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COVER LETTER
TO:  Registration Scection
Division of Corporations

MTIH Commeree. Inc.

SUBJECT:

Name ol corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or ~Certificate of Goud Standing™ and check are submitted w register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Mark Manesh

Name of Person

MTHCommeree. Inc.

Firm/Company

4549 Blucherry Waoods Cirele North

Address

Jackaonvilic, FI, 32258

Cirv/State and Zip code

Markmesmtcommerce.com

F-mail address: (1o be used for future annual report notificaiion)

For further infornation concerning this matter, please call:

Mark Munesh RISY THA-RTIRA
HIN| }

N af Person Arca Code Davtime Telephone Number
STREFT/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. o 0327
2415 N Monroe Street, Suite 810 Tallahassee, FIL 32314
Tallahassee, FL 32303

Enclosed is i cheek Tor the following amount:
Please make cheek payvable wo; FLORIDA DEPARTMENT OF STATE
3 570,00 Filing Fee L S7R.75 Filing Fee & £ S78.75 Filing Fee & [ $87.30 Filing Fee,
Certifivate of Status Certified Copy Certiticate of Status &
Certiticd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATGTES, THE FOLIOIWING IS SUBMITTED T
REGISTER 4 FOREIGN CORPORATION 10 TRANSACT BUSINESS IN TIHE STATE OF FLORIDA.

MTI Commeree, Ine.
CCORPORATIONT

[
(Enter name of corporation: must inclede “INCORPORATED.” “COMPANY,

“Ine " TGl Corp e "o o "Gl

{1 name unavailable in Florida, enter alternate corporate name adopled tor the purpose of transacting business in Florida)

Delaware .
1. RN
{State or country under the law ol which iU is incorporuted) (FEI number, itapplicable)
O/ ~
4, % / / , <o 2
{Date of incorporation) {Date of duration. il vther than perpetuah
Septeniber 1. 2021
(Date first transacted husiness in Flonda, i prior to registration)
ESIE SECTHONS 6071501 & 6071302, F.5. o determine peraity Hability)
7 12724 Gran Bay Parkway. Jucksonville, FIL 32238
{rencipal olfice street addresst
4349 Blucherry Wouods Circle N Jucksonville, FILL 322358
{Current minling address, i ditterent)
)
[t
N . A g - R ~
8. Name and street address of Florida regisiered agent: (2.0, Box NOT aceeptabic) iy
Muark Manesh . L3
Nitme: e
e 4544 Blucherry Woods Cir N S
Oftice Address: : A R
- =
Jucksonviile . ., J225W o '
. Florida -
(Cily) {Z1p code) : -

Y. Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capucin. |
Jurther agree ta comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and Fam familiar with und accept the obligations of my position as registered agem.
- MAf

(Registered agent’s signaturet

HY Attached is acertilicate of existence duly authenticated. not more than Y0 davs prior o delivery of this application 1o
the Department of Ste. by the Seerctary of State or other official having custody of corporate records in the jurisdiction

under the faw of which it s incorporited,

L Forimitial indexing purposes. fist numes, titles and addiesses ol the primary of Ticers andéor directors fup w six 10 wotal);



AL DIRECTORS
Mark Manesh

B Chairhan Name: ClChainman Nanwe:

4349 Blueberry Woods Cirele N ]
OWice Chairman  Address: i OVice Chairman Addiess:

Jacksonville, FILL 322358

CIDirector cIDirector
ClPresident ChPresidend
OViee Presidem Civice President
ElSeererany Ulreasurer ClSecretary D Preasurer
OOther DCuhier Oher Conher
CIChainman Namc: CChairman N
OVice Chairman  Address: TVice Chairman Addiess:
O Directo ODirector
CIPresident CPresidemnt
OVice President CVice Presidens
LISecretury O reasurer USeerelary O Treasurer
COther CiOther Jnher EOther
O Chairman Name: CIChainman Name:
CIvice Clainman Address: OViee Chairman Address:
ODireetor CID¥rectn
CIPyesudent CPresident
OVice President OVice President
CISceretary CTreasurer OSecretary O Treusura
CIOnther Cltnler CICnher Cinher

Bnportant Notice: Use am attachiment to repuot more than sis (03, The atlachinent will be ima teed for reporiimg purpeses vily, Non-indesed

individuals may be added 1o he indes \-.hm fihing your Florida i/l@ﬂ State Anaual Report form,
12, M ;2/2 é VB A WA
/ (;I

un.uuu ol Digeetor o Ocer

The officer er dicector signing this document tand who is Tisted in number 1 above) atlioms that the icts stated herein are tue ad that he or
she 38 aware that false information submitted in a doctmient to the Department of State constitates o third degree felony as provided for in
SRIT IS5 PN

h_ MARK MANESH

{Vvped or printed manme and capacity of person signing application



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MTI COMMERCE INC." IS DULY
INCORFPORATED 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 SHCOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MTI COMMERCE
INC." WAS INCORPORATED ON THE TENTH DAY OF APRIL, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

5514896 8300
SR#1 20212949872

You may verify this centificate online at corp.delaware.gov/authver shiml

Authentication: 203896945
Date: 08-11-21




