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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Mikaela. Manegerent Inc.

(Enter-name of corporalion; must include "INCORPORATED,” “"COMPANY
"Inc.‘“ n(b‘.u ucan.n .Ilic,. uca'u m hcurp‘u)

= “CORPORATION,”

(£f nams unavailable in Florida, enter alternate corpomc name adnptcd for the purpose of trafisacting buslness in Florida)

2. sfudes. |H=405 3%a¢%
{State of sbuntry undor the {aw of whith it ig mcorporated) (FEI number, if applicable)
4. 4/gzl1449 . :
(Date of incarporation) (Datz of duration, if othes than perpetial)
(Date first traneacted busincss in Fiotda, if prior to registrotion)
(SEB SECTIONS 607.1501 & 6071502, F.S., tp detemmine peiilty liability)
7.

A500 Ha(scq S*r&cﬁ‘ Brony, N\/ (OM G|

(Pnnmpal office atregt addreas)

(Cwirent mailing address, if diffarent)’

2

2
8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ;"‘: kY
Nume:  Lowis b Wamby IT z P
Offioe Address: 340K yal Piingiana Way, Sutke 330 o= =T
Falim Beaohn _, Flotida 324 8Q, - ‘;‘Z
(City) (Zip code)

9. Reglatered igent’s acceptance:

q
7

Having baen nomed as registered agent and to accept service of process for the above stated corporation at the placa
designated iri this applicatlon, [ hmby accept thé appointment as fegistered agent and agree fo act In this cagacity. 1

further agree to comply with the provisions of all stututes relative to the proper and complete performance of nty dutles,
and Lam famillar with and accept the obligations of my position as registered agent,

(Rngmmndngentutgnat{xrc

10. Attached is a cortificete of existence duly authenticated, not mors than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Stale or othér official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporatzd.
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I1. For initial kndexing purposes, list names, titlea and nddresses of thin primary officers and/or directare [up to #ix (6) tofal]
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A, DIRECTORS

O Chajrman

Name: MMML_

OVice Chairmen  Address: 25(1;] M&gﬁ{ Sﬁ

ODicentor

Broay, NY 1ol

[@‘éldcnt

{1Vice Prezident

[1Secretary

DOther

CChahman Name:

O Trearurer

D0ther

OVieo Chairman  Address,

ODirector

OPresideat

O Vice Presideat

O8esretaty

O0ther

OcChaiymoen ‘Nume:!

O Traasurer

OOther

OVice Cheirrnan  Address;

ODirsctor

CiPresldent

OVice Presdent

OSccrelary

OOmer

O Treaguror

COther

D Chnirman Wame;

.

o G470 LF
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OVico Chairman  Address:

ODlreclor

O President

OVice Pregident

OSearotary

GOt

D Chairman Nume;

OTreasucer

OOher

OVico Chairman  Address:

ODirector

DOPresident

[1Vice Prealdent.

C3Secretary

OOther

I hatrman Nams: .

O Treasurer

O0ther

OVice Chairman  Address:

CiDiceclor

JPresident

OViee Fresident

C1Seoretary

Oother

(I Treasurer

H0ther

Important Notiee: [Jso0 an atachmeit to report mone than six (6) The attachment will be jmaped for reporting purposes valy. Non-indexed

individuals may be added to WW da Departmint of Stote Aanuae] Report foro,

The officer or director st

Signature ofDImctor or Officsr

this doement (and who Is Hsted in nanber 11 ebove) atfirms that thie facts steled herein are tnig and thet he or

ae is aware: that falae information submitted in & document to the Department of State canstitutes a third degres fetony ay peavided for in

817,154, P8,

13. jﬂsﬂ% Dedana W - pfﬁbkd&h‘\—

(Typed or printed name and copooity of person signing application)
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certileate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law ta be filed
in my Dﬂ"cc do hereby cerlify that upon a diligent exmnination of the recards of the Department of State, g5 of the date and time of this
ceritficate, the following entity information is reflecied:

Enfity Name: MIKAELA MANAGEMENT INC.

DOS ID Number: 2363541

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Inltial Iiiling with DOS: 04/02/1999

Statcment Status; PAST DUE DATE

Stateinent Due Date: 04/30/2001

No Infosmation is available from this offlce regarding the financial condition, business activity or praclices of (his enlity,

WITNESS my hand and ofTicial seal of the Department of State,
at the City of Albany, on March 01, 2023 nt 03;32 P.M.

ROBERT J. RODIIOUEZ, Secrelary of State

Bradon ¢ Yoan

By Brendan C. Hughes
Executive Deputy Secretary of State
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Authentication Number: 100003056471 To Verily (he authenlicily of this document you may acecss Lhe
Divirlon of Corporation's Document Authentication Website al hitpy//ecomp.dos.ny.goy
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