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§ APPLICATION BY FOHEIGN C

PORATION FOR AUTHORIZ4TION TO TRANSACT) N
BUSINESS IN FLORIDA [

-gnr

INC b.MPL1.4A’C'E WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN C ORPOR:;L'TIO,N' T TRANSACT BUSINESS IN THE STA TE OF FLORIDA.
, MOVEFAXINC. '

.
{(Enter name of corporation: must include “INCORPORATER," “COMPANY,™ “CORPORATION,”
*Ine." "Co.," "Corp.” "Inc,” "Co." or "Corp.")

(If name unavailablc in Florida, enter aliernate carporate name adopted for the purpose of transacting business in Florida)
Delaware
2.

83-3661065
J.
(State or country under the law of which it is incorporated) (FEI number, ifupplicub!_é)g %
2/19/2 B S
n 0241972019 5 F- 3K -ﬂ
(Date of incerporation) (Date of duration, it other than 'E'crg;_etual)—‘: ——
et g \ r_'
6 iy 9 T
(Date first transacted business in Florida, it prior 1o registration) a0
(SEE SECTIONS 607.1501 & 607.1502, F S.. to determine penalty liability) £ - = U
My
2350 NW 64th Avenuce, Sunrise, FL 33313 —— .
7. AP A
(Principal office street address) m \O

{Current mailing address, if different}

3. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)
Name: Registered Agenis Inc.

TH( 4th Street I, Ste 300
Office Address: freet . 5

!
St. Petersburg Florida 33702

(Ciry) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and (o accepl service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [

further 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 the obligations of nty Jposition as registered agent,

B

(Registcred ngent’s signature}

10. Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this apptication 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 incorporated.

11, For initia) indexing purpeses, list names, titles and addresses of the primary officers and/or directors [up tw six (6) wotal]:

(((H21000181434 3)))



A. DIRECTORS

M Chairman Name:

(((H21000181434 3)})

~ Danud Salangin

W VYice Chatrmun  Addtess:

2350 NW Gdth Avenue

Sunrise, FL 35313

W Director

W President

W Vice President

W Secretary

OOther

O hairman MName:

W Treasurer

OOther

CVice Chairman  Address:

ODirector

TOPresident

T Vice President

Csectetary

QO0Other

(O Chairman Name:

I Treasurer

CInher

OVice Chajrman Address:

CDircetor

CiPresident

JVice Prasident

Ci8ecrewry

J0ther

impariant Notice; Use an attachment to report mare than $iX {6). The attachment will be imaged for reporting purposes

CiTreasurer

DOther

OChajrman Name:

OVice Chairman  Address:

ODirector

CiPresident

OvVice President

DSccrctary CiTreasurcr
OOcher C0sher
CIChairman Mame:
OIVice Chairman  Address:
O Direcior
=
-
OPresident S jinc
[OJVice President et =<
=g
——r; (_:1 Ellal—
i Secretary e 40T rcasurer
0D b =) B E ﬂ
mrmn ﬁz *
OOther T s Cther Q
MR
—
i (Ve
TIChaitman Namec:
OVice Chairman  Address:
O Director
Opfresident
O Vice President
[JSecretary OTreasurer
G Other COther

only. Nop-indexed

individuals may be ad;dcd%)he index when filing your Florida Department of State Annual Report form.

12 /jﬁ’:’?

Signature of Diiector or Officer

The officer or director signing this document tand who is listed in nuinber 11 above) affirms that the facts stated herein are true and that he or
she is aware ihat false information submitied in a2 document to the Depurtment of State constivwes a third degree felony as provided for in

s.817.155, .5,

i3,

Daniil Salangin , President

(Typed or printed name and capacity of person signing applicatien)

(((H21000181434 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOVEEFAX INC." IS DULY INCORPORATED
UNLER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE S5O FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D. 2021.
AND I DOQ HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
L

~
BEEN FTILED TO DATE. T B — 1
. =
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOVEFAX TN " ::1-: m
>3 <
"f':’;‘ ' A=
oy E

WAS INCORPORATED ON THE NINETEENTH DAY OF FEBRUARY, A.D. 2555?&?
l;, ~
vaﬁ ﬂ
W

i

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE
nE T

BEEN PAID TC DATE.

Authentication: 203132005
Date: 05-05-21

7287899 8300

SR# 20211605166
You may verlfy this ceruficate online at corp.delaware, gov/authver.shim|
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