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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLL(NYING IS SUBMITTED TO
REGISTER A FORKIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
MN] Leasing Company Iac.

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

5 Delaware

. B7-1368962

(!f name unavailuble in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
{State or country under the law of which it is incorporated)
4 May 28, 2021

{Dnte of incorporation}
6.

(FEI number, if applicable)

{Date of duration, if ather than perpetuat}
{Date first transacied business in Florida, if prior 10 registration)

(SEE SECTIONS 607.150] & 607.1502, ¥.5.. to determine penalty liability)
. 850 Mayficld Road, Suite 304, Milion, GA 30009

(Principnl office sireet address) br T i -
‘f'" -
- i —
{Current mailing address, if different) - {—) ‘.-r
3 (113
) rv\”."
8, Name and gireet address of Florida regiswered agent: (P.O. Box NOT accepiable) iy < (_
N C T Corporation System B - -
Name: o
Office Address: 1200 South Pine Island Raad
Plantation
(City)
9. Registered agent’s acceptance:

=
, Florida 33324

(Zip code)

b

Having been named as registered agent und to accept service of process for the above stated corporaiion at the place
o

designated in this application, I hereby accept the appoiniment as registered agent and agree (o act In this capacity. |

Jurther-agree to comply with the provisions of all statutes relative 1 the proper and complete performance of my dulies,
and I am famillar with and accept the obligations of my position as registered agent,
C T Corporation System, by:

O ?\ gfb&g&/‘%c‘é Laura R. Broderick, Assistunt Secretary

(Registered agent’s signature)

under the law of which.it is incorporated.

10. Attached is a centificate of existence duly authenticaled, not more than 90 days prior to delivery of this application to
the Department of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction

1. For initial indexing purpases, list nanes, titles and addresses of the primary officers and/or directors {up 10 six (6} toral]:

Fram; Ranae Mcl
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A. DIRECTORS
_ ) Michael Nixon _ Robert D. Manmoc

[ZChairman Name OChairman Name

850 Mayfield Road, Suite 304
OViee Chainpan  Address: ayhe ad, Suite

Milton, GA 30009

. ] 850 Mayfield Road, Suite 304
OIVice Chairman Address:

iviilton, GA 30009

W Director i Dircctor

8 President

C1Vice President

3President

B Viee President

[OSecrctary O Trcasurer C1Secrewry O Treasurer
O0ther CHOther D Other COther

~

é!

Do = -\
. V. Michaael Eltler ) . - C Gz ey
CIChairman Name: £ 3Chainmian Name: L oo -
R e
. B850 Mayfield Road, Suita 304 ) fsipn ) ‘ -
OVice Chairman  Address: ; Oviee Cheimman  Address: X s (\\
cr .
. Mitton, GA 30009 L — "

W Director O Director V. = LY
CIPresident OPresident o o<

=

I

O Vice President O Viee Presidem
Hl Scoretary W Treasurer O Seeretary O Treasurer
COther CInher O¢iher C10iher
O Chairman Name: O Chairman Name:
OVice Chairman  Address: OViee Chairman  Address:
ODirector L Director
CEPresidenmt O President
T Vice President [0 Vice President
CCSecretary O freasurer O Secretary O Treasurer
C¢kher OChber COOther CiOther

Imporiam Notice: Use en attachment 1o report more than six {6). The atiachment will be imaged for reporting purposes anly. Non-indexcd

individuals may be gdded tg the in

» when filing xour Florida Department of Siaie Annus! Report form.

Signatmadf Director or Officer

The ufficer or direcior signing this document (and wha is listed in number 11 above) affirms that the frcts sipted herein gre true and that he or

:shgc is nwar\; lshaz false imformntion submitted in 8 document ta the Department of State constitutes u third degree felony ns provided for in
s.817.155, F.5. '

' V Michasl Eitler lll, Treasurer and Secretary

(Typed or printed name and capucity of person signing opplication)
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MNI LEARSING COMPANY 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 TWENTY-NINTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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0.3«--, W Mokl h, Becoakary of flits
5956022 8300 Authentication: 203562624
SR# 20212581750 —
You mav verify this certificate online at corp.delaware.gov/authver.shim!

Date: 06-29-21



