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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

], MX Locker Ine.

(Enter name of corpotation, must include "INCORPORATED.” "COMPANY." "CORPORATION.
“Inc..” "Co.," "Corp,” "Ine.” "Co." or "Corp.")

{If name unavailable in Florida, enter siternate corporate name adopted for the purpose of transacting business in Flerida)
Nawire
- Delawere

-

2.

(State or country under the law of which it is incorporated)

(l l-l 1u|nb‘.|. it ﬂpp“LﬂhIL)
A - A0 Pf' elun
: Augusi 9. -(J-.. :'. ™! o

(Exate of incomporation) {Eyate of duration, if other than perpetual}
6 upon filing of Application

(Date first nansacted business in Florida, if prior w registration} )
(SEE SECTIONS 6071501 & 607.1502, F.S., to determine penaly liability)
7 1840 NF 186th Strect, North Miami Beach, FI. 33179

{Principal office street address)
sanie as strcet address

(Current maing address, if difterent)

8. Name and

CALR A AN L LT

street address of Florida registered agent: (P.O. Box NOT acceptable)

Ryvan C, Amuoils
Nume: : o
. 1840 N{ 186th Street
Oftice Address: ’ e
North Miami Beach oL 33179
. Flarida
(City) {Zip code}

9. Registered agent’s acceptance:

Having heen named ay regisiered agent und to uccepn service of process for the above stuted corparation af the pluce
designuted in this application, T herehy accepr the appointment us regisiered agent and agree fo acl in rhis capuciry. |

further agree o comply with the provisions of alf statutes refative o the proper and compleie performunce af my dutics,
and I am famitiar with and accept the obligationy of my position ay registered agent.

QocuSigned by:
£ an, fwmails

1890348174420

(Regtsteted ngent’s signatuie)

10. Anached is a centificate of existence duly authenticated, not more than 90 davs prior 1o delivery of this application 1o

the Department of State. by the Secretary of State or other official having custody of corporate records in the jursdiction
undder the taw of which 1Uis incarporated.

1. For initial indexing purposes, Hst names, titles and addresses of the primary officers and/or directars fup to six (0) total]:

From: Kaity Toon



¢ Pege: 4 of 5

A, DIRECTORS
® Chairman
“IWice Chairman
W Dirveior

N President
C1Vice President
W Seeretary

_ CEO
w{ther

Chadrmin
“1¥ige Chairman
Obirector
TPresident
Z1¥ice President
Secretary

J0Other

3 hatrman

T Vice Chuinnun
INirector
CIPresident
ZI¥ice President
C1Secretiry

JOther

Ryan C. Amoils
Name:

{840 NE 186th Street
Address:

Narth Miami Beach, Fl, 33179

| reasurer

Jdinher
Name:
Address:
T Treasurer
Tdnher
N
Address:

ITreasurer

Onher

2022-08-11 11:24:26 POT

TChairman

JVice Chuairman

Tbirector

TPresident

IWige President

19548277645 From: Kaity Toon

Name:

Address:

TlSecretary “Trreasurer
JOther nher
I hateman Name:
dVice Chairman  Address:
Tirector
JPresident
r~2
[ vwunee ]
TTVice Presidemt =2
—
dSecretary Tlreasurer, 2
dsher Other
el
J¢Chaieman Nane - —
o
TJvice Cheirman Address:

Dirccior
President
TIVice President
T1Seeretury

JOther

1T reasurer

dinher

Important Nutice: Use an attschment o report more than six §6). The witachment will be imaged for reporting purposes only, Mon-indesed

individuals mav be added 1o the index when tiling your Florida Department of $State Annual Report {form,
DocuS igned by

i

ﬁ!cu.\, Awols

4180EC3201TL43C

Signature uf Dircaor or Olicer

The oificer or director signing this document (and whe is listed in aumber L1 above) uflirms that the tucts stated herein are true and tha he or
she is aware thal false information submitted in 2 document 1o the Depariment ol State ¢onstitutes 4 third degree felany as provided forin

s.817.135.F.5,

Ryan C. Amoils, Chief Executive Officer

(Tvped or printed name and copacity of person signing application)
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MX LOCKER 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 TENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

| tid Vel

6958158 8300
SR# 2022323250C

vl Date: 08-10-22
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204134466




