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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MHRD ('m;uo TN

Name of corporation - *must include sutfix

Dear Sir or Madam:

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

Please return all correspandence concerning this matler Lo the following:

morc_ QE\ICJD \/\J('Z

MName of Person

MHAD  Groue TN

Firm/Company
T2 :EY\QU‘;L\J Beoch Cieele.
Address

Be_l("m«\ Beccdn . FL 330

City/State and /1p code
Mace @ myhed . bre

E-mait address:tro be dsed for fmun, annual report notification)

For further information concerning this matter. please call:

Mare Sevelordz al Q) (s TR

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327

2415 N. Monroe Street, Suite §10 Tallahassee, FL 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
® $70.00 Filing Fee (J §78.75 Filing Fee & L1 878.75 Filing Fee & ] $87.50 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &
Certificd Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2021

MARC SEVELOVITZ
7272 IMPERIAL BEACH CIR
DELRAY BEACH, FL 33446

SUBJECT: MHRD GROUP INC
Ref. Number: W21000124956

We have received your document for MHRD GROUP INC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 721A00022307
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L. NHEAD Cm)m Tl

(Enter name ofcorpomuon must include “INCORPORATED,”
"Inc.," "Co.." "Corp." "lnc," "Co." or "Corp.")

“COMPANY " “CORPORATION.”

(If name unavailable in Florida, ¢nter alternate corporate name adopted for the purpose of transacting business in Florida)

2. MLUJ \/q('K 3 20 —-Z.IO""H'SOl
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. 12 Jaons ; P rpetual
{DNate of incorporation) {Datz of duration, 1f other than perpetual)
6.

gcpkmbtr 4. 202))
(Date {irst ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity Hability)

T2 :tmoer\cu( @mch Cnrclr_, &\?M B@:.h AL 33

(Pr mmpal office street address)

g(‘u\'\'ﬁ.
(Current mailing address, if different)

T
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’ 8 :
Name: Mace Sevelsedz Pt i:!
Office Address: 7272 Tenpeaal  Peech Geele :D._; i J
Deloen Beack Florida 3G & g
(City)

{Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree lo act in this capacity. 1
[further agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am familiar with and acce, e abligatiy my position ay

istered agent.

Pat

7

(Registered agent's signawre)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the junisdiction
under the law of which it is incorporated
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~ 'A. DIRECTORS

O Chairman Name: {DARL Sﬂ\kﬁ '0 f\h O Chairman Namne:
g \ﬂl WQ 1eche,
DO'Vice Choirman  Address: ,«... c,l"\ Bl & 4AMG OVice Chairman Address:
C'Director ODirectar
D(rcsidcm Ui President
{DVice President OVice President
OSecretary Ol'reasurer OSceretary O Treasurer
OOther OOther (Other ClOnher
[CIChairman Name: Ap\ dree, SQW \0 J‘\h [Chainnan Name:
72‘!7_ el (?xcah Crezie.
CVice Chairman  Address; C\J-l coch FL 2*5‘44(. Ovice Chatrman Address:
O Director CibDirector
OPresident OPresident
CiVice President TIVice President
L‘(ccrctary {JTreasurer O Secretary O Treasurer
JOther CiOther fiOther OOnher
G Chairman Name: O<Chairman Name:
ClVice Chairman  Address: CiVice Chairman  Address:
ODirector CDirector
O President OPresident
(O Vice President [OVice Presidems
CiSecretary UFlreasurer (CiSecretary O Treasurer
OOther D Other CiOther O0Other

[mportant Notice: Use an attac
individuals may be added to

IZ.X‘

The officer or directer signing this document (and whe is listed in number 11 above) attiross that the facts stated herein are true and that he or
she is aware that false information submitied in a document 1o the Department of State constitutes a third degree felony as provided for in

5.817.155, F.S.
13. Mage Q-LV(,. \Lvi\'l. Pr? 5 \&LAJ\'

(Typed or printed name and capacity of person signing application)}
p P pacity ol p gming app

/ Signature of Director or Officer




my office. do hereby certity that upon a diligent
certificate. the following ennity information is reflect

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROSSANA ROSADO. Secretary of State of the State of New York and custodian of the records required by law to be filed in

cxamination of the records of the Department of State, as of the date and time of ths

ed:

MHRD GROUP. INC.

3144833

DOMESTIC BUSINESS CORPORATION
EXISTING

01/0372005

CURRENT
0173112023

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and oificial seal of tie Departiment of Siaie.
at the City of AlBany, on October 01, 2021 at 12:38 P.M.

. ROSSANA ROSADO, Sceretary of State
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* . By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100000436396 To Verify the authenticity of this docurnent you may access the
Division of Corporation’s Document Authentication Website at hitp://ecorp.dos,ny. gov




