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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE THTH SECTTON 607 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.L.

Maolil, lng.
(Eoter namie of corporation; musi include “INCORPORATED.” "COMPANY.” "CORPORATION.”

“hne” MCol" Carp” e 00 on "Coip™)

Mol Technologics. o,

(rname unavaitahle in Fionda, erter aliermate corpmate nime adopied for the purpose ol irnsicting business in Flord:

Melaware 1 NE3120202
(St o connty uinder the taw of which 1t s invorporated (FET number, il applicable)

10-132021

A

(aie of incorporation) {Daic of durniion, i other than perpetunh

.
(13ate 13t transacied business in Flovida, i pior 1o regisiragian)

ESEE SECTIONS 6071300 & 6071302, F 5 to desermine penadiy Babilivg

=

G308 Cursica St Coral Gables, Flonida, 33146
[

(Principal office street address)

e e " — =TT F ~
{Current mailing address U ditierent) _ﬁxj =
> (T e
—
s T}
8. Name and steeet address of Florida registered agents (P00 Box NOT acceptable) g ; ——
N Mark Thomas Scalise Z.:'“ < N
Name: i
. 6868 Corsica St T,
OfMee Addiess: e, @ O
. s —Z e
Coral Gables Y 1 { 1 —
. Florida '_ ‘
(i) {Zap code)

V. Registered agent's acceptance:
Having been named as registered agent and o aceept service af process for the abave stared corporarion at the pluce

designated in thix applicadon, I heveby accept the appointment as registeved agent and agree to wef in this capaciny. [
[further agree to comply with the provisions of all stetutes relative o the proper end complete performance of my duties.

and 1ot familive with and accept the abligarions of my position as registered agent,

(Vg

(chib{crcd agent's sighasure)

0. Attached is w certificate of existence duly authenticated, not more ihan 90 diys prior o delivery of this apphication
the Department o Stage, by the Seerctary of Stuie or other official living custody of corporate records in the jurisdiction

unider the Taw of which it is incorporated.

s il o ditectors [up to s 16) ol

11, For imtial indexing pusposes, Istpimes. ttles and addresses of the peimary efticers ¢
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A IMRECTORS

— Mark Thomas Scabise . )
DChairmum Nimne: CUhirngen Namg:

6868 Corsica St

IVice Chairman Addiess TIViee Chainmn Address:

Corl Gables. Florida, 33146

CiDirecior ek

Citresndent TiPresidem

T Vice Peesident Ve President

LiSecrctary ST reitsuret CiSceretiuy Tireasura

o, EO . R _

MOther o 10 _ Sa0her R TOWher -
CIChainman Numwe: 3 hadrman Nuamie: -

EiVive Charman Address: TIVice Clinrmian Adddress:

[2Pitecton TDirector

CaPsesident CaPresidem

i2Vice President TIVige Mosident

TiNeuretay D Treasares OIseerelny X Treasurer

Citnher DOt dOther Jiher

FAChaimaen Name: ZChaimem Namw:

CIViee Claimman Address, Vice Chineniam - Adidress:

LiDrectn Zirclon

Eiresident Thresidens o
Tiviee Mesident ZiViee President

CiSceretary IR NN ISevrenary LT reaswier

o Citnber HOher TiOther

lportinl Nalice Use an attaghment Lo seport more tian six (61, The attachment will he imsgad for separting purposes only, Non-imdeaed
individuals may be added so the index when ling your Flodida Deparimens of Stale Annual Repott form,

The officer er ditevtor signing this Jocument Gind whe is liated s number 1L above) altirms s the facts stated hewein are tue and that he or
<he s svine that Talse infanmation subsined s dogunient w e Departnent of State vonstitetes i thind degree Gelony as provided Torin
SRITANA N

Mark Thomas Scalise. CEQ

Nignatere of Disector o O1Tce

(Fyped o printed nine and capacity of peison signing application)
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MOTIL, INC." IS DULY INCORPORATED

UNDER THE LAWS QF THE STATE QF DELAWARE AND IS IN GOQD STANDING AND

HAS A LEGAL CORPQORATE EXISTENCE SQ FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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6305094 8300
SR# 20213563254

You may vetily this certificate online at corp.defaware gov/authver.shtml

((CFILO00390980 3

\)Jmm W Buliock, Bacivtary of Slate )

Authentication: 204460642
Date: 10-20-21



