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MY BEAUTIFUL CITY (USA) INC.

{CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)
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1.

2.

3.

4.

5.

6.

SPECIAL

INSTRUCTIONS:




BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I MY BEAUTIFUL CITY (USA)Y INC.

{Enler name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,
"Inc.," "Co.." "Corp." "Inc,” "Co." or "Corp.”)

(If name unavailable in Florida, enter afternate corporate name adopied for the purpose of 1ansacting business in Florida)
. DELAWARE

3,
{State or country under the law of which it is incorporied)

(FEI number. if applicable)
4. A1/2018 5 Perpetual
(Date of incorporaion} (Dae of dumation, if iher thai peipenl)
1172842022

{Pate first trunsacted business in Florida. if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty liability)
64 Bank Street New York, NY 10014

(Principal office street address)
300 West 43rd Street #16E New Yark, NY 10036

Tt
—
- ~2
[
=
(Current mailing address, if different) D =
X. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) =z ~
Name: Registered Agent Solutions, Inc. b ¥l
TN
OtTice Address: 155 Office Plaza Dr. Suite A on)
Tallahassee , Florida 32301
{City) (Zip code)
9. Registered agent’s acceptance:

Hlaving been named us 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. [

Surther ugree to comply with the provisions of all stututes relative to the proper and complete performance of my duties
and I .am familiar with and accept the obligations of my position as registered agent.

tare /%‘/Jba, Areitart fmfw,

(Registered agent’s signature)

1. Anached is a certificate of existence duly authenticated. not more than 90 days pnor to detivery of this application to
the Department of State., by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FE Forinitial imdexing purposes. list names, titles and addresses ol the primary witicess andfor directors [ o six 16 wotal]:
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A. DIRECTORS

IChniman Name

Terry Hart

T Vice Chairman Address;

X Director

322 South City Court

32 Pcckham Grove
London SE15 6AU. Uk

— .
~  President

OVice President

CISecietary

Ot nher

{JChairman Name:

O Treasurer

OOther

OVice Chairman  Address:

CDirector

ClPresident

CVice President

O Secretary

OCxher

FIChaimman Nume:

OTreasurer

TOther

O Vice Chainnan  Address:

IDirector

Cilpesident

1 Vice Presudent

ClReerelary

Oher

O Treasurer

Clcnher

CIChairman Nume:

Robin Scott- Lawson

IVice Chairman  Address:

Oirector

I Bedforbury Apt #3

London WC2N 4BP, UK

OPresident

OVice President

DOSecretary

MOwter OFFICER

DOChairman Nume:

CiTreasuzer

COther

CVice Chairman

ODirector

Address:

CPresident

O Viee President

OSecretary

OOther

CChainman Name:

OiTreasurer

Cnher

[CHVice Chairman  Address:

ODirector

DiPresident

CIVice President

OSecretary

Cioter

C'Treasurer

CltHher

Lposatant Notice: Ese an atlachment to report mote than six (6 The attachment will be imaged for reporting purpoeses only. Non-indexed

indiv iduads may be added to the indgx \}hcnglin!; your Flyfrids Depariment of State Annual Report form.

Signature of Director or fficer

The officer o dircetor signing this document tand who is listed in number 11 above ) affirms that the tacts stated herein are true and that he o
she 15 iwate thet fulse infonmaton submitted in 4 document to the Depantment of State constitdes & third degree felony as provided for in

38E7 U353 F S

Terry Hart

L3

(Typed o1 printed name and capacity of porson signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MY BEAUTIFUL CITY (USA) INC." IS DULY
INCORPORATELD 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 SEVENTEENTH DAY OF JANUARY, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MY BEAUTIFUL
CITY (USA) INC." WAS INCORPORATED ON THE FIRST DAY OF MARCH, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.
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6768020 8300
SR# 20230153761

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

Authentication: 202506074
Date: 01-17-23



