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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLLANCE WHIT SECTION G07 303, FLORIDA STATLTES, FHI FOLIOWING IN SURBNTTED 10
RECHSTER 3 FORFIGN CORPORATHON 10 TRANSACT BOSINESS IN T STATE QF FILORE A,

Mmoot Labs, Tne.

(Enter name ol corperation, must melude "INCORPORATED.” "COMPANY " "CORPORATION,”
e Co 7 Corp” e S YCo m TCop ™y

T e wis ailable i Flond, eater shicinate corperate nume adopted foe the pospuse of tansaeting business in Flosida)

Dekaware B2-2396083

2 3
(State or country under the law of whizh 121s ineospurated) (FEI number, of applicable)
n FFebriy 22,2023 3
(Dare ol ineoporalivnd {Date vl durasan, 11" other than pepeluad)
6.

(Datc tirst ransacted business i Chorida, 87 poor to regisraiion)
ISERSECTHIONS 0071361 & 007 13021 S | to determing penalty liabifuy)

7 1317 Bidgewater Drive, Orlando, F1 22804

{Puncipal oitice street address) -

(Cinrent maling address, it JifTerent) .

¥ Nane and street address of Florda registered agent (PO Box NOT acceplabled

. Veorp Agent Serviees, Ine.
Name:

Oifice Address: i200 Soutk Pine Tshand Roud

Plantation A KNS
. Florida

(Ciiv) 1Zip cude)

9. Registered agent’s acceplance:
Fliving heen named us registered agent and to wccept service af procesy for the ahnve stated corporation af the place
designated in this applivarion, T lrereby accept the appeintment as registered agent and agree fo act in this capacin. |

Surther agree fo comply with the provisiony of alf statutes relative to the proper and complete performance of my duties,

and Iame familior with amd accept the obligations of my position ax registered agent,

Miriam Nachison, Azst. Secretary SN e

(Rewistered agent’'s sipnature)
[0, Anached is a centtficate of existence duly authenticated, not more than 20 davs prior 1o delivery of this applicaton to

the Department of State. by the Secretary of Stare or ather official having custody of corporate records in the jurisdiction
under the law of which itis incorporated.

11, For il mdexma purposes, hist names, hitles and add:esses of the primany otficers and/or dueciors {up to siv (6} total |
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J€hairman

JVice Charman

W Direslw

Presidem

Tvice resident

Ramon Receero Morena
Nihe

2023-03-10 19:12.01 GMT

1317 Mdgewater Drive
Address

Orlandp, FL 32304

13886118813

JCharman

CiVice Chairman

W Direcio

CiPresudent

1Vice President

. Alexander Klokus
Namz

SLZENE It Avenue, 42717

Address
Miwne, FLOA3IAT

& Secretary TITreasures [M&ezretary “iTreasurer
_ CEO, C1F0 —
& Other Orther Tther TOther
_ . Alexander Scaramucci
_JChairman Name ClCharman Namie
3131 NE 18t Avenuce. #1511 .
TIVice Chairman  Address: CIVice Chairman Address
) Miami, FL 33137 o
IjDirecton e CiDnecto ~ .
TPresident CiPresident
TTWice Mrenident Ve President -
JSecretary JTreasuer ZISecrelary JTreasmer
J0rher J0the dtnhe Jihe «—
-
-~
JChainman Namg; CI1Chairman Namie ”
1
TVige Charrman  Address. OVice Chaitman  Address
JDirecion Ditrector
President UiMesiden
_]\'-;L'c i'lc:i\lclll rl\’icc Mresidenm
TSectetury TTTreasurer MSecretsy TITreaswer
ZJ0when “1Othe L hhe Zi0the
Imponant Mouye: Use an attachment o repot more than sis (6) The anackiment will be wnaged tor reporting puiposes only, Nan-indeseil

individuals may be added 1o the index when filing your Flonda Departiment of State Annual Report form
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—Bwatareary
I Famen, fgia et

Signature of Duector or Office

The ofNicer er director signming this docoment (und who s histed i number 11 shovey aiinms that the Tacts stated herem are tue and tha be or
she 15 aware that false mfarmation sehmitzed 1z a document to the Departiment of State constututes a third degree felany as provided tar sn

s$I7 U85 FS

Raraon Recuero Moreno | Chiel Executive Otficer
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(Typed w printed name and capacity of persan sigouing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAMORI LABS, INC.'" IS5 DULY
INCORPORATED UNDER THE LAWS COF 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 TENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAMORI LABS,
INC." WAS INCORPORATED ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE T}';i:fES

HAVE BEEN ASSESSED TO DATE.

N

7 seftray W Wullows, Secratary of Klatn )

7311452 8300
SR# 20230944752

Yau may verify this certificate anline at carp.delaware.gov/authver.shiml

Authentication: 202888098
Date: 03-10-23




