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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
1

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

) M&E CONCIERGE INC
{(Bnter pame of carporation; must include “INCORPORATED,” “COMPANY " “CORPORATION,”
"Iec.,” “Co.,” “Corp," "Inc,"” "Co," or "Carp.”)

2.

NEW YORK

3,
{State or country under the law of which it is incorporatad)
MAY 03, 2018

{1f napye unavailable in Florida, enter altérnate corporate nsme adopted for the purpose of trapsacting business in Florida)
{Date of incorporetion)
6.

APPLIED FOR

(FEI number, if applicable)
s. PERPETUAL
UPON FILING

(Datc of duration, if othsr than perpetual)
{Date first ransacted businesa in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Liability)

781 CITRUS PLACE. WELLINGTON, FLORIDA 33414 USA

SAME

(Principal office gtreet address)

o 119l

{Current mailing address, if different)

8. Name and gireet address of Florida registered agent: (P.Q. Box NOT acceptable)
Name:

‘E\ui L\l

EDGARCO BACALAN
Qfficc Address:

2
791 CITRUS PLACE

WELLINGTON

, Florida
(City)
9. Registered agent’s acceptance:

33414
(Zip code)
Having been named as registered agent and to accept service of process for the above stated corporation at vhe place
designated in this application, I Aereby accept the appointment as registered agent and agree to aci In this capacity. |

Sfurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and [ am familiar with and accept the obligations of my position as registered agent

fa! EDGARDO BACALAN

(Registered agent's signarue)

under the law of which it is incorporated.

1 T ool Y ol " s mmmna o

10. Attached is a certificate of existence duly authenticated, not more than 20 days priar to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporats records in the jurisdiction

e 1Tt o mssios swidlas o d cddenscesme ~Folhs otdom o s o " 2 ne sss Bl o e b it e 2w FEY ).

8506817638
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A. DIRECTORS

O Chatrman Name

EDGARDO BACALAN

OVice Chainman  Address:
WELLINGTON, FL 33414

M Director

791 CITRUS PLACE

& President

D Vice President

[Sacretary

QOther

()Chairman Nama:

O Treasurer

OOther

(IVice Chairman  Addross:

ODirector

OOPresident

OvVice President

I Secretary

O Other

{JChairman Name:

OTreasurer

OOther

(CVice Chairman  Address:

O Director

O President

£3Vice President

O Secretary

OOther

D Treasurer

D0ther

CIChairman

O Vice Chairman
ODirector
CTPresident
Ovice President
OS8ecretary

GOther

CChainnan
OVice Chairman
CDirector
OPresident
CIvice President
[JSecretary

OOther

T Chairmsn
OViee Chairman
O Director
[IPresident

D Vice President
ClSecretary

COther

-> FOREIGN CORP AUTHORITY

{{(H22000278383 2)))

Name:

850617638

Addreas:

O Treasurer

Onber

Naos:

Address:

Name:

Address:

O Treasurer

OOther

ige: Uss an attachraent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
ipdividuals may be added to the index when filing your Florida Department of State Annual Report farm.

/s/ EDGARDQ BACALAN

12.

Sigoanme of Director or Officer

The officer or director signing this document (and whe is lisied in aumber | [ above) affirms that the facts stated herein are true and tha:‘ he or
she Is awsse that falss information submitted in a document to the Department of State constitutes a third degree felony as provided for in

$.817.135, F.8.
13.

EDGARDO BACALAN, PRESIDENT

(Typed or prictad name and capacity of persen signing application)

(({H22000278383 3)))
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Statos

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this centificate, the following entity information is reflected:
Entity Name:

M&E CONCIERGE INC
DOS ID Number: 5335127
Entity Type: DOMESTIC BUSINESS CORPORATION
-~
Entity Status: EXISTING % I
Date of Initial Filing with DOS: 05/03/2018 =
Statement Status: CURRENT '.:J
Statement Due Date: 05/31/2024 o
A
- w
1 certify that the following is a list of documents on file in the Department of State for said entity
Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: 05/03/2018
Entity Name: M&E CONCIERGE INC
Document Type: BIENNIAL STATEMENT
Date of Filing: 08/01/2022
Effective Date: 05/01/2022

(((H22000278383 3)))
':.'.'E 1 of2 .
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Above space is lefi blank intentionally,

\ "y ?l‘ﬁ.

No information is available from this office regarding the financial condition, business activity or practices of this entity

-~

_iw

e
WITNESS my hand and official seal of the Depafument

ROBERT J. RODRIGUEZ, Secretary of State

of State, at the City of Albany, on August 03, 2022 at
pvittea,, 09:.08 A M.
<2 OF NEp-*-.
¢ O W }b'..
S p B ANE

W [
2
- "{-ﬁh‘}’?"'l‘

G B & Rt

By Brendan C. Hughes
Execulive Deputy Secretary of State

(((H22000278383 3}))
Authentication Number. 100001969139 To Verify the suthenticity of this document you may acoess the

Divisicn of Corporation’s Document Autheatication Webaite at intp://ecorp.40s.0y.20¥




