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LegalZoom.com, Inc,

From: Laura Radriguez

COVER LETTER
TO: Registralion Section N
Division of Corporations
MALLICO, INC.
SUBJECT: MAHHICO0 RC
Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Fxistence,” or “Certificate of Good Standing™ and check arc submitted to register the
- . . . - N - {
above referenced foreign corporation to transact business in Flonda.

/

/

Pleasc return all correspondence concerning this matter to the following:
Cheyenne Moseley

Name of Person
Legalzoum.com, inc.

Firm/Company
101 N Brand Blvd t [th Fl
Address =
3
Glendale, CA 91203 ~ .
=, :
City/State and Zip code = e
balylen@gmail.com N o
E-mail address: (1o be used Tor future annual report notification) - a3
R _— : PO
For further information concerning this matter, please call: _— v
. = o
F=y
Cheyunne Moseley ot (SOD ) 773-0888
MNare of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Seclion

Division of Comarations
. The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassece, FI. 32303

MAILING ADDRESS:
Registratinn Seciinn

Iyivision of Corporations

P.0O). Box 6327

Tallahassee, FL. 32314
Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
01 $70.00 FilingFee [ $78.75 FilingFee & LI $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certitied Copy

Certificaie of Stalus &
Cerufied Copy
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~APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

From: Laura Rodriguez

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| MALLICO, INC, :

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” "CORPORATION,"
“Inc.,” "Co.," "Corp," "In¢,” "Co,” or "Comp.")

New York

[ )

(I name unavailabic in Florida, cnter alicenate corporate nume adopled for the purpose of transacting business in Florida)
113298196

{State o1 country undur the law of which il is incorporated)
1173071995

(Date of incorporation)

{FEY number, il applicable)
S.

{Date of duration, if uther than perpetual)

(Datc first transacied business in Florida, if prior to registration)
{SEE SECTHONS 607.150} & 607.1502, F 8., to determine penaity liability)
5207 Butwonwood Ct Tamearae, Florids 33319

(Principal oftice street address)

(Current mailing address, if different)

wellington Shars

$. Name and street address of Florida registered agent: (PAC-)‘. Box NOT acceptable)
Name:

207 B 4 CL
Office Address: 3 Gnwod

Tamarac

(City)

1
o 32319
, Florida >
9. Registered apent’s acceptance:

obligations of my

- .
;
- o~ -
- - o
(Zip codde) ~ =
Having heen named as registered agent and 1o accept service of process [for the above stated corporation ai the place
further agree to comply with the provisions
and [ am familiqr with and accept

designated i this application, I hereby accept the appaintment us registered agent und agree to actin this capacity. [

s refative tv the proper and complete performance of my duties,
wtion as registered agent.

Wellington Sharpe
chisércd agem'srsignarurc)

10. Atached is a centificatc of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is tncorporated.

the Department of State, by the Scerctary of State or other official having cuslody ol corparate records in the jurisdiction

11 For initial indexing purposes, Eist names, titles and addresses of the primary officers and/or dircetors [up 1o six () Wotai]:
{
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_A. DIRECTORS

OChainman Name:

Wellington Shampe

O Vice Chairman  Address:

Tumarae, FL 33319

Director

5207 Buiunwoud Ct

m President

O Vice President

W Sceretary

CO0ther

OChaimuan Name:

Lucia Sharpe

[JVige Chaimman  Address:

Tamarac, FL 33319

W Dircctor

5207 Buttonwood Ct

CIPrestdent

OVice President

[Seeretary

OOther

OChaiman Name:

OVice Chatsman  Address:

ORirector

OPresident

1Viee President

CJSeeretary

O0ther

|2

2022-04-13 05:41:28 PDT

CIChuirmun

OViee Chairman

O Dircctnn

O President
C1Vice President
C1Sceretary

OGiher

CChairmuan
CVice Chairmizn
O Director

O President
CWice President
CiSecretary

[3O:her

TJChairman
OVice Chairman
O Director
OPresident
CVice President

O Secretary

ClOuwher

LegalZoom com, inc.

From: Laura Rodriguez

Namg:
Address:
O Treasurer
e O0ther _ e
Name:
Address:
O Treasurer
Oher
Name:
3
=
[ ]
Address: ~
— K
T N
bt o
= po
o X .
. Y
e O
OTreasurer £~
COther

e of Director or Olficer

The officer or director signing his documen: (and who is fisied in number 11 zbove) affirms that the facts stated herein are true and that he or
she is sware that [alse infoanation submitted in o document to the Depariment of State constilttes a third degree felony as provided for in

».817.155, F.5.

" Wellingion Sharpe

(Typed or printed name and capacity ol person signing application)
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

|, ROBERT I RODRIGUEZ, 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 certify that upon a diligent examination of the recards of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name:
BOS 1D Number:

MALLICO, INC,

1977595
Entity Type: NOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: 1 1/30/1995
Statement Status: PAST DUE DATE
Statement Due Date: 11/30/2019

-
=
—
r.-J 4
% ol
No information is svailable from this uffice regarding the financial conditivn, business sctivity or practices of this entity. v -
=
J = "
vees WITNESS my hand and official seal of the'_[)q\anmgén of State,
at the Ciity af Albany, on April 13,2022 al08:36 ATM.
"o‘_ OF wa o.. ¢t Lty at» > m - il
oY + T F
RIS o X RoBERT J. RODRIGUEZ, Secretary of State
S B
P :
. *
O s [Bh b, QZ,UQ...,
X : < X
. K
o7 »
Ay v . By Brendan C. Hughes
. JHEN’F OY..' ¥ - 2
LTSI b Exccutive Deputy Secrctary of State

Authentication Number: 100001389738 To Verify the authenticity of this document you may accees the

Uivision of Corporation’s DDocurnent Authentication Website at htip./fecorp.dos.ny.gov

s




