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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTHON 6071303, FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED 70
REGISTER 4 FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| MTX GROUP INC

tEnter name of corporation: must include "INCORPORATED,” "COMPANY.” "CORPORATIONT
"ine.” "Col” "Corp.” Mlne, *Co," or "Corp.™)

{17 name unavatlable in Florida, enter altemate corporate nume adopted for the purpose of transacting business in Florudal

, New York

.
R

(State or country under the law of which itis incerporated) (FED number. it applicable)

{Date of incomporation)

i

{Date of duratien. i other than perpetual)
0.

(Dare st transacted business in Florida. if prior 1o registration)

(SEF SECTIONS 607.1301 & 6071302, F.5.. 10 determine penadty liabitity)
; 7901 4th St N STE 300, St. Petersburg. FL 33702

{Principal office street address)

7901 4th St N STE 300, St. Petersburg. FL 33702

(Current mailing address, if ditferent)

™3

=

8. Name and street address of Florida registered agent: (.0, Box NOT accepiable) E:
wame. | Northwest Registered Agent LLC ;

e an

Office Address: 7901 4th StN STE 300 e
o

St. Petershurg lorida 33702 2

(City) (Zip code) s

9. Registercd 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, 1 hereby accept the appointment as registered agent und agree to act in this capacity. [

Surther agree 1o comply with the provisions of ull statittes relative to the proper and complete performance of my duties,
ard | am fumiliar with and accept the obligations of my position as registered agent.

=l

{Registered agent’s signaturet

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

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

11 Forinmial indexing pumoses, st names, ldes and addresses of the primary afttcers and/or directens [up (o s1x (6) toal]:



A. DIRECTORS

Nobel, Das y Nattanmai, Mahesh

OChainnan Name: o Chairman Nom

OVice Chairman Address. 7801 4th St N STE 300 e Chatrman Address: 7901 4th StN STE 300
X Disector St. Petersburg, FL 33702  Director St. Petersburg, FL 33702
[ President ¥ President

Diviee President = Vice President

M Secretary OTreasurer T Secretary CTreasurer

thher CiOther L ther J0ther

COChatran Name: HyUﬂ, James CiChairman Naes

7901 4th St N STE 300

OVice Chaimhan  Address: Civiee Chainman Address:

St. Petershurg, FL 33702

DI Director C Direetor

CiPresident T Presudent

CiViee President CVice President

CiSecretary K Treasurer T Secretuy O Treasurer
THnher COther Cither TIsher
CiChairman Name: T Chairman Name;

OVice Chainman  Address: C¥iee Chainnan Address:

Tl vrector T Directon

CiPresident T President

Oivice President TVice President

OSceretary O Treasurer = Secrewary O Treasures
TiOther [CiOther o Ctiher C10ther

Inrportant Notice: Use an attachment 1o report more than sia (6). The attachment will be imaged for reporting purposes only, Non-indeaed
individuals may be added to the indey when filing vour Flonda Department of State Annual Report form.
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Signature of Direetor or Offacer

The oftiver or director signing this document fand who is disted in number 11 above) aftirms that the facts stated berein are true and that he or
she 15 aware that false infonmation submined in a Jecument o the Department of State constitutes @ third degree felony as provided forin

817085 FS.
Das Naobel, Director

(Typed or prinied name and vapacity of persan signing application)

13




STATE OF NFW YORK
DEPARTMENT OF STATE

Certificate of Status

I ROBERT J RODRIGUEZ. Secretary of State ot the State of New York and custedian of the recurds required by law o be fhiled

i my office, do hereby centify that upos @ diligent examination of the records of the Depariment of State. e of the die and dme of this
certificaie, the {oltowing entity information is refiected

Entity Name: MTX GROUP INC

BOS 1D Number: 335713

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with [M)S: NA152008

Statement Status: CURRENT

Statement Due Date: 0343172024

No infarmation ix available from this oflice regarding the financial condition, business activity or practices of this entity,

WITNESS my hand and official seal of the Department of State,
at the Criyv of Alhaay,on SMarch 030 2023 41 1038 AL

KNBERT 1. RODRIGUEZ. Seeretary of State

-
'-.......

13eden & Yogban

p — By Brendan € Hughes

ey et Excoutive Deputy Secretary of Stale
LN N ]

Authentication Number: 100003069844 To Venfy the authenticity of this decument you may access the
Division of Corporation’'s Document Authentication Website at hitp;/fecarp.dos.oy.goy




