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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2023

RUTH LEE-MERLOS
30 W GUDE DR. SUITE 530
ROCKVILLE, MD 20850 US

SUBJECT: MANUFACTURING ENGINEERING SYSTEMS INC.
Ref. Number: W23000109378

We have received your document for MANUFACTURING ENGINEERING
SYSTEMS INC. and check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned to you for the following reason(s}):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $300.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist || Letter Number: 223A00018176

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: MANUFACTURING ENGINEERING SYSTEMS INC.

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

above referenced foreign corporation 1o transact business in Florida.

Please rcturn all correspondence concerning this matter w the following:

RUTH LEE-MERLOS

Name of Person
MES,| INC

Firm/Company
30 W GUDE DR. SUITE 530

Address
ROCKVILLE. MD 20830

Citv/State and Zip code
ACCOUNTINGE@MESCORP.COM

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

For lurther information concerning this matter, please call;

RUTH LEE-MERQS i 301 740-231 ¢
i

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.0O. Box 6327
2415 N Monroe Strect. Suite 810 TalHahassee. FIL. 32314

Tallahassee, FI, 32303

Enclosed is a check for the foltowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee & $78.75Filing Fee &  TJ $78.75 Filing Fee & L1 $87.50 Filing Fee.
Certificate ol Status Certificd Copv Certificate of Status &
Certitied Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WHTH SECTION 60071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
MANUFACTURING ENGINEERING SYSTLEMS INC.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY,” “CORPORATION,”
"Inc..” "Ca..” "Corp,” "Inc." "Co.” or "Corp.”)

DELAWARE

(State or country under the law of which it is incorporated)
12/13/1993

-

52-1853333
3.

{1f name vnavailable in Florida. enter alternate corporate name adopted tor the purpase of transacting business in Florida)

(FEI number, if applicable)
3.
(Date of incorporation) (Date of duration, if other than perpetual) 2
| 2] 5 S
£ o>
" 5|20| 2 oa % N
(Datc first transacted business in Florida, it'pridr 1o registration) ’_,?"1"1 ‘o =
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penaliy liabibity) -;:-f; .;_ %
20
30 W GUDE DR. SUITE 330. ROCKVILLE, MD 20830 e T\"
| R O
{Principal office street address) S
T
- A
e
{Current mailing address. if differens) [
8. Name and street address of Florida registered agent: (I7.0. Box NOT acceptable)
RITA SHAHANI
Name: l
Office Address:

601 SPRING OAK CIRCLR

ORLANDO

{Civ)

<., 32828
. Florida
9. Registercd agent’s acceptance:

Having been ttamed ays registered agent and (o aceept service of process for the above stated corporation w1 the place
designated in this application. I hereby accept the uppaintment ay registered agent and agree to act in this capuciry. |

Surther agree to comply with the provisions of all statutes relutive to the proper und complete performance of my duties,
and I am familiar with and accept the obligations of my pasition ax registered agent.

-

(chi;fé'rﬁ! agent’s signature)

under the law of which it is incorporated.

10. Autached is a centificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o
the Department of Siate. by the Secretary of State or other official having custody of corporate records in the jurisdiction

L. Forinitial indexing purposcs. list names. tithes and addresses of the priman ofticers and/or directors [up to six (6) otal]:



A, DIRECTORS
B Chairman
OVice Chainnan
DDirector
OPresident
OVice President
Cisecrelary

OOther

CChairman
'Wice Chairman
T Director
CiPresident

O Vice President
O Sceretary

CoOther

TiChairman

T Vice Chairman
ODirector

O President

O Vice President
Cisceretary

Tt xher

) WNAREN SHAHANI
N

601 SPRING OAK CIR, ORLAN]

Address:

Cilreasurer

CiOther

Numne:
Address:
CTreasurer
Ti(iher
Name:
Address:

o added

/u, //

CTreasurer

TIOther

¢ an attachment w report more than i
he index when Bling vour,

I hairmun

B Vice Chairman
Ohirecior
CiPresident
TiVice Prestdent
Cixecretany

Tinher

OChairman

O Vice Chairman
O Dircctor
CPresidem
CViee President
CISeeretary

TiOther

O Chairmun
OViee Chairman
D Director
CilPresidem
TIViee President
Oiseeretary

TJOnher

RITA SHAHANI

wName;
601 SPRING OAK CIR, ORLAN
Address:
O Treasurer
OOther
Name:
Address:
TiTreasurer
CIOther
Nome:
Address:
T reasurer
IOther

- The attachment will be imaged for reporting purposes only. Non-indexed
griment oi]State Annual Report form.

/,,,{

l[‘) w”

-

Sig‘!‘l‘&(ﬂ: of Directur or Otticer

The ofticer or director signing this docement (and who is listed in number T aboyve) aifirms that the facts stated herein are true and that he or
she is uware that false information subminted in a document 1o the Department of Staie constitutes @ third degree felons as provided for in

sBIT I35 FS,

3 NAREN SHAHANI | RITA SHAHANI

{Typed of printed maune and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANUFACTURING ENGINEERING SYSTEMS
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 SEVENTEENTH DAY OF
MAY, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MANUFACTURING
ENGINEERING SYSTEMS INC." WAS INCORPORATED ON THE THIRTIETH DAY OF
DECEMBER, A.D. 1993.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203369186
Date: 05-17-23

2366116 8300
S5R# 20232138269

You may verify this certificate online at corp.delaware.gov/authver,shiml




