O Vice President
OSeeratary

OOther

The attachment will be imaged Tor reporting purposes only

Kevin D. Kolchel?
Nume:

1246 Peavy
Acddress:

Flowell, M1 48843

OTreasurer

OOther:

Riv Nicolaou
Name:

16337 Corsica Way

Address:

Nuples, FL 2110

OTreasurer

COher:
r*-.'l
N v
Address:
O
[N
=2

O Teasurer

Cl{nher.

Non-mndexed individuals may be added o th = when llm_. vour Florda Drepartiment of Staie Annual Report torm,
L3

Kevin D, Kolche T, Director

(Stgmitie of Charman, ?1&( (.rmm.m ot anty athieer listed m number 12 of the application)

(Tvped ar printed name and capacity of person signing application
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ansing. Wichigan

This is to Certify That

MFAM PROJECT

was validly Incorporated on July 25, 2018 as a Michigan nonprofit corporation, and said
corporation is vakdly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1982 PA 162 fo aftest o the fact that the corporation
Is in good standing in Michigan as of this date and is duly authorized to conduct affairs in Michigan and for
no other purpose. 2

)

This certificate is in due form, made by me as the proper officer, and is enlitled to have full faith and crégfii
given it in every court and office within the United States.

SO s
< Ry REGIEE r”fr;-\ \

(A

In testimony whereaf | have hereunio set my hand,

C 4.
it 5K

Linda Clegg. Interim Director

in the City of Lansing. this 16th day of September , 2020,

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 20093588160

Verity this certificate at: URL to eCertificate Verification Search http:/iwww.michigan govi/corpverifycertificate.



