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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 1§ SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1 3 Mavins' Brands, ne.

(Ewter name of corporation; mmst inchide “INCORPORATEIL” “COMPANY ™ "CORPORATION."
“Ine, " "Co." "Corp.” “Inc.” *Co.” or "Corp "}

(If name unavailable in Florida, enter alternste corporate name adopted for the pupose of mansacting business i Florida)
2 Delaware

3, _§§—3467934
(State or country wuder the law of which ir is corpoated)
4 61372022

(FET sumber. if applicable)
Perpetual
{Daie of incorporation)

6 Upon Qualification

{Mate of dwaticn, if othei than perpetual) o

(Date fisst transacted business in Flarida. if prior 16 registration)

{SEE SECTIONS 607.1501 & 607.1502, F.5., to detennmine penalty fability)

7 2701 NW 30th Avenne, Landerdale Lakes, Florida 33311

(Principal office street address)

{Cwrent mniling address, if ditferent)

=
. 2
ol fhacs
8. Name and street addsess of Florida registered agent: (P.0. Box NOT acceptable) — :_2 .

- = .

Name: Business Filings [ncorporated _ o -
o

. 120 ine s
Office Address: 0 South Pine Island Roufj___. E
Plantati 33 T
e lfm . Flonda > - o
(Ciy) (Zip code) — ~o
-
9. Registered ngent’s accepiance:

Having deen named as regisiered agent aini fo accepl service of pracess for the above stafed corporation at the place
designated in this application, § hereby accept the appaintment as registered agent and agree o ael in this capacify. 1

Surtirer agree to comply with the provisiens of ali statnutes relative fo the proper and complete performance of iy duties,
and I am famitior with and accept the obligatiens of my position as registered agent.

(et —

o {Registered agent’s signuture)
Chris Das, AVP, Business Filings [ucorporated

10, Attached is a centificate of existence duly suthenticated, not more than 90 deys prior 1o delivery of this applicstion 1o
the Deparhnent of State, by the Secretmy of State or other official baving custody of catporate records in the jurisdiction
under the law of which it is incorporated.

t1. For huilinl indexing praposes. list aames. titles akd addresses of the primary officers and/or directors fugp 1o six (6) total]:

1122000285488 3
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A. DIRECTORS

ZIChairman Name: _Kevin Thomas CiChainman Name:

OVice Chainnan  Adudress: Ovice Chaimrman~ Address: . _ __ _

X Diecto: 2701 NW 30th Avenue CiDiectar

(X Presidenr Lauderdale Lakes, Florida 33311 Olpresident

OVice President  __ CHvice President

MSecretary X Treasmna TSecivtary O Treonuer

OOker Oother o Oother Qomer .
O Chainuan Name: e OChsmnsn None: —
OVice Chaitman  Addvess: . _ . _ DOvice Chaizman  Address: _

ClDirector ODirecior

C1President DPresidem

CiVice President OVice Presidesnt N _
Secretary I Treasurer OSsecretary O Treasurer

Ooter ___ Ciother Qoher QDovher ,
CiClinpan Name: _ OChaimman Naure:

O wice Chaiman  Adddress: Ovice Clhainuan  Addiess:

iDirector Directar

O)Pregident OPresident

OVice President Givice Pazsident

[OSecmetary OTreasurer OSecrerary OITreasurer

JOmer __ Ciknher Dober Clonher

¢ amachient will be imaged for reporting puapeses culy. Nou-indexed
Yeparnuens of State Annnal Repari fonn.

Imponani Notice: Use an atacly
inciividunls may be added to thy”y

ematury of Director or Officer
The oflicer or direciof signing this docw MEind who is listed in oumber 11 above) affirms thal the facts stated herein are mue and thar he or

she is aware that £ infornation submined in a docwment to the Depaiunicn: of Sinte constitutes a third degree fetony as provided forin
s.817.155. FS.

0 teport iwore thap six (6
% when filing your Flyy

12

Kevin Thomas, President

13 — JOUR - [P

- (Tsped or printed name and eapacity of person signing application)

H22000289488 3
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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' BRANDS, 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 TWENTY-FIFTH DAY OF AUGUST, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

?\/
p
Qm"w Wit b, Recyetary of $2ste  }

Authentication: 204247881
Date: 08-25-22

6854478 8300

SR#& 20223355742
You may verify this certificate onling at corp.defaware.gov/authver.shtml

From: Rebert Evert



