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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MICHIGAN RE 1. INC.

(Enter name of comporation; must include “INCORPORATED,” "COMPANY," “CORPORATION,”
"Ine.,” "Co.," "Carp,” "Inc,” "Co,” or "Carp."}

]

{1 name unavoiloble in Florida, enter plterinie carporale name adopted lor the purpose of transacting business in Florido)

7 Nevoda 3
(Store or couniry under the Jow of which it i3 incoperuted) {FE1 number, if applicable)
4 December 14, 2020 5.

(Dnte of incorporaiion) (Dule of durntion, if other than perpetual)

{Cale first Irznsuctied busineys in Floridy, if prioe to regisizution) '
{SEE SECTIONS 6€7.1501 & 607.1502, F.5., to determine penaley lizbility) i

7 1200 NW Conporate Boulevard, Suite 205, Bocs Rawn, FL 33431

{Prncipal ofice streed addresy) a

{Current mniling reklresy, if ditTerent)

8. Mame nad strect addyess of Florida registered ngent; (P.0. Box NQT acceptablc)

Nume: Uniseanch, Inc.

Office Address: 155 Qffice Plazna Drive

-
Tulkshussee Florida 32301

{City) {Zip code)

9. Replstered agent's acceptance:

Having heen nutied as registered agent and te accept service of process for the above stuted corparation at the ploce
designaced i this applicadon, I hereby aceept the appointinent as registaved ngent and agree to mct far this capacif. T
further agree fo comply with the provisions of all statutes relafive fo the proper and complete performance of ny duties,
ard { i fanilice with aid accept the obligations of m) position as registered agent.

by: %WW Shawn Linan, Assistant Secretary |

(Registered opent's signoire)

|

[ 0. Attoched is a certificale of existence duly cuthenticuted, not morc than 40 days prior to delivery of this application to
the Department of State, by the Scerctary of State or giher official having custody of comperaie cetords in the jurisdiction
under the law of which it is incorporated.

t1. For initia) indexing purposvs, list norey, Li!ley and addnesses of the primary officers nd/or directors [up o six (6} total):




A. DIRECTORY

_ Adam Berk

H’Q/OOOO GO0, E

OChairnan Nunie OChoinnen Numw
1201 NW Corporate Bovlevord
OViee Clviiman  Address: e - Ovice Chainnan  Address:
) Suiwe 205 \
@ Oircclor O Director
. Boca Raton, FL 13431 '2
Mresident TPresldzsm 5 =
~F -
v,
LGP e
OYice Presidens Dvice President ol ’&’,
T
W Secrewry W Treasurcr OSecrerary O Treasurer “';,-;",' =
[ <)
OOuhwr COther COmer OCther Pl 3
- wt (’.r'\
S
AR
OChoirmmm None: OChsirvan Numa: <
{IVice Chainnan  Addiess: O vice Chaiman  Addresa;
ODirector ODirector
OPreridem S Presicleul
CIVico Preswlenl _ CiVice Presidam
Ofecrelary O Treasurer OSeeretury OTrsisuree
COther . _ Otiher _____ COher OOther
OChuimun Mirme; —_— OChuimmn Nume:
OVice Chinirman Addiess: OVwe Chainnan Address:
QDirectnr G Director
OPresidem OPresident
(O Vice President OVice President
CISeerctary O Teeasurer [ Secrutany O Treasurer
OOther OOuher JOther DO0ther

Impurinnt Mojice; Lse an altachinet W epofl more

individuals may be added 1o the index whed [l

I'l

an six (61 T
v Flocipfy De
’

L

achmenl will be imuyged Tor repodtiog purposes only, Mon-indexed
of Siate Annual Repart form.

Signnirte of Director gr Oflicer

The officer or diieeior siguing thizdprument (and who is listed in aumber | | above} ulfims thal the faets sisted herein nre irue aod that he or
she iy aware lhat Folse intormaybn shmilied in o documen! to the Department of State canslitules o third degree felony as provided for i

+.817.155, F.5. ’a ﬁ ) L

1 Adam Berk
{Typed ur printed reme snd eapauily of person digning arpheation)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
I am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuent to Title 7 of the Nevada Revised Statutes which are tither
nresently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, MICHIGAN RE 1, INC., as a DOMESTIC CORPORATION (78) duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

since 12/14/2020, and is in good standing in this state.

IN WITNESS WHEREQF, 1 have hereunto set my
hond and affixed the Great Seal of State, at my
office on 01/05/2021.

mﬁ.%@b

|
BARBARA K. CEGAVSKE !
Certificate Number: B202101051328436 Secretary of State
You may verify this certificate

online at hitp://www.nvsos. gov




