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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MCM Agency, Inc.

Name of corporation - tmust includs suffix

Dear Slr or Madam:

The enclosed “Application by Forsign Corporation for Authorizatlen to Transact Business In Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact businesa in Florida.

Pleass return all correspondence conceming this marter to the following:
Steven L Ralis CPA

Name of Person

Koutouins & Relis LLC
Firm/Company
1776 N Pino Island Roed Suite 316
Address
Plematiop, FL 33322
City/State and Zip code

Info(@kropas.us

E-mail adcress: (to be usad for future ennual raport notiiication)

For further information concarning this matter, please call:

Ursuls Atkinson at (954 ) 332-1345
Name of Person Ares Code Daytlme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpaorations
The Centre of Tellahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tellahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make cheok payeble to; FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee B $78.75FilingFee & [ £78.75 Filing Fee & 0O $87.50 Filing Fee,

Certificate of Status Certifisd Copy Certificate of Stamus &
Certified Copy

Fax Audit # H22000036874 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTBORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

1 MCM Agency, Inc.

(Enter name of corporation; must include “INCORPORATED,” "CCMPANY,"” “CORFORATION,”
lflno-"ll !lco.’ﬂ 1lcorp'f| "Im.ll "CO." or “Q’m.“)

(If name unavailable in Florida, enter altarnate corporats name sdopted for the purpose of transacting buginess in Ficrida)

2. New York 5. 13-3911760
(State or country under the law of which it is incorporated) {FBI number, if applioable)
4 09/20/1996 5.
(Date of incorporation) {(Date of duration, if ather then parpetual)
6. October 2021

(Date first transeoted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty Hability)

7 8151 Pleye Del Sur Bivd, Leks Worth, PL 33467

(Principal office gtreot address)

{Current mailing address, if different)

= [
= =
. . =
8. Name and gtreet gddress of Florida registered agent: (P.O. Box NOQT acceptable) ‘ﬁrgﬁ :
Name: Maxine Casalbore ? ': :z_
8151 Playe Del Sur Blvd N M
0 Eand cn

Office Address: Ays Del Sur BV e
-2 =
Laks Worh , Florida 33467 il =
(City) {Zip code) 1= :‘:_.:j = e
' EEIE

9. Registered agent’s acceptance: 2

Having been named as registered agent and to accept service of process for the above stated corperation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiz capaclty. T
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,

and I am familiar with and accept the obilgations of my position as registered agent,

(Rogistered agent’s uimé)

10. Attached Is & cartificate of existence duly authenticated, not more than 90 days prior to dellvery of this applipa{iog 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the furisdiction
under the lew of which it is incorporated. ‘

11. For Inidal indexing purposes, st names, tittes and addresses of the primary officers end/or directors [up to six (6) total]:

Fax Audit # H22000036874 3
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A. DIRECTORS

. Candance Cohen . Maxine Casalbore

CJChairman Namy O Chalrman Narmy

11 N Bridge Place _ 8151 PLaya Del Sur Blvd

[JVioe Chairman  Address; OVice Chairman  Address;

ODirector Mount Kisco, NY 10549 FiDirsctor Lake Worth, FL 33467

M President OPresident

{5 Vios President W Vioo President

OSecretary CTrzavurer OSecrotary O Treasura:
ClOther O Other COther COther
Ochalmen Neme: OChairman Name:

OVice Chalrman  Address; TVica Chalrman  Address:

ClDirtctor O Director

O President OPresident

{JVice President OVica Progident

[ Secratary O Treasurer O Secretary CiTreasurer
QOower Oother___ COther __ 0ther

O Chairman Nanme: {IChalrmen Name:

iVice Chalrman  Addrese: OVice Chairmen  Address:

ODirector DO birector .

OPresident CPresident

CVica Prealdent DVice President

3 Secretary OTreasurer O 8ecretary O Treasurer
COther OOther Oother ClOther

p than tix {6). Ths attachment will be imaged for reporting purposes only. Non-indexed
Pepartment of Stata Annual Report farm.

7

rectar or Officer

The offloer or director signing this dooument (and who g listed In number 11 above) affirms that the faets mated hereln are fue and that he or
she is awars thet falss information submitied in & dooument to tha Department of State constitutes a third dagron felony a3 provided for in

s.817.155, F.S.
Maxine Casalbore

13

(Typed or printed nams and capacity of person signing application)

Fax Audit # H22000036874 3
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificote of Status

I, ROSSANA ROSADQ, Acting Secretary of State of the State of New York and custodian of the records required by law to be
filed in my office, do hereby centify that upon a diligent examination of the records of the Department of State, as of the daie and time of this
certificate, the following entity information is reflected:

Entity Name: MCM AGENCY, INC,

DOS ID Number: 2067770

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 09/20/1596

Statement Status: CURRENT

Statement Due Date: 09/30/2022

No information it evailable from this office regerding the firancial condition, business aetivicy or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on January 21,2022 at 11:55 AM.

oS
.,"&\zﬁ . RossaNa ROSADO, Acting Secretary of State
;@ 5 |
P * %t
0 \E s '
.7 »

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100000954171 To Verify the autheaticity of this document you may access the
Division of Corpomtion's Dogument Autbentication Website at hitp//ecom.deLny.eoy
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