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‘o
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMFPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L 3 Mavins' Distribution, Inc.

{Enter vajue of corporation: wust include “INCORPORATED,” “COMPANY.” "CORPORATION.”
hx-"l IDCO'.Q M(‘orp"l !‘Illcln lI('o.!l or llc\or}]"l)

(If nawme tmavailable in Florida, enter alieruate coiporate name adopted for the prupose of ransacting business m Flovida)
2 Delaware

3 88-3495031
4, 61372022

(State or country under the faw of which it ts incorporated)

‘ Perpetual
{Date of ineomporation)
6 Upon Qualification

{FEL mamber. if applicable)

(Date of duration, if other than perpetual)

(Date first transacted busivess io Florida. if prior to tegistation)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to detennine penalty liabikity)
2701 NW 30th Avenue, Lauderdale Lakes, Florida 33311

(Principal office street address)

B
— ) .
= = "

{(Cwient mailing address, if different) T c(:.'._.}
1 i - o

8. Name aud street address of Florida regisiered agent: (P.0O. Box NOT acceplabie) _
- =

Name- Business Filings Incorporated = .

0

3 e e -
OFfice Addross: 1200 South Pine lsland Road - TE_?)

Piantation - 33324
, Flotida
(Cuy}
9. Registered agent’s acceptance;

{Zip code)
Having been named as registered agent and to accept service of process for the above stated corporation af the place
desigrafed in this application, I hereby accept fie appointnient as regisiered agent and agree to act in 1his capacity. I
Surther agrev to comply with the provisions of ali swatutes relaiive to the proper and complete performance of my dufies,
and I am fomiliar with and uccept the obligations af my position as registered ageni.

Phooto—

(Registered ngent's signature}
Chns Das, AVP, Business Filings incorporated

10. Attached is a certificate of existence duly authenticated, not ore than 90 days prior ta delivery of rhis application to
the Departinent of State, by the Secietary of Smte or other official having custody of corporete records in the jurisdiction
under the law of which ir is incorporated.

11. For ininal indexing puposes. list nanwes, titles and addiesses of (e primary officers and‘or directars [up to six (6) total]:
220002849484 3
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A. DIRECTORS
{2 Chairmen Nawe:  Kevin Thomas CChauman Name:

OVice Chaimuan  Address: Dvice Chauman  Address:

MDirector 2701 NW 30th Avcnu::‘ B MDisectos .
(X president Landerdale Lakes, Florida 33311 (Presicent

OVice President OVice President

XSecretary % Treasurer Secretary OTreaswrer

OOther L OOtber Doher Oother __
O Chainman Name: ClChaimman Name,

Ovice Chaimmar  Address: T JVice Charman  Address:

CiDirector ODirector

C Myeaident Oeresident o
OVice President MVice President .
O Secreiary [Mieasweer Cisecrerary Treasurer

TOther Corher Oother _ . OOther
{3Chainnan Nimme: LJChaiinan Naww:

DWice Chatnuen  Address: vice Chadwan  Addiess:

ODirecior e {Director o

Orresident (CiPresident

{1 Vice Presidews e, Ovice President

CScaetay Treasurer {JSccretary OTreasurer

Onber Gother _____ Ocnber Ciomer

Lporiant Notice: Use
mdividials may be ag

2 10 the index when filiug

iX (6). The amachment Wi be inged for reporting pupases oaly. Non-indered
‘Florido Depatiment of State Amtual Report forus.

y 4 Signarure of Directar or Officer

The officer ff director siguing this docunent (and who is listed ja number | 1 ahove) affinks that the facts stated herein ave te and thar be or
she is awar® tar flse inforntion sutanitted in 8 dociment 1 te Depaent of Gtate constitwies A third degree feloay oy provided for in

5.817.155. F.S.

1

Kevin Thowas, President

H2200028948-4 3

(Tvped or printed name end capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3 MAVINS' DISTRIBUTION, INC."” IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF AUGUST, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

N

qu Oallecs, Trcustasy of Slite )

Authentlcatlon: 204247894
Date: 08-25-22

6854481 8300

SR# 20223359754
You may verify this certificate onling at corp.delaware.gov/authver.shtml




