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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 11/13/20

NAME: M&M SDS INC.

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE @;/QM ‘)J@Q%J




COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: M&MSDS Inc.

Name of corporation - must include suffix

dear Sir or Madam;

The cnclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificaic of Existence,” or “Certificate of Good Standing” and check are submitied to register the
sbove referenced foreign corporation to transact business in Florida,

Please return all cotrespondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip code

E-mail address: (o be used Tor future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code PDaytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporatians Division of Corporations
The Centie of Tallahassee P.O. Box 6327
2415 M. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Picase make check payable to: FLORIDA DEPARTMENT OF STATE )
0 $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & U $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC1
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SIECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACY BUSINESS IN THE STATE OF FLORIDA.
| M&M SDS Ine.

{Enter name of corporation; must include “[INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine. "Co.." "Corp,” *Inc,* "Co," or "Corp.™)

(i name unavailable in Florida, enter altemate corporate namc adopted for the purpose of transacting business in Florida)
2 Georgia

3 82-2453743
(State or country under the law of which it is incorporated)

09192017

(FEI number, it applicnble}

S.
{Date of incorporation)

(Date of duration, if other than perpetual)
6.

{Date first transacted business in Fiorida, if prior to registration)
(SEE SECTIONS 607.150]1 & 607.1502, K.S., to determine penahty liability)

7 Corporation Serviee Company, 34 14 Peachtree Road NE, Suite 1500, Atlanta, Ga, 30326, USA

{Principal officc street address)
M&M SDS Inc., 191 Peachiree St., NE, Suite 3720, Atlantg, GA 30303

{Current meiling address, if different)

. HEYS
P
8. Name and street address of Florida registered ageat: (P.O. Box NOT acceptabie) ';1: :1
Name: Paracorp Incorporated : :)
ffice Pla: i ; "
Office Address: 155 Qffice Plaza Drive, 1st Floor . ;:
Tulluhassee 0 ., 32301 ' L )
. Florida C :
(City) (Zip code) Tia o2
9. Registered agent’s acceptance:

(B3]

Having been named as registered agent and to accepl service of process for the abave stuted corporation af tie place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1

Surther agree to comply with the provisions af all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as regisiered apent.

See attached

(Registered agent’s signalure)

10. Attached is a centificate of existence duly a2uthenticated, 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.

I't. For initial indexing purposes, list names, titles end addresses of the primary ofticers and/or directors [up to six (6) totalj:




A. DIRECTORS
Scbastian Mcis

JChairman

O Vice Chairman

ODirector

B President

T1Vice President

Kurt Joerg Muench

Nume:

Address:

[m Fuchsloch 8,

60437 Frankfurt am Main

[iChairman

O Vice Chairman

O Director

IPresident

CiVice President

Name:

Address:

3414 Peachtree Road NE,

Monarch Plaza Ste 1500

Atlanta, GA 30326

O Seeretary O Treasurer W Sceretary Oireasurer
OOther OOther JOther OOther
OChairman Nune: Benedik! Ibing OChaiman Name:

OVice Chainman  Address: P.O. Box 81511 1Vice Chairman  Address:

ClMiector Aflanta, GA, 30366 ODirector

O President OPresident

W Vice President T Vice President

OSecretary O Treasurer O Sceretary O'Treasurer
OOther O Cther OOther O Other
C1Chairman Name: OChairman Name:

TVice Chairman  Address: TiViee Chairman  Address:

Oirector {1Dircetor

CIPresident OPresident

OVice President
O Sceretary

ClOther

O Ticasurer

Oother

DO Vice President
O Secretary

{JOther

OTecasurer

OcCther

Impoctant Natjce: iJse an attachment to report more than six {6). The attachment will be imaged for reperting purposcs ouly. Non-indexed

individuals may be added to the index when filing your Florida epant: of tate Annual Report form.
12. < f\

Signature of Dircctor or OTfcer—

The ofticer or director signing this documnent (and who is listed in number 11 above) affiems that the facts siated herein ure true and that he or
she is aware that faise information submitted in a docunieni 1o the Departiment of State conslitutes 2 thind degree felony as provided for in

s.817.155, F.5.
Kurt Joerg Muench, President + CEQ

(Typed or printed name and capacity of person signing application)

13.




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 11/12/2020
ENTITY NAME: M&M SDS Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

ooz,

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Control Number : 17100213

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the St,cruary,(l!:Slatc of the’ State of.Gcorgxa do hereby certify under the seal of
/

my officec that P . I
/:: - . ‘ B Tt ~.
2 -
oL ' TN
/ SN M&M SDS Inc. A
AN a Domesnc "Profit Corpuratmn BN

was formed in the _]Ut'lSdlCthﬂ statecd _below _or was authorized _to_transact busmcss n Gc,or;,m on the
below date. Said c.ntlty Is in complmnce .with the applicable ﬁlmg and annual reglstrauon provisions of
Title 14 of the Oft'mal Code of Georgia Annotated and‘has not ﬁlcd articles of_ d1§solul10n certificate of
cancellation or any othcr similar document with Th office® ofthc Sccretary of State. 1" .

| s . !
This ccertificate rclatcs only to. the lc.,g,al cv(lstcnu, of the abovc namcd cnnty as of the datc issucd. It docs
not certify whether’ or,not a notice “of intent to dissolve, an appllcallon for w1lhdmwal a statement of
commencement of wmdmg up or any ‘other similar document has been filed or'is pending with the

Sccretary of State.

'

— L

N
This certificate is 1ssued pursfy\dnt to Title-14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity is in ex:stenc; or 1s authorized 1o transact busmess - thls state.
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) Docket Number 1 (9804454
Date Inc/Auth/Filed: 09/19/2017
Jurisdiction : Georgia
Print Date : H1A10/2020
Form Number 211
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Brad Raffensperger
Secretary of State




