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April 8, 2021 :
FLORIDA DEPARTMENT OF STATE

e _
SORSHER & ASSOCIATES, LLC. wision of Corporations

’

SUBJECT: MIG XPRESS, CORP.
REF: W21000047421

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please select a title for the office/director that is given.,

If you have any further questlions concerning your document, please call
(850) 245-6051.

KYLE D BRUMBLEY FAY Aud. #: B21000138107

Regulatory Specialist II Supervisor Letter Number: 421A00007333
Registration Section

P.O BOX 6327 — Tallahassee, Florrda 32314
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBIECT: MI1G XPRESS, CORF.

Name of corporation - must include suffix

Deur Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florde,”
“Centificate of Fxistence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation ta transact business in Florida,

Please return atl correspondence concerning this matter to the following:
OLCA DEMIDOVA

Name of Person
MIG XPRESS, CORP.

———aae e —_

Firm/Company
1001 N. FEDCRAL HWY SUITE 30!

Address
HALLANDALE, FL. 33009

City/State and Zip code

E-mai] address: (lo be used for Tuture annual report rotification)

For further information concerming this matter, please call:

OLGA DEMIDOVA t(3»05 ) 587.5787
at (Y -

Namc of Person Area Code Duylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Ceutre of Tallahassee P.Q. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, 'L 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check paysble to: FLORIDA DEPARTMENT OF STATE
® $70.00 Filing Fee [0 $78.75 FilingFee & LI $78.75 Filing Fec & O $87.50 Filing Fee,
Certificaic of Status Centified Copy Centificate of Status &
Cenified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN F1L.ORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, TIE FOLLOWING 1S SUBM/TTED TO
REGISTER 4 FOREICN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| MIG XPRESS, CORP,

(.l".'-nlc.rl

name ol carporation: must include “INCORPORATED ~COMPANY.” “CORPORATION.”
"Ine "Cn" "Corpl” "Tae” "Co," or "Corp.”}

(1f name unavailable in Florida, enler alternate corporate name adupted for the purpose of transacting business in Florida)
3 ARIZONA

3.
{Stare or country under the faw of which 11 is incorperated)

(FEI number, il applicable)
J.
(Date of incorporation)

{Date of duration, if other than perpetual)

(Date lirst transacted business in Florids, if prior to registration)

(SIE SECTIONS 607.1501 & 607.1502, F.S., to determine penally Liabiliy)
7 1001 N FEDERAL HWY SUITE 200, HALLANDALE, FL 33009

{Principal oflice gtreet uddress)

o B
T =
Wime S
z - e _J
{Cutrent mailing address, il different) _..-r:' ';g -‘1—1
e \ rﬂ"'
PN
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ?_’3:; = T
'y
e =
s MIDOV ._-:\"‘"
Name: | OL0A DEMIDOVA N o O
HWY SUITE 301 nE
100} N FEDERAL 5 , ] > S
Office Address: L ~ ;‘1 o
.F . 330
HALLANDALE Florida 09
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named us registered agent and tu uccept service of
designated in this application, I herehy

pracess for the above stated corporation al the place
accepl the appointinent as registered agent and agree to ac' in this capacity, |
Surther agree to comply with the provisions of all stututes relutive (o the

proper and complete performunce of my duties,
and | am fumitiar with und accept the obligativns of my pusition as registered agent.

Oé@a. Dtonedova

{Registered agent’s signaturc)

10. Auached is a certificate of existence duly authenticated, nol more than 90 days prior to delivery of this application 10
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporaied.

11, ¥or initial indexing purposes. list names, titles and addresses of (b prisiry officers and/or directurs [up o six () wital:
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A. DIRECTORS

) OLGA DEMIDOV
T Chairman EMIDOVA

SORSHER & ASSOCIATES

@10005-0008

MName: CChainnan Name:
Ovice Chairmen  Address: CIVice Chairman  Addness:
ODirector 1001 N FEDERAL HWY SUITE J01 Dbircctor
Erresident HALLANDALE, FL 33009 LPresiden
O Vice President LHVice President
CScerctary Cireasurcer DOSceretary OTreasurer
OCther _ ... OO0ther . COther JCther .
CIChairman Name: QO Chairman Name:
OVice Chuirmun  Address: 1Vice Chairman  Address:
CDirceior O Directar
O president OPresicdent
Mvice President OvVice Presidens .. .
DSecretary T'freasurer LISceretary O Treasurer
COther COther __ QO (rhet C(Other i
O Chairman Nurme: s TIChairman Name:
CiVice Chairman  Address: _ | OVice Chairman Address: o .
DHdirector Civirector
O President CIPresident
Jvice President e CVice President
CSecretary O Trensurer OScerelury O Treasurer
Onher COther DOOther TOther

Important Notice: LJsc an attachment 1o report more thun six

individuals may be added 1o the index when filing your Florida Department of St Annual Report furm,

2 L Obpa Deumidova

(6). The anachment will be imaged for roporting purpos:s only. Non-indexed

The oflicer or direcior signing this document (and who is listed in numbe
she is aware that false information submilied in a document 1o the Depeniment of Stte constitutes o third degree felony as prov

CHIT A5 ES,

0 OLGA DEMIDOVA

Signuturc of Director vr Oftiver

r 11 above) aftirms that the facts stated herein are true and that he or
ided forin

(I'yped or printcd name and capacity of person signing npplicution)



04/09/2021 10:53 AM LAY 9548422036 SORSHER & ASSOCIATES Booos 0008

LIN4NR]5X1915]

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

[, the undersiyned Executive Dircctor of e Arizons Corporaion Commission. do hereby cenity shai:
MIG XPRESS, CORP.

ACC le mnmber. 22037212
was incorporated under the laws of the Siae of Artzona on 07718/ 20LT:

“That all annual repons owed 1 Jate by said corportion have been tiled or delivered for fiting, and alt annual Frling fees
e o dhate live been paids and

That. sccording to the reconds b the Azizona Corporaion Connmssion. sau corporation is in good standing i the Siate
ol Arizom as ol the date this Certificale s isved.

This Certificate rebates ondy [ the legal existence of the above aunied ety as of the date this Cortilieate i b wued, amd
s ol an enduoesement. reconnmendation. v approval of e entily”s condition. business activities. affirs, vr practives,

IN WITNESS WIHEREOE, T have heresnto set my heimd. alfived ihe sifivnd seal of the

Az Cosporation Comniesion. asd ivaed this Censiliviate onihe, Jine: (KAS2024

Matthew Neubert, Executive Director




