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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREICN CORPORATION TCH TRANSACT BUSINESS IN THE STATE OF FLORIDA,

MVP GROUP INC.

1.

(Enter manne of corporation; must include “INCORPORATED.” “COMPANY.” "CORPORATION."

"Ine.." "Co." "Corp.” "Ine.” "Co." ur "Corp."}

MVPINDEX INC.

{If mame unavailable in Florida. enter alternate comporate nume adopted for the purpose of transacting business in Florida)

Delaware
2. 3

(Statc or country under the law of which it s ncorporated) {FEl number, o apphcable)
3 07/21/2022 z

{Date of incorporation) {Date of duratian, it other than perpetual)

G,

(Date first transacted bustness in Florida, H prior w registration)
(SEL SECTIONS 607.1301 & 607.1302, F.S.. 10 determine penalty Hubility}

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

(Principat oftice street address)

7901 41h S1 N STE 300 St Petersburg FL 33702

(Current mailing address, if different)

Registered Agents Inc -
Name: g g -

7901 4th St N STE 300
Office Address:

St. Petershurg Florida 33702
N il

{City) (Zip code)

LO:TTHY 921308707

9. Registered apgent’s scceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 herely accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree 1o comply with the provisions of all staruses relative wo the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

_-ﬁ . ..

(Registered agent’s signature)
10. Attached is a certificaie of exisience duly anthenticated, not more than 90 davs prior to delivery of this apptication ta

the Depariment of State. by the Sceretary of State oz other official having custody ef corparate records in the jurisdiction
under the law ot which it is incorporated.

tl. Forininat indexing pumoses, 111 names. titles and addresses of the primary officers and/or director [up to six (6) total]:
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A, DIRECTORS

{iChairmun

O Vice Chairman
Hiirector

X President
C1Vice President
CiSecretary

OOther

CiChairman

T Vice Chairman
Mildrecrar

L President
OVige Prosident
O Secretary

Cithher

CiChaiman
LIVice Chairman
A Dhectos
CiPresident
CiVice President

O Secretary

OOnher

Ta 18506176383

Faley, Brian
Name:

Address:

7901 4th St N STE 300

St Petersburg FL. 33702

3T reasurer

Z101her

’ Hoffman, Jeremy
Name:

Address:

7901 4th SUN STE 300

St. Petershurg AL 33702

O Treasurer

CiOthe

Name;

Address:

CiTreasurer

O Other

Paga: 3/4

{Z Chairman

G Vice Chairman
X Director

i Presidemt

C Vice President
K Secretary

- Other

T Chaiman

O Viee Chairman
i Direcior

i Prestdent

2 Vice President
C Secretary

C Oiher

CiChaiman

_ Vice Chainman
T Directon

C President

Z Vice President
L Secretary

COther

From: Repisterad Agents Inc

. Hall, Williarm
Namic;

Fax: 8134365206

Address:

7901 4th St N STE 300

St Petersburg FL 33702

L3 T easurer

Ciher

) Staehell, Beth
Name:

Address:

7901 4th St N STE 300

Si. Petersburg FL 33702

X Treasurer

O Onher

N

Address:

CiTreasurer

Cirther

Imporant Notice: Lise an atachment 10 report more than <in (6% The amtachment will be imaged for repasting pumpases only, Nen-indaaed
mdividuals may be added o the index when filing vour Florida Department of State Annual Report form,
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The officer or director signing this document {and who is listed in number 11 above) atfinns that the facts stated herein are 1rue and that be or

h

Stgnature of Birector or Ofticer

she by aware that fulse infonpation subimitted in i dovwient to the Departtent of State constitutes @ thid degree fefony as provided Tut in

s.817.155 F S,

Brian Foley, Director

{Typed or printed name and capacity of persen signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX} HEREBY CERTIFY "MVP GROUP INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MVP GROUP INC."
WAS INCORPORATED ON THE TWENTY-FIRST DAY OF JULY, A.D. Z2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NS (S

J!ﬂrIyW Bitioch, Srerviscy o Biste )

Authentication: 204412360
Date: 10-19-23

6925507 8300
SR#% 20233773780

You may verify this certifirate online at caorpuelaware gov/authver chtmi




