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H22000420250
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

] MEI Mail Services Inc.

(Enter nume of corporation; must include “INCORPORATEL,” “COMPANY,” “CORPORATION,”
"Ine.,” "Co.." "Com."” “Inc.” "Co." or "Corp.”)

(If name unaveilable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 TEXAS 3 75-2880691
(State ar country under the law of which it is incorporated) (FCi number, if applicable)
03/

4 03/1698 5.

(Date of incorporution)

{Datc of duration, if other than perpetuzl)
12/07/2022

6.

{Daze first transacied business in Flonda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determinc penalty Liability)

7 13714 Gamma Rd, Suite 120. Farmers Branch, TX 75244

(Principal office street address)

R ~
PO Box 794057, Dallas TX 75379 - =
= >
{Current muiling address, if different) s rc?1
o o -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - . £ ﬁ):z:
, CAPITOL CORPORATE SERVICES, INC, = =l
Name: - =
.o \ . LW
515 EAST PARK N N . . e
(}ffice Address: ISE P AVENUE 2ND FT Mo
TALLAIIASSEE . 32301 ~I
Floida _ ™~
(City) (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 capacity. |

Jurther agree (o comply with the provisiuns of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the abligations of my position as registered agent.

/(WH{P"' B(ﬁ'] Taylor Seay, us Asst. Secretary on behalt of

Capitol Corporate Services, Ine.

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the iaw of which it is incorporated.

11. For initial indexing purposcs, list numnes, titles #nd addresses of the primary officens and/or dircctors [up to six (6) towl]:

. L%
Heledd
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A. DIRECTORS
CiChairman Name: Lealic Masshall OChairman Name:
OVice Chaimnan  Addross; | C D0F 104057 O Vice Chainnan  Address™
ODirectot Dallax, Texas 75379 OMrecror
W Pragident CiPresident
CVloe President C1Wice President
[ Secteiary OTreasurer T Seoretary (T reasurer
O Other OiChter COther {Ooter
Cichalmen MName: OChairman Neme:
[OVice Chaiman  Addreas: Dlvice Chinitan Address:
Chirector CiDirector
OPresident O Presiden —
{dVice President E3Vice President
DiSecretdny O Treasurer Secretary O Tresaprer
Dlther DlOnher C3aher G Other
CChaimian Nante: OChairmen Numg:
OVice Chairman  Address: {JVice Chuirnan  Address;
Oldeector CIDirector
DiPresider DCiPresident
B Vice President D3 Viee President
CiSecretmry O Teedsurer i Secretary O Freasurer
Onher OOther O0Cther CiOther

Imporiani-Notice; Use an aitechnemt @ report more than six (6). The-attachment will be fmpged for repdrting purposes only. Non-indexed

individhials roay be add hos ing your Florida Depanmertd of Stmie Annual Report fimm.
12 .-—-—'\/ / /

—— T Signature of Director or Officer

The afficeror dirsetot signing this document (and who is-listed in nurmber 11 sbave} affinms thad the facts stated herein aro true and that he oy

he i3 aware th faise informmtion submined In a dosunient to the Departnent of State conatituicy a 1hird dogtee fefany es provided for In
s817.155. F8.

Leslls Marshall - President/CEQ
{Typed or prirved nome a51d ciipacity af person signing application)
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John B. Scott

Secretary of State

Corporatons Scction
P.O.Box 13697
Austin, Texas 78711-3697

H22000420250

%y

2,

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorpuration for MEL Mail Services Inc, (file number 148042200), a Domestic For-Profit
Corporation, was filed in this office on March 03, 1998,

[t is further certified that the entity status in Texas is In existence.

In testimony whereof, I have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on December 08,
2022,

John B. Scott
Secretary of State
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Come visit us on the inferne! at Aups:/www. 508 texas govw/
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