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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA Y

. IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
2 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. MRKT INC

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

Studio MRKT Inc

(If name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)
, North Garolina

3,
{State or country under the law of which it is incorporated)

{FEI number, if appticable)
. 6/3/2020

.
(Date of incorparation)

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

(Date first iransacted business in Flonda. if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

, 7901 4th St N STE 300 St. Petersburg, FL 33702

(Principal office street address)

111 Spooks Branch Road Asheville NC 28804

{Current maiting address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic)

Name: RegiStered Agents InC. g;"
Office Address: 7901 4th St N STE 300 =
St. Petersburg

(City)

he € Wd 61 AORELL

. Florida 33702

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and ta 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 fo act in this capacity. |

further agree v comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

B N

{(Registered agent's signature)

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.

I1. For initiel indexing purposes, list nemes, titles and addresses of the primary ofTicers and/or directors {up to six (6) wtall:



A, DIRECTORS

OJChairman Name: Benjamm Coppe’man

OVice Chairman  Addre 7901 4th StN STE 300

Obirector St. Petersburg FL 33702

ElPresident

OVice President

[Secretary I Treasurer
Clnher BOther
CIChairman Name:

CVice Chairman  Address:

COiirector

CIPsesident

O Vice President

HSecretary O Treasurer
CiUther {JOther
CChairman Name:

OVice Chairman  Address:

ODirector

OiPresident

O Vice President

OSecretary OTreasurer

Ohher CQther

CChairman Name:

OVice Chairman  Address:

CiDirector

GiPresident

DOvice President

O Secretary OTreasurer
Cither COther
C'Chairman Name:

CVice Chaimman  Address:

CDirector

CiPresident

OVice President -

LI

O Secretary E]Trmsu

-

.. )
COther OOther

£ nd|6! ;ﬁamaaz

G Chairman Nane:

4
-
»

w

h

RIS
MNP

OCVice Chaimman  Address:

CiDirector

DPresident

DCiVice President

[CJSecretary (O Treasurer

COther COther

Important Netice: Use an attachment to report meore than six (6). The attachment will be imaged for reporting puiposes only. Non-indexed

mdm(%ilf:@ed 10 the index when filing vour Florida Department of State Annuat Report form.

Signature of Director or Officer

The officer or dlrecmr signing this document (and who is listed in number | | above) affisms that the facts stated hercin are true and that he or
she is aware that false information submitied in a document to the Depanument of State constitutes o third degree felony us provided for in

5.817.155. F.5.

13. Benjamin Coppelman, President

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



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF AUTHORIZATION

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

MRKT INC

a corporation organized under the laws of Florida was authorized to transact
business in the State of North Carolina by issuance of a certificate of authority on the 3rd
day of June, 2020.

I FURTHER certify that the said corporation’s certificate ofauthonly is.not £3
suspended for failure to comply with the Revenue Act of the State of North C’lrohna that
the said corporation's certificate of authority is not revoked for failure to comply wuh the ..
provisions of the North Carolina Business Corporation Act, that its most recent’ annual
report required by G.S. 55-16-22 has been delivered to the Secretary of State; andtthata. -
certificate of withdrawal has not been issued in the name of the said corporation asc‘())flhe
date of this certificate. S &

ol

IN WITNESS WHEREOQF, 1 have hereunto set
my hand and affixed my official seal at the City
ol Raleigh, this 17th day of November, 2020

G ey STVt R
S L HET oA

2D Olire L Spod2
Sean 1o verify ouline.

Secretary of State

Certification# [08462129-1 Reference# 16625551 Page: | of
Verity this certificate online at hips://www sosne govivenfication



