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To:

Division of Corporations
Fax Number {B50)617-6383

From:
Account Name : INCFILE.CCM LLC
Account Number : 120622000007¢

Phone (8881462-3453
Fax Number (B77)919-2613

*+*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: EFILEI 234@[NCFILECOM

FOREIGN PROFIT/NONPROFIT CORPORATION
M.G TILE & MARBLE INC.
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COVER LETTER
TO:  Registration Section

Division ol Corporaiions

SUBJECT: M.G TILE & MARBLE INC.

Name of corporation - must include suftix

Dear Sir or Madam;
The enclosed “Application by Foreign Corporation for Authorization to Fransact Business in Florida,”
“Certificate of Existence.” or ~Certificate of Good Standing™ and check are submitied 10 register the

above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lovette Dobson

Name of Person

imvCompany

17350 State Hwy 249, #220

Address

Houston, TX 77064

Cuty/State and Zip code

EFILE1234@INCFILE.COM

E-mail address: {10 be used for future annual report noufication)

For further informatinon conceming this matter, please call:

Lovette Dobson at (] ) 888-462-3453
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Carporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Street. Suite 810 Tallahassce. FL 32314

Tallahassce, FL 32303

Enclosed is a check {or the following amouni:
Please make cheek pavuble to: FLORIDA DEPARTMENT OF STATE
{J §70.00 Filing Fee ¢ $78.75FilingFec & [0 878.75 Filing Fee & 3 S87.50 Filing Fec.
Certificate of Status Certified Copy Ceruificate of Status &
Certificd Copy

(((H23000233068 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA (((H23000233068 3)))

IN COMPLIANCE WITH SECTION 6071503, FLORIIA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. MG TILE & MARBLE INC.

(Emer name of corparation: must include “INCORPORATED,” "COMPANY." "CORPORATION.”
"Ine..” "Co.." "Corp.” "inc.” "Co." or "Corp.")

De Garcias Tile & Marble Installations, Inc.

(If name unavailable in Florida, enter altiermate corporate name adopied for the purpose of transacting business in Florida)

. New York 5. 82-4738562

2
{ State or couniry under the law of which 1t is incorporated) {(FE! number, 1 applicable)
4 03/12/2018 5. Perpetual
{Date of incorporation) {Date of duration, if other than perpetual)
0.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 607.1502, F.&., to determune penahiy hability)

7.1150 Nw 72nd Ave Tower | Ste 455 #11524, Miami, FL 33126

(Principal officc street address)

(Current mailing address, if different)

[ 3
. =
8. Namc and strect address of Florida registered agent: (P.O. Box NQOT acceptabic) HE E.":"
— =B
Name: REPUBLIC REGISTERED AGENT LLC R
-: t i
- wn ]
Office Address: 11950 Nw 72nd Ave Tower | Ste 455 N f__f!
. )
S SRR
Mlaml . Flurida 33126 ‘ C_.-.J 'E.;;;'
(City) (Zip code) L -
w

9. Registered agent’s acceptance:

Having becn named as registered agent and to accept service of process fur 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, |
Sfurther agree to comply with the pravisions of all stanctes relative ta the proper and complete performance af my duties,
and [ am familiar with and accept the obligations of my position as registered agent,

W Dslin

(Registeregdipent’s signature)

10. Autached is a certificate of existence duly authenticaied, not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the junisdiction
under the law of which it is incorporated.

23000233068 3)))

11, Far initial indexing purposes, 1ist names, tithes and add resses of the pimary officers and/or directors fup 10%.\‘&
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LI hainman e MIQ l_J_el l@_a rc i_a I Chairman Namer

e Clinrman Address: PIvice Charmian Address:

Xliegia 1 15_O_NW 72nq_Ave _Iower | } CiNirecton
X Presiden Ste 455 #11524 Cirresident
N e President __Mlé_m__l._-_FL_ 331 26 CiVice Presidens

2 Nearctars X Treasurer LiSecrcian L)V reasurer
AOther taenher hwbver . Menher .
M harman Nawes LIChaionan Namw:
PIWIce Chadninan Addiess: CVice Chairman Address:
CiDirevtn . . {IDirector e —— -
P residert iPiesident
SN Peesiem o Civice Preside
MR TIR YCRTRY U reasurer Cisecretan i3 Freasurer
Pludher Cewher . nber Ooher
PAChairman Name: s C1CRairman Nie: . o
LOvice Chairman Address: Ve Chadiman Addeess:
Fibdiecion L ———— Zirector e e e e
EHhresiden i e iPresident
Fiviee Presidem Civice President
LASeeretury L3 reasarer {Seereian Ciecasurer
JtOiher Ultnher OiOther Ther _

npprsanl Nogive: Fise an attachment o report more than sis 100, The attachiment will be imaged for reparting purposes only Nep-indesed
sdin Bfids s bre added o the index when tiling sour Florida Depariment of State Annual Report forns,

S [\) JE\_{‘)(&P _— —

ature of Bilector or Officer

Vhe olficer or divector signing this document tand whe is listed in number 11 abovet affinms that the facts stated herein are toue and that he o
she i avane thad false information <ubmitied in o docament 10 the Deparbment of State constitutes a hird degree Telony as provided forin
WRIFEASES,

N Miguel Garcia - President

1 I'yped ur i_,n-{nlcd e and capacity of person <igning application? (({( H23000233068 31))
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STATE OF NEW YORK

DEPAKTAMENT OF STATE

Certilicate of Status

L ROBERT I, RODRIGUEZ. Seerciary of State of the Stule of New Yark and custedian of the records required by law 1o he filed

i my office. do hereby centify thal upen a dilivent examination of the records of the Department of Staic, as of the date and time of this
certificate. the following entity information is reflecied:

Entity Name: MG TILE & MARBLE INC.

DOS 1D Number: S3HRT9

Latity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: CXISTING

Date of Initial Filing with DOS: 03/12/2018

Statement Status: CURRENT

Statement Due Date: 033172024

No information is available lrom this oifice recarding the financial condition. business activity or practices of his entity,

WITNESS myv hand and official seal of the Department of State,
il the City of Albany, o June 26, 2023 at 11:39 A M.

ROBERT J. ROLRIGUEZ. Secretary of State

3 -
facppsiof &
: 1

it e TEs

By Brendan C. Hughes

Executive Deputy Secietary ol State

Authentication Number: 100003789297 Tu Verify the autheuticity of this document you may secess the
Division of Corporation's Document Authentication Website at hilp/fecormp dos.ny.goy

(((H23000233068 3)))



