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TO:  Registration Scection
Division of Corporations

Market Value. Inc.

COVER LETTER

SUBJECT:

Dear Sir or wladum:

Name of carporation - must include suitix

The enclosed “Application by Foreign Corporation for Authorization w Transact Business in Florida.”
“Certiticate of Existence.” or "Centificate of Good Standing™ and check are submitted to register the

above referenced fureign corporation 1o transact business in Florida,

Please return all correspondence concerning this matter to the fotlowing:

Samantha Jackson

Meriam Corporate Services, Inc.

Name of Person

PO Box 32388

Firmy/Company

Mesa AZ 853208

Address

i -

¥ =
» T
n 7
-

t b
-

k.

b ——

|

PR »
@ -
77+

meriamfinancial @ gmatl.com

Citv/Stare and Zip code

For Turther information coneerning this matter, please call:

Samantha Jackson

720
al (

) JiR. 8436

E-mal address: {to be used for future annual report notifcation)

Name of Person

STREET/COURIER

Registration Scetion

Arca Code

ADDRESS:

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Sunie 810
Talluhassce, F1L 32303

Enclosed is a cheek for the following amount
Please make check pavable 10 FLORIDA DEPARTMENT OF STATF.

[ $70.00 Filing Fec L $78.73 Filing Fee &

Centificate of Statwus

Daytime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations

P.O. Box 6327
Tallahassce. FL

M S$75.75 Fiting Fee &
Certified Copy

32314

L] S87.50 Filing Fee.
Certthicate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6G7.1503. FLORIDA STATUTES. THE FOLLOIVING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Marketr Vatue, Ine.
(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION.”

I

"Tne. "Col "Corpl” "Ine " "Co or "Corp.")

G1-1927666

{(If name unavailable i Flordu, enter alternate corporate name adopted for the purpose of transucting business in Florida)
3.
{(FEI number. if applicable)

New York
(State or country under the law ot which i1 15 incorporated)

(+13/27/2019
4. 3.
{Date of duration. if other than perpetual)

(Date of incorporation)

(Pate first transacted business in Florida. if prior to registration)

6.
(SEE SECTIONS 607.15301 & 607.1502, F.S. 10 determine penalty Hability)

370 NI Tth St See 126 Miami FL 353138
{Principal otfice street address)

= &
(Current mailing address, if different) - rE
" .
- =
’- w7
8. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) o P
5 k
Rafael Diaz "
Name: he o
o - P
o 370 NE 75th St Sie 126 PR ~
Oftice Address: [~
o ;5_
Miami D K B I 1
. Flonda
(Zip code)

{Civ)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation ar the place
designated in this application, [ hereby accept the appoimment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,

the ebligations of my position as registered agent.

and I am familiar wi

. - \
Mrcd agent’s signature)

100 Attached 15 a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application ta
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the faw of which it is incorporated.

For initial indexing purposes, st nmnes, titles and addresses of the primary offivers and/or directors [up 1o six (6) 1otal];

1.



A. DIRECTORS - : i,

. Rafacl Thaz o ,
O Chainman Name: CIChairman Name:

370 NE 75th st Ste 126

OVice Chairman  Address: CIvice Chairman  Address:

Miami FL 33138

T irector

W Director

O President

= President

CIVice President

OVice President

B Sceretary W Trcasurcr dSceretary O Treaswer
OOther OOther OOther TOther
OChairman Name: CChaimum Namg;

OVice Charrman Address:

OVice Chairman  Address:

Obirector TiDirector

OPresident

P resident

Ovice President

CIvice President

-e X
OSecretary O Treasurer OSeeretary OV Treasurer
L 4
OOuer OOther TOther Jowmér .. 7~
e )
T I.ﬂl
-~ _._'i: —
O hairman Nane: JChairmn Nam: od
— =
- =
O Viee Chaitman  Address: OVice Chairman  Address: hall
O Director CIDirector
O President OPresidem
COIvice President O Vice President
OSccretary O Treasurer OISeeretary O Treasurer
O iher OOther DOther ClOther
I_n_]puﬂﬁ-n =Lse anatiachment to report more than six (61, The attachiment will be imaged for reporting purposes only. Non-indexed

ndividual

Signature of Direcior or Officer

The officer vr direct g this document (aird who is listed in munber 11 above) affirms that the facts stated herein are true and that be or
she is aware that falseintormation submited in o document w the Department of State constities a tird degree felony as provided for in
817155 K5

; Rafael Diaz. President

(Typed or printed nume and capacity of person signing application)



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

+

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTELD TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIIA.

