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1549 Glenway Drivew - A
Talighassee*FL 32301 : .
B850°656.7956 . '
Fax:s850.656.7953
WwWw.incserv.com

e-mail: accounting@incserv.com

4

Incorporating Services, Ltd. m Cs e r\;‘j . 3.

ORDER FORM

7o | Florida Department of State FROM | Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 1/11/2021 PRIORITY ] Routine OUR REF # (Order ID#)) 882056

ORDER ENTITY__ |
MH TRANSPORT GRQUP CORP

PLEASE PERFORM THE FOLLOWING SERVICES: ‘ |
MH TRANSPORT GROUP CORP_{ FL)

File the attached foreign qualification document

NOTES:
$70.00 Authorized
Email address for annual report reminders: joann.zhou@usa-corporate.com

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Monduy, January 11, 2021 Puge [ of |



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

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I MH TRANSPORT GROUP CORP
{Enter name of corporation; must include "INCORPORATED.” "COMPANY.” “CORPORATION,”

"InC.." "CO.." "CO[TJ." "[I]C." ”CO." or "COI‘{).")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busingss in Florida)

NEW JERSEY 7
{State or country under the law of which it is incorporated) (FEl number. i applicable)
1/7/21 -

J.
{Date of incorporation) {Date of duration. it other than perpetual)
6,
{12awe first transacted business in Florida. it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

7 1026 W. ELIZABLETH AVENUE - DOCK 1, LINDEN, NJ 07036

{Principal office street address)

{Current mailing address. if different) .

L
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8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ur =
MORDECHAI HAVIV N el
Name: : o ™ -
6940 NW 36TH AV -
. : I6TH AVE - z <
Office Address: Y S T !
. o
MIAMI o 33147 R
’ . Florida ~
(Zip code)

(Clty)

9. Registered agent's aceeptance:

Having been named as registered agent 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 capacity. 1
Surther 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.

TN ot

{Registered agent’s signature)

10. Auached is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of Staie or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

Il Forinitial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6) 1otal];



" A. DIRECTORS

O Chatrman

O Vice Chairman
O Director

il President

O Vice President
OSecretary

COOther

CIChairman
OVice Chairman
CDirector
OPresident
CIVice President
W Secrelary

CiOther

[ 1Chairman
C3Vice Chairman
Cbirector

O President

O vice President
O Secretary

O0Other

MORDECHAI HAVIV

Name:

1026 W. ELIZABETH AVENUE
Address:
-DOCK

LINDEN. NJ 07056

O Treasurer

CiOnher

SHREYAS KALARIA

Name:

1026 W. ELIZABETH AVENUE
Address:

- DOCK 1

LINDEN, NJ 07036

ClTreasurer

OOther

Name:

Address:

O Treasurer

OOther

G Chairman
OVice Chairman
O Director
OPresident

B Vice IPresident
CiSecretary

COther

JChainman
JVice Chairman
Oirectar

1 President

O Vice President
OSceretary

OOther

OChainnan

O Vice Chairman
O Director

I President
OVice President
OSecretary

OoOther

ORI HAVIV

Name:
1026 W, ELIZABETH AVENUE
Address:
- DOCK |}

LINDEN.NJ 07036

O Treasurer

OOther

Namu:
Address:
O Treasurer
O0Other
Name:
Address:

O Treasurer

CJOther

[mportant Notice: Hse an attachinent o report more than six (6}, The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

L Mot

Signature of Director ur Ofticer

The officer or director signing this document (and wha is fisted in number 11 abovel affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a docwment Lo the Depariment of State constitutes o thivd degree felony as provided for in

s 817155 F.8.

13.

MORDECHAI HAVIV, PRESIDENT

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

MH TRANSPORT GROUP CORP
0450586861

1, the Treasurer of the State of New Jersev. do hereby certify that the
above-named NJ Domestic For-Profit Corporation (DP) was
regisiered by this office on Thursday. January 7, 2021

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current,

! further certifv that the registered agent and registered office are:

MORDECHAI HAVIV
1026 W. ELIZABETH AVENUE - DOCK |
LINDEN, NEW JERSEY 07036

IN TESTIMONY WHEREOF, I have
hervimia set my haned and
affived my Official Seal
7th day of January, 2021

gy

Elizabeth Maher Muoin
State Treasurer

Ceriificate Number @ 4123362140
Verify this certificate online ar
haps:ftwww Estate njusiTYTR_StandingCert/ ISP/ Ve
rify_Certjsp



