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APPLICATION BY FOREIGN CORPORANTION FOR AUTHORIZNTION TO TRANSACT
BRUSINESS IN FLLORIDA

PN COMPLIANCE W SECTION 607 1303 FLORIDG SEITCTES, PHE FOLLOWING IS SERAMITTED 10
RECANTIR A FORFEIGN CORPORATION 0 FRANSACT RUNINESY IN THE STATE ¢4 FLORIDA,
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50 Nutie and street addiess of Florrdaegiatered agent. (PO, Box MOT aceeptabies

JOANM AMOROSO

Name;

.. J233 Uasted 1D
e Address: e

S B} B
S Yanida e

ity {ip code)

Melbourne

9. Reasistered agent's sceeplance:

Having heen named as regisrered agent and to aceept service of process for the abuve stated corporarion at the place
desiunated in this application, | hereby aceept the uppoingment as registered agent and agree to act in this capocin. |
Surthier agree to comply with the provisions of all starates relative o the proper and complete performanee of my duties,
und Fam fumilivr widl wod aeeepr the nblivations of my position as regiseered agent,

IS1IQAMN #MOROE0

(Rewsiered agent’s signaiure)
10, Asaached 15 a cernthicate of existence duly avthenticated, not move than %0 dayvs prior io delivery of this application 1o

the Department of Siaie. by the Secretan of State av ather otticial having costody of corporate records in the jurisdiction
under the law of wlich 1 3 incorporated
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certidicate of Satus
I ROBERT I RODRIGUEZ, Scerctury of State of the Stte of Now York and custodian of the records

required by Jaw 1o be [led momy office. do hereby ceritly hat upan a diligent caaminaumn of the records of the
Depariment of State, as of the date and nme of this certificate. the Gllowing entioy nformation 1z vetlecied:

Entity Name: MYOAIR INC,

DOS 1D Number: SUReHT0

Entity Type: DONMESTIC BUSINESS CORPORATION
Fntity Status: ENISTING

Date of Initial Filine with DOS: 0401272021

Stalement Status: CURRENT

Statement Due Date: (43072023

Feortidy thai the Tollowing ix a list ol documents on file in the Depariment of Stare for said eniniy;

Daocoment Tyvpe: CERTIFICATLE OF INCORPORATION
Date of Filing: 047122021

Entity Name: MY OATR INC,

Document Type: CERTIFICATE OF CHANGE BY AGENT
Date of Filing: 09/202(22

Document Type: CERTIFICATE OF CHANGE BY AGENT
Date of Filing: 09:30:2022

Document Type: BIENNIAL STATEMENT

Date of Filing: {L32R2023

Flfective Date: (R0 72025

Pape Fof 2




. Page: 50i6 202308-22 G9:0018COT

Lexitas

From: 4w V'

Ahove space 1s Ieft blank intentiopally

Nerinformation is available from this oftiee reearding the financial condition, busiriess acuvity or practices ol ihis catity,
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