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COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: Madigail, Inc.

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 check are submitted to register the
above referenced foreign corperation to transact business in Florida.

Please return all correspondence concerning this marter to the following:
Jenny Freihage

Name of Person
Wallsce, Jordan, Radiff & Brandt, L.L.c.

Firm/Company
300 Shades Creek Parkway, Suite 400
Address
Birmingham, Alabama 35209 -
City/State and Zip code
jfreihage{@wallaceyurdan. com

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

For further information concerning this matter, please call:

Jenny Freihage -mfZOS ) 874-0374
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectior Regisiration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Strect, Suite 8§10 Tallashassee, FI. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plesse mako chock payable to: FLORIDA DEPARTMENT OF STATE

(] $70.00 Filing Fee 0 $78.75FilingFee & W $78.75 FilingFee &  [5 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

H210001 01638 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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.

Madigail, Inc.

' (Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
*Inc.,” "Co.," "Corp,” "In¢,” "Co,” or *Curp.”)

1

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

2 Detaware 3
(Stair or country under the law of which it is incorporated) {FEI number, if zpplicable)
4 02/0372021 5
(Date of incorparation) {Date of duration, if other than perpetual)
6.
(Date first ransacted business in Florida, il prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)
7 1678 Montgomery Highway, Suite 104, PMB 210, Hoover, Alabama 35216
(Principal office gtreet address)
{Current mailing address, if differem)
8. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) _
Name:  Ctpitol Corporate Services, inc. )
Office Address: 515 East Park Avenue, 2nd Floor
Tallahassee . Flotida 32301
(City) (Zip codc) -

9. Registered agent’s acceptance:

Having been named as registered agent and to acceps service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointmens as registered agent and agree to act in this capacity. I
Jurther 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 ths obligations of my position as registered agent.

':\ /f !! lﬁ Kim Tadlock, Asst. Sec, on behalf
aof Capitol Corparste Services, Inc.

{Registered agent's signature)

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 corperate records in the jurisdiction
under the law of which it is incorparated.

11. For initial indexing purpases, list names, titles and addresses of the primary officens andfor direetors [up Lo 1ix (6) total]:

H21000101638 3
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A. DIRECTORS
DChairman Name: Colby Clark OChairman Name:
OVice Chairman  Address: : OVice Chairman  Address:
& Director 1678 Monigomery Hwy Ste 104, PMB 210 O Directar

Hoover, Alabama 35216
W Presidens (I President
OVice President O Vice President
W Secretary W Treasurer CiSecretary OTreamrer
OOther TlOther O0tber Cther
TJChairman Name: OcChairman Namme:
OViee Chairmen  Address: OVice Chaitman  Address:
ODirector O Director
OPresident Bl President
OvVice President 0 Vice President
OSecretary O Treasurer OSecretary O Treasurer
O0Other DOCther QOther O Cther
{1Chairman Name: O Chasirman Name:
[¥ice Chairman  Address: OVice Chairman  Address:
ODvirector ODirector
O President CPresident .
OVice President [JVice President
OSecretary O Treasurer O Secretary O Treasurer
OOther OOther COther OOQther

t Notice: s an attachment to report more than gix (6). The altachment will be imaged for reporting purposes only, Non-indexed
ndividuals ﬂm the in hen fikng your Florida Department of State Annual Report farm

12.

L=

Signature of Director or Officer

The officer or directar signing this document (snd who is listed in number 11 obove) affirms that the facts stated harein are truc and that he or
she is aware that false information submitted in 2 documnent to the Department of Stare constitutzs @ third degree felony as provided for in
<817.155,F.8.

Colby Clark, President
{Typed or printed name and capacity of person signing application)

13

H21000101638 3
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "MADIGAIL, 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 TWELFTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MADIGAIL, INC."™
WAS INCORPORATED ON THE THIRD DAY OF FEHRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TARXES

HAVE BEEN ASSESSED TC DATR,

4975059 8300 \ 52 R & Authentication: 202722490
SRit 20210895445 NG g Date: 03-12-21
You may verify this certificate online at corp.delaware.gov/authvar.shtml
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