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GOLDOMAN., MONAGHAN,
THAKKAR BETTIN, P.A.

Attorneys At Law

Muav 3. 2023

Florida Department ol State
Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee. F1, 32303

Rer CORPI2357. INC.
Dear Madam/Sir:
Enclosed please find the tollowing:
[, Cover Letter:
Application by Foreign Corporation tor Authorization to Transact
Business in Flonda:

3. Ceruficate of Good Standing: and
4, Our Trust Account Check #17172 in the amount of $70.00 for filing tees

R

P

Should vou have any questions, please do not hesitate to contact the undersigned.

Sincerely,

ackson. Assistant to
Mitchell S. Goldman. Esq.
321-639-1520 x101
chris@gnuthlaw.com

Fnel.

MITCHEILS GOLDMAN ¢ MATTHEW ] MONAGHAN ¢ JAYR THAKKAR ¢ BRADLY ROGER BETTIN SR, ¢ KATHLEEN E.RALIO
96 Willard Street, Ste. 302, Cocou, F1 32922 ! T. (32} 6391320 I F. {321} 639-9950
\\'w\\'.gmtbluw.rum



COVER LETTER

TO:  Registration Section
Division of Corporations

JORPI2357.INC.
SUBJECT: CURPIZI7ING

Name of corporation - must include suthx
Dear Sir or Madam:
The enclosed ~“Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Mitchell 8. Goldinan. Exq.

Name of Person

Gioldman. Monaghan, Thakkar & Bettin, PLAL

Firm/Company
6 Willard Street, Suite 302

Address

Cocua, I, 32922

Citv/State and Zip code

ed.mecauley@bltine.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mitchell S, Goldman { 321 ) 639-1320x104
ok

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations idivision ol Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street, Suite §10 Tallubassce. FI. 323174

Tallahassee. FIL 32303

Enclosed 15 a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O S78.73 Fibing Fee & 0O $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATLION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FORESGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
CORPIZ337, INC.

{(Enter name of corporation: must include "INCORPORATEDN.” "COMPANY.” "CORPORATION.™
"Ine M Col” "Com” Mne,” "Co" or "Comp™d

(I nanw unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

MARYLAND

2. 3
(State ur country under the law ot which it s incorporated) (FEI number. i applicable)
DECEMBER 7. 2011 5
{I¥ue of incorporation) {Dute of duration. it other than perpetual}

N/A

{Date st ransacied business in Florida. if prior o registrazion)
(SEE SECTIONS 607.15301 & 607.1302. F.S., to determine penalty liabihiy)

7 100 RIALTO PLACE, SUITLE 601, MELBOURNE, IF[. 32901

{Principal office street address)
OO RIALTO PLACE. SUITE 601, MELBOURNE, FL. 32901

(Current maiting address. if different)

. ~
8. Name and sureet address of Florida regisiered agent: (P.O. Box NOT acceptable) - ~
EDWARD THOMAS MCCAULEY, 111 i o= T
Name: T ™ eae
: . l e -4
- 100 RIALTO PLACE. SUITE 601 - ey .
Othce Address: ' P .
) 2 REE = e
MELRBOURNE . 32901 o = .
' j . Florida T . t'(':
(City) (Zip code) -, v
" —.: =
—]

9. Registered agent’s acceptance:

Having been named as registered agenr aind to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes velative to the proper and complete performance of my duties,
and I am familive with and accept the obligations of my position as registered agent.

o (L &

{Registered angrc)

10. Attuched is a certificaic of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which i 15 incorporated.

Lt For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 10 six (6) wial]:



AL DIRECTORS
CIChairman
[Z1Wice Chairman
=] D¥ircctor
[aiPresident
Civice President
CISeeretary

TOther

CIChainman
CVice Chairman
CiDirector
{QPresident
LiViee President
(ISeeretary

DOnher

(O Chairman
CIVice Chairman
CiDirector

2 President
CVice President
Ui Secretary

C0ther

[mportant Notice: Use an attachment 1o repurt more than sia (6). The attachment will be imaged Tor 1eporting purposes only. Non-indeved
ing vty Florida Department of State Annual Report forn.

individuals

EDWARD THOMAS MCCAULEY, Ilf

Name:

Address:

L0O RIALTO PEACE. SUITE 601

MELBOURNE, FIL 32901

DT reasurer

T(nher

Name:
Address:
OTreasurer
D Other
Nine:
Adddress:

W be adde

Jhe index whe

O reasurer

CiOcher

CChainman

{1 Vice Chairman
CIDirector
CiPresident
OVice President
TiSecretary

OOther

OChairman
FViee Chairman
ODirecior
OPresident
COViee President
OSeeretary

{10ther

OChairman
DvViee Chainmin
CiDirector

O President
CiVice President
OISeerctary

TOther

Name:
Address:
CiTreasurer
OOther
Nume:
Adddress:
[T Treasurer
_ (JOsher
Name:
Address:

Clreasurer

D Onher

7

The officer or ditector signing this document (and who is listed in number 11 above) aftinms that the facts stated herein are true and that he or
she is aware that false informution submitted in a document Lo the Nepartment of State constitutes a thivd degree felany as provided for in

sBIT. 135 A

Signature ol Directar or Officer

EDWARD THOMAS MCCAULEY, Ill. PRESIDENT

13.

{T'yped or printed name and capacity of person signing applicanion)



STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L, HIGGS OF THE STATE DEPARTMENT QF ASSESSMENTS AND TANATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, IS THI: CUSTODIAN OF THI: RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THI PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

LFURTHER CERTIFY THAT CORPI2357. INC. (D144 14668). INCORPORATED DECEMBER 07,
LIS A CORPORATION DULY INCORPORATED AND EXNISTING UNDER AND BY VIRTULE OF
THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS
REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS. AND HAS
A RESIDENT AGENT. THEREFORE, THLE CORPORATION IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED INITS CHARTER OR CERTIFICATE OF
INCORPORATION. AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF. | HAVE HEREUNTQO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORIE ON THIS APRIL 2t. 2023.

7/4 //w
Michael L. Hlogs
Director

301 West Preston Streer, Bultimore, Marvland 21201
Telephone Baltimore Metro (410) 767-1340 7/ Quiside Baltimore Meiro (888) 246-3941
MRS (Marvland Relay Service) (800) 733-2238 TT/ Voice

Ontine Cenificate Authentication Code: Em-jivYe0KIKGuoahUzPQ
To verity the Authentication Code, visit hup:/dag.marvland. goviverily




