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COVER LETTER

TO:  Registration Section
Dvision of Corporations

. - MEANINGFUL GIGS INC.
SUBJECT: ! '

Name of corporation - must include suttix
Dear Sir or Madam;
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonida.™”
“Certificate of kxistence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda,

Plcase return all correspondence concerning this matter to the following:

LOVETTLE DOBSON

Name of Person

FirmvCompany

17350 STATE HWY 2449 7220

Address

HOUSTON, TN 770064

City/State and Zip code
EFILEL234@INCHILELCOM

L-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

LOVETTLE DORSON L i ) BRE-462-3453
M)

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations PHvision of Camuoralions
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Strect, Suite 810 Tallahassce. FL 32314

Tallahassce. FL 32303

Enelosed is a check for the following amount:
Please mike check pavablc o FLORIDA DEPARTMENT OF STATE
{0 §70.00 Filing Fee (mi $78.75 Filing Fee &  £1 578.75 Filing Fee & L) S87.30 Filing Fee,
Ceniificate of Status Certified Copy Certticate of Status &
Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA (((H22000243309

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTLS, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TCO TRANSACT BUSINESS IN THE STATE OF FL.ORID-A.
MEANINGFUL GIGS INC.

(Enter namie of corporation: imust include "INCORPORATED,” "COMPANY." "CORPORATION,”
"ne." "Col" "Corp.™ "Ine.” “"Co" or "Corp.")

(If name wnavailable in Flonda, enter aliemate carporue name adopted for the purpose ol trnsacting busimess in Floridu)
Lrelawure

"
b3

{State or country under the law of which it is incomorated)

(bLA number, if appheable)
0171472019
4.

Perpetuat

o

{>ate of incorporation) (I2aie of duration. il other than perpeiuat)

6.

(Date first ransacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1301 & 6071502, F.S., w determine penalty fiability)
7 1973 Water Ridge D, Watson, FL 33326

{Principal eftice street address) :.-3‘ £ %:
-—[-- ~
- | S -+
i & :
{Current mailing address, irdifferent s — —
Tow
8, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) __ S !
LEGALINC CORPORATE SERVICES INC. R C
Name: - .
. o
. 5237 SUMMERLIN COMMONS, SUITE 400 = —
Office Address:

FORT MYERS L. 33907
. Florida

(Zip code)

(Ciiv)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the plac
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity.
Surther agree v comply with the provisions of all siatutes relative to the proper and complete performance of my du
and fam familiar with and accept the obligations of my position ay registered agent,

W

{Regisiered ag,

Dol

U's signature)

). Auached is a certificate of existence duly authenteated, not more than 90 davs prior to delivery of this applicition

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdict
under the law of which it 15 tncorporated.

I, Forinitial indexing purposes, list names. titles and addresses ol the pomany ofticers and/or directors [up to six (o) total]:

(((H22000243309 3’



A. DIRECTCORS

o Vitaly Colemin
O Chairman Name:

1975 Waler Ridge br

Ovice Chairman  Address:

) Weston, FlL 33320
= Directur

BPresident

O vive President

OSecretary B Treasurer
LiOther 30iher

. i Stephanie Nachemja-Bunton
OChaiman Name:

1975 Water Ridge Dr.

ONice Chairman Address:

) watson, FL 33326
Cbirector

O President

OVice President

LslSeeretary U Treasurer
TClOnher DOther
L hairman Name:

Civice Chairman Address:

CiHirector

TiPresidens

Wice President

Cisecreiary Tl Treasurer

D0ther CI0ther

T hairman

CIice Chairman

2Director

OiTrresident

C vice President

CiSecretary

Siher

wimsLuudLsooua

. Man Farigo
Name:

1973 Water Ridge Dr,
Address:

Walson, b, 33326

@ Treasurer

TCnher

T3 hairman

ZiVice Chairman

-
s Drector

TPresident

CIVice President

Cisecretary

0

O hairman

E1Vive Chaitmim

ODirector

O Presiden

LViee President

JJSecretnn

Clnher

Name: e
Address:
" I'reasurer
2 Other
Name:
Addieas,

Cleusune

COther

Important Notice: Use an arachment to report more than six (61, The atachment will be imaged for reporting purposes anly. Non-ind
individauls mauy be added b indes when fiing yow Flovida Deparmment of Staie Annual Report {orm.

]ﬁ

{,O ﬂq d'n

i)lrcctor or Orficer

The officer of director signing this document {and wha is Yisted i number 1) abeve) affioms that the facts stated herein are bue and L
she i aware that false information submitted in @ document o 1he Department of State constitutes a third degree felony as provided

s 817155 F.8.

13,

Vitaly Coleman - President

(Tvped or printed name and capacity ol persen signing application?

(((H2200024330¢
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEANINGFUL GIGS 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 TWELFTH DAY OF JULY, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEANINGFUL GIGS
INC." WAS INCORPORATED ON THE FOURTEENTH DAY OF JANUARY, A.D. Z2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

NS

nﬂr“ . Bllogs, Scredary of Stale

Authentication: 203896944
Date: 07-12-22

7237264 8300
SR# 20222968717

You may verify this certificate online at carp delawaze.gov/authver shiml

(({H22000243308 3



