F2300000024 ¢

T H"l“ Ill “"I “ I| I“ Ill“ Hl “‘lll‘ W “W“
(Address)
(Address)
(City/State/Zip/Phone #) VEA20ZE-- i 700y weR 7O
[]pckue [ war [] ma
(Business Entity Name}
=
(Document Number) _ ~3
. 3
rei
' e}
Certified Copies Certificates of Status rc\-j
=
™
Special Instructions to Filing Officer: 5_
Office Use Only
S. ROBERTS
JAN 17 2023




COVER LETTER
TO:  Registration Section
Division of Corporations

Mintitv Inc,

SUBJECT:

Nuame of corporation - must include sutfix
Dear Siror Madan:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Stanislaw Komorowski

Nanw of Person

Komorowskr PLLC

Firm/Company

3221 Od Brdgeport Way

Address

San Diego. Calitornia 92111

Citv/State and Zip code

skomorowskigtkomorowskiluw com

Z-mail address: (to be used tor tuture annual report notification)

Far tuether mformation concerning this maiter. please call:

Stanislaw Komorowski ( 917 319-9791
a1l

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
The Centre of Talluhassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314
Tallahassee, FIL 32303

Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
01 §70.00 Filing Fee B S78.75 Filing Fee & DI 7875 Filing Fee & T S87.50 Filing Fec.
Certiticate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 15303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

Ny Ine.

(Enter name of corporation; must include "INCORPORATED.™
“Ine "t Col" MCorp” Mne " M Co "

“COMPANY.” (¢
Joor "Corp™)

CORPORATION.”

([ name unovailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware 87-4317911
2 3.
tState or couniry under the law of which it is incorporated) (FEI number. if applicable)
January 4, 2022 <
{Date of incorpuration) (Date of duration, if other than perpetuat)
July I8, 2022
3.

{Date tirst transacted business in Florwdu. if privr 1o registration)
(SEE SECTIONS 607.1501 & 607.1302. F.S.. 1o determine penatty liabilityy
05 RXR Plaza. Uniunda]c.HVl 1336, USA

(Principal ofhice street address)

{Current manling addressaf differenty

r~J)

=

- B

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - o)
[

Name: Sunshine Corpurate Filings LLC S

o

- 7901 dth 51 N STE 300 —
Office Address: ‘ =
St. Petersbury Florid 33702 v

_ orda —

(Ciy) {Zip code) P

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. [
- - I . 0 . FCr

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accepr the obligations of my position as registered agent

=220, S

(Rg gistered du.nl s signature

10, £

Vtached 1s u certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Sceerctary of State or other otficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated

bl

Far nitial indeximg purposes, hist names, utles and addresses ol the primary officers and/or directors [up to six (6) total]



AL DIRECTORS

Evangelos Varsamis

CIChairman Namw: 3¢ hairman Nume:

o 4035 RXR Plaza, Uniondale ) )
CIWice Chairman Address: JViee Chairman Address;

NY 11356, USA

ODirector O Director
W Prosudent OPresident
OViee Prestdent OVice President
W Scoretary OTreasurer OSecretary CiTreasurer
COther CiOther OOther T Other
OChairman Namwe: OChairman Names
OViee Chairman  Address: OVice Chaimman Address:
Cibirecton ) Director
CiPresident CJPresident
CiVice President C)WVice President
Lisecretary OTreasurer Seeretary O Treasurer
COther OOther TO0ther OOther
O Chairman Name: C1Chairman Name:
OViee Chairman Addiess: OVice Chatrrman Address:
Obirector T Director
CPresident _IPresident
Ovice President CIVice President
OScerctary O reasurer Secretary T Treasurer
OOther OOther Other OOthes

Lmporiant Notice: Use an attachment to report more than six (6), The atachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when 1ihng vour Florida Depantment of State Annual Report form.

1> -

Signature of Dircetor or Officer

The otficer or director signing this document tund who is listed i number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document o the Department of State constitutes a thicd degree felony as provided for in
s.817035, FS,

11 EVANGELOS VARSAMIS, PRESIDENT

("Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W, 'BULLO(’TK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MINTIFY INC." IS DULY INCORPORATED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2022.

thly W Hullocy, Secretary of Stsls )

Authentication: 205088277
Date: 12-14-22

6522381 8300
SR# 20224257346

You may verify this certificate online at corp.delaware.gov/authver shtml




