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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MT E [ pSALT? NG, LZNVE-

. . L]
Name of corporation - must inclule suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

MI:_HAEL_ F%ud’l‘

Nanme of Person

M7TE C’O’N&‘ae_??(l_jr,__'ZZ/C.

Firm/Company
)14 Swedlno vs  f=202— om
Address * e
. :_':
/77&—4—&0 IS/WA’ / Z— 3%"%& [
[l
City/State and Zip code . B
M T FfouTS e Grmall. e .
£-mail address: (to be uscd for future annual report notification) .
: .
. <
For further information concemning this matter, please calk:
Mzcx‘kfz,/%u’/_\' W33, SY¥0-9(95
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
‘ Registration Section Registration Section
! Division of Corporations Division of Corporations
The Centre of Tallahasseu P.Q. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee, FL. 32314
Tallahassee, F1, 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
G $70.00 Filing Fee ﬁ $78.75 Filing Fee & [ $78.75 Filing Fee & O] $87.50 Filing Fec,
Certificate of Status Cerntificd Copy Certificate of Status &

Certified Copy
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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 A FOREIGN CORPORATION:TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] N7 F Coysucrvs ZNc ..
(Enter name of corporation; must include “INCORPORATED,” L‘(,OMP.ANY " “CORPORAT!ON "
ll!nc " IICO " "COTP " H]nc 1L "CD n Or "C()I'p IJ

(If name unavailable in Florida, enter alternate corporute name ddopted for the purpose of transacting business in Florida)

2 N esp #sra . 47-3/33623

{State or country under the law of which it is incorporated) ' (FE! number, if applicable)

4 RA-G~ FO/S 5.

(Date of incorporation)

(Date of duration, if other than perpetual)

{(Date first transacted business in Florida, if prior to rcgistration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty linbility)

1 L1 Siwedlon Ave 4203 MA—&@_.Z:(‘/M A 3L

(Principal office strect address)

(Current mailing address, if different)

8. Name und street address of Florida registered agent: (P.O. Box NOT acceptable) _

Name: ADCMMLA S wzé:ﬁ’& w

Office Address: Qo N v, &2—3 i '—'.

ﬂ?ﬁ}mu: ,'E/m , Florida M ﬂ,

(City) (Zip code) o

oo

1
o

'l

N0 Hd 220 5B%

9. Registered agent’s ucceptance;

flaving been named as registered agent and to accept service of process for the above stated corporation at Uze p[ace
designated in this appiication, { hereby accept the appeiniment as répistered agent and agree to act in this capdcity. |
Surther agree to comply with the provisions of all statutes relative'to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my pasition as registered agent.

)

(chlstcrﬁ\agcrﬁ s signature)

10. Attached is a certificate of existence duly autbenticated, pot more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total}:

R e L
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[ 1R i A k- lide /8 4 LARPFRATSET Gy AL SR [ :

A. DIRECTORS

FiChairman Name:

C)Chairman Name: /%6&&(_ gm
[JVice Chairman  Address: //?/J/Wﬂ’//w A/f ﬁkl (0 Vice Chairman  Address:
%‘&ﬁ/m. ﬁ 3 '{/ ‘\(5 ODirector

Tbirector

Nrcs ident

OVice President

OPresident

OVice President

MiSceretary TV Trcasurer CiSecretary [ Treasurer
COther OOther OOther OOther
OChainman Name: G Chairman Narme:
f1Vice Chairman  Address: CVice Chairman  Address:
[DDirector Director
OPresident ClPresident
[OVice President O Vice President
(3Secretary OTreasurer [CSecretary O Treasurer
OOther [JOther 0Other CiOther __ = 2 s
[35~]
] C’_.___.
- El’.
. . - . ™~ .
[ Chairman Name: OChairmman Name: s
fIVice Chairman  Address: OVice Chairman  Address: % ' .
™ l"_
CIDirector ODircctor B S
pw "__
[CJPresident OPresident
(JVice President OVice President
OOScerctary O Treasurer 3Secretary O Treasurer
OOther 0ther OOther CJOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-indexed

individuals may be added to the index when fi

12. /Wk lehael

The otficer ot director signing this decument (and who is listed in number 11 above) affi
she is aware that false information submitted in 4 dogument ta the Department of Stale con

5.817.155 F.5.

i3, Mlcff'/«'rfé— ﬁf’fér

ling your Florida Department of State Annual Report form.

Signature of Director or Officer

rms that the facts stated herein are tue and that he or
stitutes a third degree felony as provided for in

(Typﬁd or printed name and capacity nf person signing application)



STATE OF NEBRASKA

United States of America, } sS. Secretary of State

State of Nebraska } State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

MTF CONSULTING. INC.

incorporated on February 10, 2015 and is duly incorporated under the law of
Nebraska;

that no occupation taxes due from and assessable against the Corporation are
unpaid and have become delinquent;

that no annual or biennial report required to be forwarded by the
Corporation to the Secretary of State has become delinquent;

that Articles of Dissolution have not been filed.

This certificate is not ta be construed as an endorsement,
recommendation, or notice of approval of the entity's financial
condition or business activities and practices.

In Testimony Whereof, [ have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

July 7, 2022

St e

Secretary of State

Veritication 11 3729394 has been assigned to this document. Go to ne.gov/go/validate to validate authenticity for up to 12 months,



