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COVER LETTER

TO:  Registration Section
Diviston of Corporations
MHIL. Custom, Tac.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence.” or ~Certificate of Good Standing™ and ¢heck are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following
Steward Wagaer

Name of Person
MHI. Custom, Inc.

Firm/Company
500 Bo Bajuras

-]

Address t

Isabela, PR (0662 -

City/State and Zip code -

stew@liftfoils.com i

E-mail address: (10 be used for future annual report notification) s

- . s - - . k]

For further information concerning this matter. please call: ol
Steward Wagner w7 609-6198

at )
Name of Person Arca Code

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

MAILING ADDRESS:

Registration Section

Division of Corporations
P.O. Box 6327

2415 N. Monroe Street. Suite 810 Tallahassee, FLL 32314

Tallahassee. F1. 32303

Enclosed is a cheek for the Tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0OJ $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & M $87.30 Filing Fee.
Certilicate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T€)
REGISTER A FORFIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
MHI. Costom. Ine.
[
(Enter name of corporation: must include "INCORPORATER.™ “COMPANY.” “CORPORATION.
“Inc.” "Co.." "Corp." "Inc.” "Co." or "Corp.™)

(ITname unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

PPuerto Rico 66-0759924
2. 3.

(St1ate or country under the Taw of which it is incorporated) (FEI number. il applicable)

Fan 28,2001
4, 5.

(Date of incorporation) (Date of duration. if other than perpetual)
6.
{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1301 & 607.1302. F.S.. to determine penaliy liabititv)
00 Bo Bajurus Tsabela, PR 00662

7.

{Principal office street address)

(Curreni mailing address. it different) s

8. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) .
[Damien §erov
Name:

62H Adams SI 3
Office Address: -
Jupiter 33458 v
. Florida
(Citw) (Zip code)

Y. Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process Jor 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 capacity. |
further agree to comply with the provisions of 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 registered agent.

i0. Atached is a certificate of existence duly authedticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Seerctary of State or other official having custody of corparate records in the jurisdiction
under the Taw of which it is incorporated.

I'1. For initial indexing purposes. list names. titkes and addresses of the primary officers and/or directors Jup to 5ix (6) total):



A, DMRECTORS
Michael Leuson

= hairman Name:

500 Bo Hajuras
OVice Chairman  Address:

[subela, PR 00602
Oirector

OPresident

[Vice President

OSecrelary OTreasurer

O O0ther O Other

Steward Wagner
C<Chairman Name:

10000 BO Bajuras

O Vice Chairman  Address:

Isabela, PR 00662
ODirector

OPresident

OVice President

OSecretary o [reasurer
OGiher O0ther
ClChairman Name:

OVice Chairman  Address:

ODirector

DPresident

O vVice Presidem

OSecretary O Treasurer

OOther OOther

Important Notice: Use an attachment 1o report more than six (6). The anachment will be imaged for reporting purposes only. Non-indexed
ex when fling vour Florida Department of State Annual Report form.

A

individuals may be added 1o the

\
§

| b

CChaieman

COVice Chairman

O Director

= President

[dVice President

Nicholas Leason
Name:

300 Bo Bujuras
Address:

lsabela, 'R 00662

OSecretary OTreasuwrer
{Other CiOnher
OChairman Name:
OViee Chainnan  Address:
Cirector
Obresident
. . =~
OVice President 3
"l
O Secretary OTreasurer
OOther COther 0
-
o
O Chairman Name: ~
[ )
OVice Chairman  Address:

B Direcior
OPpresidem
[Vice President
O Secretary

COnher

CTreasurer

10ther

| :
TN "/ Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein ure true and that he or
she is aware thai false information submitted in a document to the Depariment of State constitues a third degree felony as provided for in
s.817.155.F.5.

Steward Wagner CFO/Treasurer

13.

{(Tvped or prinied name and capacity of person signing application)



Government of Puerto Rico

CERTIFICATE OF GOOD STANDING

I, Raul Marquez Hernandez, Secretary of State of the Government of
Puerio Rico,

CERTIFY: That, MHL CUSTCM, INC.. register number 202652, a for
profit domestic corporation, organized under the laws of Puerto Rico on
January 28, 2011, has complied with the filing of its Annual Reports.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, October 27, 2020.

, /

Raul Marquez Hernandez
Secretary of State

To validate this certificate go to: http://estado.pr.gov/

This certificaie is valid for one (1) year from issue date (Regulation 8688, Art. 26). However, it is subject to faitihful
compliance with the provisions of Chapter XV and Chapler XXI of Act 184-2009, as applicable.

Cenrificate Validation Number: 369510-43378515



