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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORID.,

Material Comtons Ine.

{Enter name of corperation: must include "INCORPORATED.” “COMPANY.” “CORPORATION.”
“Ine.” "Col” "Corp.” "Ine,” "Co." or "Corp.™)

NIA

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

Delaware .
- W
{ State or country under the law of which it is incorporated) (FEL number, if applicabley
My 20, 2020
g, M0 s.
{Nate of incorporation) (Date of duration. il other than perpetuai)
NIA =
{Date firstiransacted business in Florida, it prior w registration) : :-_-;
(SEE SECTIONS 6071501 & 607.1302, F.S.. to determine penalty liabiliny) E e i I
7 975 N, Miami Beach Boulevard, North Mizmi Beach. Florida 33162 ! i"’“"‘
(Principal ofttce street address) 11
g o v
- :
o L
{Current mailing address, it dilferent) TN O
O

8. Name and street address of Florida registered agent: (PO, Box NOT aceeptable)

Bruce J. Smoler
Name:

- 2611 Holbvwoud Boulevard
Office Address: ’ L e

Hollvwood L., 33020
. Florida

(Cityv) (Zip code)

9. Registered agent’s acceptanec:

Having heen named as registered agent and to aceept service of process for the ubove stated corporation al the pluce
designated in this application, I hereby aceept the appointment ax registered agent and agree o act in this capacirty. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and L am familiar with and accept the oblizations of my position as registered ugent,

~

’ 7y Registerad agent’s san:tturu)

s
.

100 Attached s a certificate gfexistence duly authenticated, not more than 90 days prior w delivery of ihis application 1o
the Department of State, by the Secretary of State or ather ofticial having custody of corporate records in the jurisdiction
under the aw of which it is incorparated.

I For initial indexing purposes, list numes, tiles ond addresses of the primars officers andior directors [up o sis (6) towal]:



Name:

A. DIRECTORS
L Sholom Coleman
.EiChalrman Name: O Chairman
N 975 N. Miami i3each Blvd .
OVice Chairman  Address: O Vice Chairman  Address:
. North Miami Beach, Florida 33162 .
ODirector O Director
W President OPresident
O Vice President O Vice President
Osecretary O T'reasurer O Seeretary OTreasurer
COther OOther O Other O Other
O Chairman Name: OChairman Name:
OVice Chairmun  Address:

DO Vice Chairman  Address:
O Director ODirector
O President OPresident
) ~
O Vice President Ll Vice President 2
O Secretary O Treasurer OSecretary 01 reasurers i ?
. ! T
g [ M
Clnher ChOther OJOther Onber _— 4
o= T
s TRy
S
(JChairman Name: OChairman Namu: o
. Ve
Address: CVice Chairman  Address:
DDirector

D Vice Chairman

CiPresident

Oldirecsor

CPresident

OVice President

O Secretary

OVice President
OTreasurer

O Secretary
CIOther

O0Other

COther

individuals may be added 1o the index when filing vour Florida Depanment of State Annwal Repon form.

Signature of Director or Officer

OTreasurer

OOther

Important Netice: Use an attachment ta report more than six (6). The attachment will be imaged tor reporting purposes only, Non-indexed

O

12.
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that Talse information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

s 817135, F.S.
Sholom Coleman

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

13



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MATERIAL COMFORTS INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MATERIAL

R 107

G

COMFORTS INC.'" WAS INCORPORATED ON THE TWENTIETH DAY OF MAY,-A.D.

2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HA

AR -

i
1
1
.

60

BEEN PAID TO DATE.

Authentication: 202617301

7979098 8300
Date: 03-01-21

SR# 20210730325
You may verify this certificate online at corp.delaware.gov/authver.shtml




