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incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWwWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO | Florida Department of State FROM | Melissa Moreau

The Centre of Tallahassee mMmMmoreau@incseny.com
2415 North Monroe Street, Suite 810

! .656.7953
Tallahassee, FL 32303 850.656

corphelp@dos.myflorida.com
850-245-6051

U

REQUEST DATE | 9/8/2023 PRIORITY | Regular Approval OUR REF # (Order ID#)] 1176434

ORDER.ENTITY__ |
MOJIX, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
MOQJIX, INC. (FL}

File the attached foreign qualification document and provide a certified copy and certificate of status.

NOTES:_ O
487.50 Authorized

- e e e e e e ———— —_—
.

RETURN/FORWARDING INSTRUCTIONS:___ __ __ ___— -~ ——"—"— ™™™
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable, For UCC orders, please include the thru date on the results.

Friday, September 8, 2023 Page 1 of 1



COVER LETTER

TO: Registration Section
Division of Corporations

Mojix, Inc.

SUBJECT:

Name of corporation - must include suflix
Dear Sir or Madam:
The eaclosed “Application by Forcign Corporation for Autharization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing” and check are submitied to register the

ubove referenced forcign corporation 10 transncl business in Florida.

Please retum all comespondence concemning this matter to the following:

Dennis Odishoo
. Mame of Person

Moaijix, Inc.

Firm/Company
980 North Federal Highway, Suite 306
Address
-Boca Rotan, Florida 31432
City/Sute and Zip code

finsnce@majix.com

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

For further infonmation concerning this matter, please call;

Dennia Odishoo al (224 ) 612-1543
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Scelion

Division of Corporztions

The Centre of Tollahassee

2415 N. Monroe Street, Suite 81}
Tallzhassee, FL 32303

Enclosed is a check for the following amount:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 £70.00 Filing Fee

[ $78.75 Filing Fee &
Cenificate of Sutus

[J $78.75 Fiting Fee &
Centified Copy

[® $87.50 Filing Fee,
Certificnte of Status &
Certified Copy

ERCE Y TR & ey T B et = T T

| T



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIIIA STATUTES. THE FGLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Mojix. Inc,

{Enter name of comporation: musi include “INCORPORATED,” “COMPANY.™ “CORPORATION.”
“Inc..” *Co..” “Corp." "Inc.” “Co.” or "Comp.”

{1l name upavailabie in Florida, enter nllemate corporate name adopted for the purpose of transacting business in Floridn)

2 Deloare 3 20-3347474
(Suatc or couniry under the low of which it is incorporated) (FEI number, if opplicable)}
4. 83 5.
{Date of incorporation) (Date of duration, if other than perpetual)
RF2472022

6.

(Datc first umnsacted business in Florida, if priar to registrtion)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lisbility)

9R0 North Federn! Highway, Suite 306Boca Rotan, Florida 13432
(Principa! oficc stregt oddress)

1.

{Currert mailing address, if different)

8. Name snd street address of Florida registered agent: (P.O. Box NOT acecptable)

Name: lncorporating Services, Lid. o
; v R
Oflice Address: 1340 Glenway Drive = ‘c;)"
e m ; |
Tatlahassee . Florida 32301 s ?
i Zi - ot K rTerEn
(City} (Zip codc) Sl o i
9. Registered agent's acceptance: , . TE i

Having been named as registered agent and (o accept service of process for the above stated corpaﬂmoa “at the Place D
designated in this application, I hereby accept the appointment as registered agent and agree 1o act In :his capdgry. 1
Surther agree (o comply with the provisions of all statutes relative ta the preper and complete perfarmancc af auodutfrs,

and ! am famillar with and accept the obligations of my position ax registered agent. M

S’Z[C&M‘Aj/p / IALse

{Registered pgent’s signature)

10. Auached is a centificale of existenee duly authenticated, not mare 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 corparate records in the jurisdiction
under the law of which it is incorporaied.

11. For initial indexing purposes. list nzmes, titles and sddresses of the primary officers andior directors {up o six (6) 1otal):

—T



A. DIRECTORS

Dan Doles
QD Chairman Name:

980 North Federnl Highway
OvVice Chairman  Address:

Suite 106 Boca Raton FL 33432
Obirocios

il Presiden

OViee President

O Treasurer

OSecretary

W Other CEO DOther

. Jimn Lot
CIChairman Name:

North Federal Highwa
OVice Chairman  Addresx: 980 © ‘9 Y

. Suite 306 Boca Raton FL 33432
ODirector
OPresident
[Vice President
[JSceretary O Treasurer
Board Member
OOthe WOwher
Pete Leibman
OChainman Narne:

North Federal Highwa
OVice Chairman  Address: ss0 Igiway

ODirctoe Suite 306 Boca Raton FL 33432
OPresident

O Vice Presidem

O Secreaary T Treasurer

Doter Mo B0 VEmPer

Dennis Odishoo i
T Chairman Name:
980 Nonth Federnl Highway
OVice Chainman  Address:
Suite 306 Boco Raten FL 33432
Ohirector
D President
[Vice President
OSecretary (3Treasurer
CFO
Ci0ther EMher
Marc Hafner
O Chairman Name:
980 North Federal Highwa
Vice Chairman Address: ghwoy
Suite 106 Boco Raton FL 33432
O Director
T President
OVice President
OSecretary DO Treasurcr
— Board Member
Dnher W Other
i Jared Mason
O Chairman Name:
. . 980 North Federa) Highway
Wice Chairman  Address:
. Suite 306 Boca Raton FL 33432
ODirector
O President
OVice President
DSecretary OTreasurer
GOther B Other Board Memnber

Important Notice; Usc an atischment (o repont more than six (6). The stachment will be imaged for reporting purposcs only. Non-indexed
indiviunls added to the index when filing your Florida Department of State Anntal Repert form,

12, /M
S

Signature of Director or OMcer

The officer or director signing this document (and who is listed in number 11 above) affirms that the focts ststed herein are true and thal he or
she is aware tha false infermation cubmitied in 1 document w the Depanment of Swate conglituies a thind degree felony as provided for in

sB17.155, F.8.

13 Dennts Odishao - Chief Financial OfMcer

(Typed ur printod name and capacily of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOJIX, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF SEPTEMEER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOJIX, INC." WAS
INCORPORATED ON THE THIRD DAY OF AUGUST, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

3837690 8300
SR# 20233426765

You may verify this certificate online at carp.delaware.gov/authver.shtml

Authentication: 204102581
Date: 09-06-23