Market Value, Inc.

tknter name of corporation: musi include “INCORPORATED.” "COMPANY.” “CORPORATION .

"Tne” "Co™ "Corpl” "Ine,” "Co” or "Corp.™)

(I name unavaitable i Florida. enter aliernaie corporate name adopted for the purpose of transaeting business in Florida)

New York O1-1927666
I,

(Stite or counwry under the law of which it is incorporated) (FEI nember, it applicable)

032712019 _
4 3.
{Date of incorporation) (Date of duration, if other than perpeteal)
0.
{Date first transucted business in Florida. if prior w regisiration)

(SEE SECTIONS 607.1301 & 607.1502, F.S.. 10 determine penatiy liability)

JT0NE F3th St Ste 126 Miann FL 33138

{Principal ofTice street address)

(]
(Current mailing address, if different) .
-
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

. Rafac!l Diaz
Name;
r‘ v

JTONE 73th St St 126

Office Address:
Miami o ., 33138
‘ Flosida 77

(Citv)

(Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am fumitiar wi the obligations of my position us registered agent,

tdsiered agent’s signature)

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

T For iniual indexing purposes, Histnames, titles and addresses of the primay olficers andior directons fup o six (6) 1wl



A. DIRECTORS
o Rafuel Miax
- DiChainman Name:

) ] 370 NE 753th St Swe 126
CIVice Chairman  Addsess:

_ Miani FLL 33138
| Diroctr

] President

Ovice President

B Secretary B Tcasurer

JOthet OOther

OChairman Namwe:

OVice Chatrman Address:

Obirector

UPresidem

Ovice President

OSceretary OTreasurer

OOdver OOther

OChairman Name:

CVice Chairman  Address:

O Direcior

CiPresident

OVice President

OSecretary O Treasurer

OOher OOithar

Impmfﬁ

mdividual

dided to the

- -

O Chairman N

Wice Chaitman  Address:

I Direeion

O President

OVice President

C1Secrerry OTreasurer
C1Other 10ther
CIChairman Name:

Ovice Chairman Address:

CIDirector

1 President

O Vice Presidenmt

OSeerctary O Treasurer
S
ClOther OOther v e
B [
2 Q7
z -
- . ooy
ZtChairman Name: o ¢
- >
.. o LA '
Cvace Chairmian Address: 3t :-
e B ol
[+ o
COIDircctor

TPresident

CIVice President

OlSecretary OTreasurer

O Othe TOther

sean attachment o report orore than six (6). The atachiment will be imaged for reposting purposes only. Non-indeaed
inden when filing your Florida Departmens of State Annual Report form,

12

—

The ufficer or dirceigr sg

s
/ / Signature of Director or Officer

myg this document fand who is listed in number 11 above) alfirms that the facts stated herein are true and that he or

she is aware that Slscmionnation sebmitted in o document w the Department of State constitties a tiird Jegree fetony as provided for in

817155 Fs.
Rafael Diaz. Presiden:

N

{Typed or prinked name and capacity of person signing application)
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SEATE OF NEW YORK

DEPARTMENT OF STATE

Certilicute of Sty

LROBERT S RODRIGUEZ Secretary o State o3 e Siate o Now York amd costodian ot he records requezed By Lew 1o be Died
he tecords of the Depainent of St gv of the date and te of i

vooltice, da beiehy cenily that upor 2 dilaent examination ot o

o ledied

v. the Moliowing entity infor

Eadny Name: MARKET Vad U INC

DOS D Number: SEZ3A0S

Ensity Type: DOMESTIC BLSINESS CORPORAFION
Entity Starus: ENISTING

Date of Initial Fiting with DOS: 03 27350

Statement Status: CLRRENT

LTI

Statement Bue Date: U3 35 2400

il condinian, business 20vity or practives of ks oy

WEENESS v hand and ostioial seas of the Depariment o) Sutie,
st the Cry o Albany, on Avgnst 07 Y032 5 03612 AL

RoseRrE L RODIKLTZ, Secrotiy o) Sz

12 edar C

Hy Brendan O Huybe

A o#

-d g
at*? *r.
A

v

Paecutnee Depaty Jovretan o Saly

Authentication Number, 100002045156 To Venly the authenticity of this document vou may aveess the

Divigian of Corporahon's Docement Avthentication Website at htyyfecam.dn Ry
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2022

SAMANTHA JACKSON

MERIAM CORPORATE SERVICES, INC.
PO BOX 52588

MESA, AZ 85208

SUBJECT: MARKET VALUE, INC.
Ref. Number; W22000102971

We have received your document for MARKET VALUE, INC. and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cenrtificate is not acceptable.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 722A00017788

www,sunbiz.org
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