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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2021

DEANNA DIBIN

3011 ARMORY DR.
STE 190

NASHVILLE, TN 37204

SUBJECT: MNM GLOBAL, INC.
Ref. Number: W21000002167

We have received your document for MNM GLOBAL, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 121A00000472

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: MMM Global, Inc,

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
~Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:
Deanna Dibin. CPA

Name of Person

o 03
Carr. Riggs and Ingram, LLC ,;; ~
Firm/Company ::-T-T'] =
- =
3011 Armory Dr, S1e 190 = F e
m=li O

wy
Address Ho _:?:

. 5 m

Nashville, TN 37204 M e
Citv/State and Zip code QE =
ddibin@@cricpa.com ™

E-mail address: (1o be used for fulure annual report notification)

For further information concerning this matter, please call:

Deanna Dibin, CPA 615 ) 760-1542

Name of Person Area Code Daviime Telephone Number
3 P

STREET/COURIER ADDRESS:
Regisiration Section

iYvision of Corporations

The Centre of Fallahassee

2415 N. Monrae Street. Suite 810
Tallahassee, FL 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FI. 32314

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF §STATE
W $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee &

] $87.50 Filing Fee.
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy

az"14



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TC)
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IV THE STATE OF FLORIDA.
MNM Global. Inc.

(Enter name of corporation; must include “INCORPORATED.” "COMPANY " “CORPORATION
e "Co.l" "Corp.” "Ine.” "Co." or "Corp.")

{(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Tennessee . 83-1489229
2. 3.
(State or country under the law of which it is incarporated) (FEI number, il applicabie}
08/07/2018 5
(Date of incorporation) (Date of duration. if other than perpetual)
01/01/2020
6.
(Date first transacied business in Florida. if prior to registration) i ~
{SEE SECTIONS 607.1501 & 607.1302, F.S.. to determine penalty liabitity) _{;ﬂ =
(" ——
221 Village Ct. £221 Davenport. FL 33896 ot “T
7. tom T _%
{Principal office street address) ""’: =——
street I
0w :
£ - m
{Current mailing address. if different) Wit 32
m=
1:"1 w ) @
o Ny 2
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -""{—;_1 N
Nassvrulla Malayvev
Name:
- 221 Village Ct. #221
Oftice Address: Hage
Davenport o ., 33896
avenpo : . Florida
(Citv) (Zip code)

9. Registered agent’s acceptance:

Having been named oy registered agent and to accept service of process for the above stuted corpuration af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Sfurther agree to comply with the provisions of all statutes relative (o the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

/—

redorod aacrid s
{Registered agent I(s1gnaiure)

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 incorperated.

[1. For initial indexing purposes. list names. titkes and addresses of the primary officers andfor directors [up to 8ix (6} otal]:



A. DIRECTORS

o . Nassyrulla Malayev
O Chairman Names:

O Vice Chairman  Address:

221 Village Ce. #221

. Davenport. FL. 33896
Orector

W President

TVice President

CSccretary O Treasurer
O0ther OoOther
O Chairman Namu:

OVice Chairman  Address:

O Director

Ol President

TVice President

Osecretary (JTreasurer
OOther COther
OChairman Name:

TIVice Chairman  Address:

[rector

O President

OVice President

OSecretary O Yreasurer

COther OOther

OChairman Namue:

OVice Chairman  Address:

Cityirector

Tl President

CiVice President

DI Secretary O Treasorer
Other OOther
CChairman Name:
Ovice Chairman  Address: P -
= L
T 2
Oirector ot S |
Y o I ¥
L,— B oo
I President T =
B [We) L]
T g H E
0 Vice President =
e 3——@_
RBEY 7 N
OSeeretary X rpastrer =
T en
]
m o
C Other SOther
OChairman Name:

CiViee Chairman  Address:

O hirector

O President

Ovice President

I Sceretary

O Other

O Treasurer

OOther

Impariant Nodiee: Use an aaehment 1o report more than six (6). The attachment will he imaged for reporting purposes onlty. Non-indexed
individuals may be added to the index when filing vopr Floridi Sepantment gi-Siate Annval Repent form.

12

il {: . . -
Signature Ot l)lrccmy(»r Officer

The officer or director signing this document (and whe is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitted in 2 document 1o the Department of State constitutes g third degree felony as provided for in

s.8IT. 455 PN

H dossuadio YW0playey Peesid\ ek

1

s T . - + . .
{Tvped or printed name and capacity of person signing application}



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FLL
Nashville. TN 37243-1102

Tre Hargett
Secretary of State

NASSYRULLA MALAYEV December 3. 2020
109

5353 CANE RIDGE RD.

ANTIOCH. TN 37013

Request Type: Certificate of Existence/Authorization Issuance Date: 12/03/2020
Request #: 0392255 Copies Requested: 1
Document Receipt

Receipt # . 005315076 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3794107242 $20.00

Regarding: MNM GLOBAL INC

Filing Type: For-profit Corporation - Domestic Control # : 978447

Formation/Qualification Date: 08/07/2018 Date Formed: 08(37/2013

Status: Active Formation Locale: FENNESSEE

Duration Term:  Perpetuat Inactive Date: r‘—:-‘;_i .

Business County: DAVIDSON COUNTY T i }
CERTIFICATE OF EXISTENCE :';\ o H

rn

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify thaf‘effectlveéof

the issuance date noted above
F‘E O

MNM GLOBAL INC - o

*is a Corporation duly incorporated under the law of this State with a date of incorporation and

duration as given above;

* has paid all fees, interest. taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization

of the business:;

* has filed the most recent annual report required with this office,;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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