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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i MIH Sales [nc.

{Enter name of corporation; must include "INCORPORATED,” “COMPANY " “CORPORATION.”
"lng " "Col" "Corp,” Mlne,” "Co,” or "Corp."}

(If name unavailabic in Flerida, enter alicmate corporate name adopted for the purpose of transacting business in Florida)
2. NEW YORK

3.
(Statc or country under the law of which it is incarporated)
1 0612712005

(FEI number. if applicable)
5.
(Date of incorporation)

{Date of duration, if other than perpetual)
30272032
6 03/02/2022

(Date first transacted business in Florida, if prior o regisuation)
(SEE SECTIONS 607.1301 & 607.1302, F.S., to determine penalty liability)

346 FIFTH AVENUE. 18TH FLOOR, NEW YORK, NY, UNITED STATES, 10036

(Principat office street address)
346 FIFTH AVENUE. 18TH FLOOR, NEW YORK. NY, UNITED STATES, 10036

{Current mailing address, it different)

119 Washington Avenue, Suite 402

R

Miami Beach

3
o __
L
i~
== -
= -
8. Name and street address of Florda registered agent: (P.O. Box NO'T acceptable) \iD =
o Michae! Herman “ = '
Name; =
Office Address: -
wn

, Florida _33139
(City) (Zip code)
9. Registered agent's acceptance:

Having becn named as registered agent and ta accept service of process for the above stated corporation at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. [

Surther agree to comply with the pravisions of all statutes relative to the proper and complete performance of my duties,
and I am fomiliar with and accept the obligations of my position as registered agent.

{Registered agent's signmure)

10. Attached 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 Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

11, For initial indexing pumposes, List names, titles and addresses of the primary officers andfor directors [up 1o six {6} total|.

FAGE 275



2022-03-08 1€:62 C37 Blumkerg XL Fax Hall

A. DIRECTORS

(CJChaiman Name:

Aichael Herman

OVice Chairman  Address;

[ODirector

119 Washington Avenue, Suite 402

niami Beach, Florida 33139

¥ President

[JVice President

W Secretary

OOther

[OChairman Name:

OTreasurer

[JOther

[2Vice Chairman  Address:

ODirector

OPresident

[JVice President

[JSecietary

[OOther

[DIChairman Nzme:

O Treasurer

CiOther

CVice Chairman  Address:

(Jiirector

(JPresident

[OVice President

[JSecretary

OCther

Important Notice: Use an attachment 10 repori more than six (6). The stachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing vowr Flarida Department of State Annuzl Repon form.

12

O Freasurer

{JJOther

[3Chairman Name

PRGE /€

[3Vice Chairman  Address:

ODirector

[OPresident

[3Vice President

idSecretary O Treasurer
{1Other CiOther
[JChairman Name.

[3Vice Chairman  Address:

ODirector

[OPresident

[ Vice President

1D Secretary CiTreasuroe3
P
| gt J
O0ther OCther _ & ¢
. =
’,. ] =
5 O
s e En
[JChairman Name - b= Cr
=r
[OVice Charman  Address: - e
il
Obirector
O President

[ Vice President

O Secretary CiTreasurer

O Other

e

't/:._,./-.

CiOther

Signature of Director o7 Otficer

The officer or director signing this document (and who s listed in number 11 above) affirms that the facts stated herem are true and that he or

she is awere that false information submitted in 2 document Lo the Depariment of State constitutes & third degree felony as provided for in

s.817.155, F.S.

13

Michael Herman

{Tvped or printed neme and capacily of person signing epplication)
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STATE OF NEW Y(IRK

DEPARTMENT OF STATE

Certificate of Status

[ ROBERT J. RODRIGUEZ. Acting Secretary of State of the State of New York and custodian of the records
receired by law to be ffed in my office. do herchy certify that upon a diligent examination of the records of the
Departmert of State, as of the date arl time of this centificate. the following entity information is seilected:

Entity Name:

MJH SALES INC.
DOS D Number: 3223945
§| Enuty Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Tnitial Filing with DOS: 06/27/20035 %
Statement Status: CURRENT Lz oA
Statement Due Date: 06/30/2023 ) 2
- O
== ¥ -14
:j—" st ¥
_1.‘ :: .-.:n;
o o
i i

1 certify that the following is o list of documents o fife in the Department of State for said entity

Document Type: CERTIFICATE OF INCORPORATION

Bate of Filing: 0642772003

Entity Name: MJH SALLES INC.

Document Type: BIENNIAL STATEMENT

Date of Filing:

(0272007
Effective Dute: 06/01/2007

Document Type: BIENNIAL STATEMENT

Date of Filing: OR/1772009

Fitective Dute: GO/ 2009

Page 1 of 2
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Afective Dales OG/OL2017

Document Type:

No infermation is available from this office regarding the linancial condition, business activity or practices of this eatity

WITNESS my hand and official scal of the Department

ol State. at the City of Albany, on March 02, 2022 at
04: 16 PM.
- OF NE u? ...
RN
,"“\"‘" A ROBERT §. RODRIGUEZ, Acting Secrelary of State
s o A
Pk :
.- :
. x:{ .
... &r % .. .
1’15 NT OY

rreanee! Bv Brendan C. Hughes

Executive Deputy Seeretary of State

Authentication Number: 100001165478 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at hiiipfeeunp, dos. oy, poy

BIENNIAL STATEMENT
Date of Filing: U6/03/2019
Effective Date: 06/O1/201% )
=
e . ~ Ceireers veemmebazaraecs
- = 3!
. e s
Document Type: BIENNIAL STATEMENT = s
Date of Filing: (/0920022 w4
v e et o s - _m??m. ot
bR
wn

+171EETV420 FAGE S/
Document Type: BIENNLIAL STATEMENT
Daute of Filing: 06/20/2013
Effective Date: (6012013
Document Type: BIENNIAL STATEMENT
Date of Filing: 08/07/2018
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