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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA ’
. ¢
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORMDA.

1. Marki Microwave, Inc.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY,” "CORPORATION."
"Ine." "Co.." "Carp." "Ine." "Co." vr "Corp.")

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

2. Califarnia 3.
{State or country under the law of which it is incomporicd} (FEl number, it applicable)
4. 11/18/1991 5.
{ Date of incorporation) {Date of duration. if other than perpetual)

(Date first transacied business in Florida, il prior to registrtion)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penaity liability)

7. 7901 4th St N STE 300, St. Petersburg, FL 33702

(Frincipal office street address)

345 Digital Drive, Margan Hill, CA 95037

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (0. Box NQT acceptable) ot %
b [0S

vame:  Northwest Registered Agent LLC i (.-_‘:—
=

Office Address: 7901 4th St N STE 300 - o
e -O

St Peteisburg _Florida 33702 e

{City) (Zip code) o <

H I [ ]

O

9. Registered agent’s acceptance:

Fax: 813436

)

Coedi

-
L 1
1

J
$hd
r":n:‘

foard

Having becn named as registered agent and to aceept 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 aci in this capacity, |
Surther agree ta comply with the provisions of all statutes refative to the proper and complete performance af my duties,

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

EhpdA
{Registered agent's signature)

10. Autached is a certilicate of existence duly authenticated, not more than 90 davs prior o delivery of this apphcation 1o
the Department of Stase, by the Scerctary of State or other official having custedy of corporate records in the jurisdiction

under the law of which it is incorporated.

1. For initial indexing purposes, list names, titles and addresses ol the primary officers and/or diregtors [up to six (6) total]:
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A, DIRECTORS

TiChairman vame: Ghristopher Marki L CIChainman Name: CHristing Marki

TIVice Chainman Address: 7901 4th SUN STE 300 UVice Chainman  Address: 7901 4th SUN STE 300
XiDircetor St. Petersburg, FL 33702 Kidirccior St. Petersburg, FL 33702
Xilresident CtPresident

“TWice President C1Vice President

ZSceretary T reasurer I.1Secrelary [(Trcasurer

OOther _____ TOther O Other SOther

TiChairman Name: _Bruce Elder TiChaimnan ~ame: Rall Ligbermann

IWVice Chainman - Addiess. 7901 4th St N STE 300 O Vice Chainman Addicss: 7901 4th St N STE 300
Cibirector St. Petersburg, FL 33702 Jiirector St, Petersburg, FL 33702
CIPresident L ] Tiresident . _

TIWice President CIWice Presidems

X Secretary Ofreasurer OScereary Fircasurer

OOther __ Ouher OOther o CiOwer o
I Chairman Name: [ZChairman ~Nome:
Vice Chairman  Address: CiVice Chairman Address:

Llirceior LDirecior

£IPresiden CiPreaident

JVice President O Vice President o
TiScerctary CHreasurer Sccrolary Cireasurer

TiOther 3Qther JUiker O Cther

imponant Notice: Use an aitachment 10 report more than six {6). The attachment will be imaged for reporting puspuoses oaly. Nuon-indeaed
individuals may be added 1o Lhe index when filing your Florida Depariment of Stale Annual Report form,

12. o N
- g e

Signature of Dircctor or Officer

The officer or dircctor sipning this document (and who is Jisted in number 11 above) affinns that the tacts staicd herewn are true 2and that he or
shic i« aware that falsc information submited in 2 document to the Deparunent of State constinnes « third degree felony as provided for in
s.817. 155 F.5.

5 Reuce Elder, Seccefacy 3 _

{Typed ‘or printicd rname and capaoﬁy of person signing npplicalion)'
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Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER. PH.D., California Secretary of State. hereby certify:

Entity Name: MARKI MICROWAVE, INC.
Entity No.: 1811039

Registralion Dale: 11/18/1991

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above reterenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’'s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
busingss activities or practices of the entity.

IN WITNESS WHEREQOF, | execute this ceriificate and affix
the Great Seal of the State of California this day of July 19.
2023.

<Az %\9—~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 130876832

To verify the issuance of this Certificate, use the Centificatle No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.



