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COVER LETTER

TO:  Registration Section
Division of Corporations

MACPOA SV CORY

Name of corporation - must tnclude suffix

SUBJECT:

Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check arc submiticd to register the

above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter o the following:

élafé\o (1‘2\4\0\\/&2 éﬂ
[ Name of Person
Givesi [ Femnz P

F 1rm/(,ompanv

2390 N Ferda\ D SRe. 5720
Address
f‘/\\&ﬂml E— 83\5@

City/State and Zip code

Ao law@ oyl cam

o E-mail address: (to be used tor future annual report notification)

For further information concerming this matter, please call:

é‘”’@m LQM = W5 @I -R3D

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
The Centre of Tallahassec P.O. Box 6327

24153 N. Monroc Strect, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Encloscd ts a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF SYATE
0J $70.00 Filing Fec (0 $78.75 Filing Fee & [0 $78.75 Filing Fee & O $87.50 Filing Fee.
Certiftcate of Status Curtified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

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 MESTOR. SV (R 7.

{Enter name of corporation: must include "INCORPORATED,”
"Inc..” "Co.." "Corp,” "Inc,” "Co.," ar "Corp."}

"COMPANY” "CORPORATION.”

(if name unavailable in Florida, enter alternate corparate name adopted for the purpose of transacting business in Florida)

3
(State or country under the Taw of which it 1s incorporated)

s ine ate (FEI number, if applicable)

J

wh

{Date of incorporation)

{Date of duratton, if other than perpetual)
6.

{Date first transacted business in Florida. it prior to registration)
{SEE SECTIONS 607.1501 & 607.1302. F.S.. to determine penalty liability)

;MO %xsm%\ui W/A,, %3203 Pami ST 33130

‘{Principal office street addrew)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: éwf@xu L. 1(2/7 @j

]
— 2
z S o -
A ;
—!
Office Address: 7200 N, (Céncla \ :D( St 520 e
o ;
-
H‘Lm‘ | L . Floridzlgj?lsé AT T |
(City) (Zip code) e = 3
ERT =
9. Registered agent’s acceptance: r“":-‘ ?
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 und agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent

R,e&lcrcd agent’s signature)

10. Auached is a certittcate 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 jurisdiction
under the law of which it is incorporated

For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to si1x (6) total ]



A. MRECTORS

Name: j’(;(:\{_:?(:m '-.S )] S&Qé\%ﬁ\\%\fz\

OChainnan : CChairman Name:
G\’icc/Chaimmn Address: ?/&) %)YMUIH/[LE]‘/Q] mj_//‘%’.ﬂ 57203 OVice Chairman  Address:
[Df)/i;cctor M‘(’M‘ JJI' 3‘?\5 \ / ODirsctor
/./
C#President OPresident
O vice President Ovice President
OSccretary OTreasurer OSecretary CiTreasurer
OOther I Other O0ther D 0ther
O Chairman Nume: O Chairman Name:
G Vice Chaiman  Address: OiVice Chaimnan  Address:
OIDirecter ODirector
OPresident OPresiden:
O Vice Piesident OVice President
DSecretary D Treasurer OSecretary O Treasurer
COother [ Other DiOther [ Other
(Chairman Name: OChairman Narme:
O Vice Chairman  Address: CJVice Chairmen  Address:
ODiiector CiDnector
O President CiPresident
O Vice President T Vice Piesident
BScerctary DO Treasurer OSccictary O Trezasurer
O Other O0the (O 0ther JJ0ther

Important Notice: Use an attachment 1o report moee than six (6).

attachment witl be imaged for reporting purposes only. Noa-indexed

individuals may be added 1o the index when filing your Flod Dc% ﬂ\l of State Annual Repoit form.

12

Stgn?y(rc rilffnrcc ro fHicer

The officer or director signing this document {and who is listed in number || above) affirms that the facis stated herein are true and that he or
she is aware that false information submitled in & docement to the Department of State constitutes a third degree felony as provided for in

5817155, F.S.
. /} _
e (f NS LD S:‘l C,a“D(«\M.\ G

13.
1 {Typed or priated name snd cepacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MASPOR SV CORP." 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 SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. 2021.

=R

‘ ? Jafirey W, Buboch Secretary of State )

Authentication: 204552174
Date: 11-01-21

6184264 8300
5R# 20213656577

You may verify this certificate online at corp.delaware.gov/authver.shtml




