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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BLUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION A07. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN ¢ ORPORATION Tt} TRANSACT BUSINESS 1V THE STATE OF FLURIDA.

| MACHO INC
(Emer name of corporation: must include "INCORPORATED." “COMPANY - “CORPORATION,”
e, "Cu.," *Com.” “Ine,” *Co.* o "Comp.™)

{I€name unavailable in Flurida, enter oMemate corpurate name adopted for the purpose of transacting businexs in Florida)

84-470542)

5 MICHIGAN 3

{State ot country under the law of which it is incorporated) (FE? numbcr, i applicable)

bl 3
4 02072020 5.
(Pate ol incorporalion) {Dote of duration, if other than perpeiual)

09037202

&,
Florida, if prior (o registration)

(Date first traneacied business
(SEE SECTIONS 607.1501 & £07.15

7 900 BISCAYNE BLVD. STE 2710, MIAMI FL 13132
(Principal office street address)

%00 BISCAYNE BLVYD, STE 2710, MIAMI, FL 33132
(Current mailing address. if different) >

02. F.5.. 1o determine penalty Tiability)

[ ]

I

8 Name and street addruss of Florida registered agent: (P.0. Box NOT acceptable) a
ADI AVRAHAM . = e
Name: =
— - -

b 710 =

Officc Address: 900 BISCAYNE BLVD, STE 271 z

MIAMI e :

{City) (Zip code)

9. Registered agent’s accoplance;

Having becn nomed as registered agent and io accept service of process for the above stated corporation at the place
designated in this application, I liereby accept the oppointment as registered agent and agree to act in this capacity. |
Surther agree 1o comply with the *2 proper and complete petformance of my dufies,

provisions of all statutes relarive tn g
and I am formsiliar with and aceept the obligations of my position as registered agent.

= (Registered agent'y signature)

10, Attached is o cenificate of existence duly authenticated, not more than 90 days prior 1o delivery of this upplication to
Stale or other official having custoly af corparate records in the jurisdiction

the Depariment of State, by the Secretary of
under the law of which il is incomoruied.

11, For initial indexing purposes, st names, titles and zddresses ol the prinwry sMivers and/or dircciors {up o six [6) 1tal):




A. DIRECTORS |

OChairman Namw; ADTAVRAHAM D Chaiman Name;

OVice Chairman Address: 700 BISCAYNE ALVD OVice Chuirman  Adkdress:

ODirector STE 2710, MEANI FL 33132 Obircctor

W Previden OPresichent

DVice President : OVice President

OSectriory D Treasurcr DSecretary OiTreasore
Ochinr DOther Gomer__ Qother ___
OChainman Nama: O Chaimman Name:

OVice Chaiman  Address: OVice Chairman  Address:

ODircctor ODirector

OProsigent OiPresiden

OVice Prexident DVice Presitden)

OScerctary OTrcasurer OSccroiary OTreasurer
QOihser . {0ther O0iher Other
Ochainnon Namue: DChaimian Name:

Ovice Chairman  Address: Dvice Chaitman  Address:

ODirccior DVirccior

OPresident DPresiden

OVice Presidont  _ - . © OVice President’

OScerciary OTreasurer D Secrtary _ D Treanrar
O0itwr OOther | Diher Citaher

Imporppt Motice: [se an attachment 1o report e than six (63, The aliachment will be imaged fur reporting pumoses valy, Non-indyesed
mdividuals may be added 1 the index when filing yout Flurids Department of State Annaal Repem form,

12. Y

LY

Signature of Direviur or OMcer

The wificer of direetor sipning this ducunient (and w he is listed in number 11 above ) affir tha) the Taci« stated hercin arc 1rve and that he o
sl ix an are that false informatian submitied in 3 documen( 1o the Depaniment of State cimelitiies o third degree Icimy uy pravided for in
pHIT IS5, FS.

I PRESIDENT, AD) AVRAHAM
{Typed ur primted nasme aned capaciry of persun signing application)
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Lansing, Atichigan

This is to Certify That
MACHO INC

was validly incorporated on February 12, 2020 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporstion is validly in existence under the laws of this state.

This certificate is issued pursuant o the provisions of 1972 PA 284 to attest to the fact thet the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other
purpose.,

This certificate is in due form, made by me as the proper officer, and is entitled to have fuli faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 3rd da y of September , 2021.

Koo Clgy

Linda Clegg, Director

Sent by electronic transmission Corpurations, Securities & Commercial Licensing Bureay

Cerfificate Number: 21090104902

Verify this certificate at: URL to eCertificate Verification Search hitp:/fwww.michigan.gevicorpverifycertificate.



