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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT .
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 66G7.1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 70O
REGISTER 4 FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MICON Group, inc.
(Enter name of corporation; must include “INCORPORATED." “COMPANY .~ “CORPORATION"

"Ine..” "Co.” "Carp,” "Ine.” "Co." or "Corp.")

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

n Delaware R3-3068080
. 2.
(Statc or country under the law of which it is incorporated) (FET number, if applicable)

L

4 0671772020
{ate of duration, i ather than perpetual)

{Date of incorporation)

6. Upon Filing
{([Date first transacted business in Florida. il prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, .5, to determine penalty tiability)
7 %17 Main Street, Brownsville, W1 33006
. {Principal office streef address)

PO Box 128, Brownsville, W1 330006

{Current maidling address, i chfferent)

<. 3
— . T _ &b
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - R
¢ T Corporation System o é ==
Name: ~. = -t
T i -
e 1200 Seuth Pine lsland Road G -
Oflice Address: ‘ o @
1 o
Plantation FL 33124 ;. -
(City) {Zip code) - - - -
™~ w
' =

9. Registered agent’s acceptance:
Having been named us registered ugent and to accept service of process for the above stated corpuration at the place

designated in this application, 1 hereby accept the uppoiniment as registered agent and agree to uct in thiy capacity. 1
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and I am familiar with and accept the ebligationy of my position as registered agent.

C T Corporatian Sysicm
By: (Uil M Michele Holden, Assist Secretary

[Registered agent’s signature)

10. Attached is o centilicate of existence duly authenticated. not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corpurate records in the jurisdiction

under the law of which it is incorporated.

L1, Forinitial indexing purposes. list names, titles and addresses of the primary offivens and/or directars [up w six (6} total |

F10i% .13 18 3071 Wohen Kluwa Oclare
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A. MMRECTORS -

John Schroed
T Chairman Name: rocaer

) . 817 Main Strect
OVice Chairman Address:

. Brownsville, W1 33(H16
= hirector

—1President

C1Vice President

CiSecrotary Chlreasurer

TJOther OOther

e Jason Koselek
CIChatirman Numy;

. ‘ 817 Main Sireet
C1Vice Chairman  Address:

i Brownsville, W1 53006
= Director

JPrestdent

C1Vice President

secretary Treusurer

Oother _ Clher

e Andrew Simen
ClChairman Mame:

. . %17 Main Sirect
T Vice Chairman  Address:

- Brownsville, W1 33000
IDirector

Cheresident

CIVice President

] Secretary ITreusurer

TJ{her ClOther

2022-07-07 14:20:44 POT 19548277645 From: Kaity

. David Brisiof
JChairman Name:

. . 817 Main Strect
JVice Chairman  Address:

. Brownsville, W1 53006 -
2] Direetor

“IPresident

TIvice President

ClSecretary ITreusurer

Jinher TJnher

- ) Phillip Michels
Chairman Nuame:

2
. . 817 Ma Sereet
IWice Chairman  Address:

) Brownsville, Wi 33006
Thirector

2 President

IVice Prosident

JRecretary treasurer

JOther Jonther

. Andrew Simen
_IChairman Name:

. . 817 Main Street
¥ice Chatrman Address:

e Brownsville, Wl 33006
dDirector

CiPresident

TIVice Presidemt

ZSeerctary FFreasurer

Other dOtder

Imporiant Notice: Use an attachment to report more than six (6), The attachment will be imaged for reparting purposes only, Non-indesed
individuals may be added 1o the index when filing your Florida Department of State Armeal Repont form.

7‘? d e
12, ’ﬁg/_k"x.‘,_/“

The officer vr dircetor signing this document tand who is listed in pumber E above) affirms that the facts stated herein are true and that he or

Signutute of Director or QlTicer

she is aware that Tulse information submitted in @ document 1o the Department of State constitutes a third degree felony as provided for in

5817135155,

Joc Davis, Scerelary

1

(Typed or prinied name and capacity of person signing application)

MOV 2162021 Woken Kiuwer Unlie
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE QF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "MICON GROUP, INC." IS DULY
INCORPORATED 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 FIFTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203833598
Date: 07-05-22

3683766 8300

SR# 20222901546
You may verify this certificate online at corp.delaware.gov/authver.shtm!

From. Kaity



