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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

|. Management Information Services Inc.
(Enter name of corporation: must include "INCORPORATED.” “"COMPANY.” "CORPORATION.”
"ine.." "Ca.."” "Corp." "Inc.” "Co." or "Corp.")

(If name unavailable in Florida. cnter alternate corporale name adopted for the purpose of transacting business in Florida)

2. Ohio 3.
(State or country under the Jaw of which i1 135 incorporated) (FEI number, if applicable}
4. 04/15/2003 5.
{Date of incorporation} {Date of duration, if other than perpetual)
6.

{Daie first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

7.7901 4th St N STE 300, St. Petershurg, FL 33702

tPrincipal office street address)

3119 W Waverly Ave, Tampa, FL 33629

{Current maiting address. if different)

8. Name and sireet address of Florida registered agent: (P.Q. Box NOT acceptable) Cooe

e

Name: | Registered Agents Inc . ::'é

b= v

Office Address: 7901 4th St N STE 300 = ot
e

St. Petersburg . Florida _33702 ..

(City) (Zip code) : o
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9. Registered agent’s acceptance:
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Having been named ay 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 agree to comply with the provisions of all statutes relative to the proper and complete performunce of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Datd Kodbotts
<<= ) &

egistered agemt’s signature}

10, Attached 1s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of $tate or other official having custody of corpurate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers andior directors [up to six (6) 1otal]:



»

A. DIRECTORS

CJChaiman vame: HOfMann, Michael

[OVice Chatrman  Address:

7901 4th St N STE 300

M Dircctor

St. Petersburg, FL 33702

X President

(3 Vice Presidemt

O sSecrewry O Treasurer

[1Other OOther

CChatnman MName:

OVice Chairman  Address:

Ol vrector

OPesident

OVice President

O 8ecretan O Treasurer
Onher OOther
OChairman Name:

OVice Chairman  Address:

ODirector

OPresident

[ Vice President

O Secretary O Treasurer

ClOther OCnher

OChairman
OVice Chairman
¥ Director

DPresidenm

"Oivice President

¥ Sccrewny

Clonher

[dChairman

O Vice Chairman
Clirector
CPresident
{]Vicc Presiden
O Secretary

COther

{JChairrnan
{OJVice Chairman
DiXireetos
CIPresident
(JVice President
OSecrctary

OOther

name: Maharq, Christine

Address; 7901 4th STN STE 300

St. Petersburg, FL 33702

N Treasurer
COther
Name:
Address:
O Tressurer
COther
Name:
Address:
O Freasurer
OCnher

{mponant Notice: Use an attaichment o report more Lhan six (6) The atachment will be imaged for reporting purposes only. Non-indexed
individuals mayv be added to the index when filing vow Florida Depanment of State Annual Report form.
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Sigrfire of Director or Officer

The oificer or direcior signing this document (and whao is fisted in number 11 above) aftinms that the facts stated herein are true and that he or
she i awan: that false information submitied  a docustient o the Depanment of Sinle constilaes a third degree Telony a3 provided for in

s RI17.155, F.S.

[ Michael Hofmann - President

{Tvped or printed name and capacity of person signing application)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose. do herebyv certifv that | am the duly elected. qualified and
present acting Secretary of Siate for the State of Ohio, and as such have custody
of the records of Ohio und Foreign business entities; that said records show
MANAGEMENT INFORMATION SERVICES INC.. an Ohio corporation,
Charter No. 1381935, having its principal location in Cleveland, County of
Cuyuhoga, was incorporated on April 15, 2003 and is currenily in GOOD
STANDING upon the records of this office.

Witness v hand and the seal of the
Secretary of State ar Columbus, Ghio
this 3l dav of March, A.D. 2023,

E 7=

Ohio Secretary of State

Validation Number: 202308903356



