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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2023

AMARISH PATEL
3701 W. ALGONQUIN ROAD, SUITE #740
ROLLING MEADOWS, IL 60000 US

SUBJECT: M CUBE GLOBAL, INC
Ref. Number: W23000131408

We have received your document for M CUBE GLOBAL, INC and check(s})
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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

Ariel Jones
Regulatory Specialist il Letter Number: 223A00022266

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT; " Cuoe Glvbal. Tnc,

Mume ol corporation - must include suftia
ear Sir or Madam:

The enctlosed “Application by Fareign Corporation lor Authorization 1o Transact Busincss in Florida.”
“Certilicate of Existence.” or “Certilicate of Good Standing™ and cheek are submitied 1o register the
ahove referenced fureign corporation 1o transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

AMARISH PATEL

Namie of Person

MCOUBE GLOBAL, INC,

Firm/Company
FUTWOALGONQUIN ROAD, SUITE #740 ROLLING MEADOWS, ILLINOIS 600U

Address
ROLLING MEADOWS. 1LLINOIS 60003

City/State and Zip code
APATLELeMCUBLE.GLOBAL

E-mianl address: (w be used Tor future annual report notification)

For further information concerning this mateer. please call:

KARINA KOWALCZYK 347 ) TO-§ 704
alb

Name of Person Area Code Daytime I'elephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rewistration Section Registrution Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Strect, Suite 810 Tullahassee, FLL 32314

Tullahassee, L 32303

Enclosed is a check for the following amount:
Please make cheek payable (o FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & L1 §74.75 Filing Fee & 0 $47.50 Filing Fee,
Certificate of Status Cernified Copy Certiticate of Stams &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECUION 6071503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| M OUBE GLOBALL NG

(Linter namne ol comotation: must inclidde “INCORPORATED. “COMPANY.” “CORPORATION.
“Ine TCoL" O Tlee” Mo ar Com

(I name unavailable in Florida, enter iieimate componte nanme sdopted for the purpose ol Irsacting business in Florida)
[LLINGIS

82-23(1707

B

{5101 or country under the Jaw o which itis incarpoeated)
MARCH 6, 2017

(FEI number. i applicable)

tDate of incorporation

tDate of duration, if other than perpetaty
.

1Date first tramsacted business in Florida, if prior o registiation)
(SELSECTHONS 0071501 & 6071502, F.5., w dewermine penaley liabilityy
I700 WOALGONQUIN ROAD 740 ROLLING MEADOWS, TLLINGIS 60008

[Principal otfice street address)

CCurent mailing address, iF ditfereat)

8. Name and strect address of Florida registered agent: (1.0 Box NOT aceeptabie)

Name: _@O_W’( ,‘)r - = (\ 5@ -
Ofliece Address: \ 5\ e\ M 0\ 54'6 Q—%‘D
Sy Fj[ . . Flonda M&_Z_Ll_(fﬂ
(Citny

(Zip code)
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Yo Registered agent’s acceptance:

-

Huving been named as registered agent and (o aceept service of process Jor the ubove stated corporativn at the place
designated in this application, I hereby accept the appointment as registered agent and agree e act in this capacity. |

firther agree to comply with the provisions of all statutes velative to the proper and complete performance of my duties,
und Fam fumifiar with and wceept the obligations of my position as vegistered agent.

ﬂ/Au-«é_:_

(Registered agent’s <igmlure)

10, Attached is a certiticate of eaistence duly authenticaed. not maore than Y0 days prior 1o defivery of this application 1o

the Department of State. by the Secretary of State or other official having castody of corporate records in the jurisdiciion
under the law of which it ts incorporated,

P Foomitad indesing parposes. fistmumes, ttles and addresses of the primary o hicers and/or direetons {up w six (60 wtal]:



-

A. DIRECTORS

OChainman Name: A(\n M".ﬂ"\ IM

..C halrm.m Name:
CIViee Chaimmun  Address: 5’] 0 t N /M q0vau; f\ @_ —=Vice (.h nnnan Address:
Oirccior %L\ ) ‘(\6\ mmOQQbs 'Dnrccmr
AMARISH PATEIL
™ President —iPresident
MViee President TWice President
O Seeretary O Freasurer ZSecretary OTreasurer
O0ther OOther TOther OOther
CChainnan Nume: —Chuirman Natne:
CiVice Chairman  Address: —xVice Chatrman  Address:
ODirector “IDirector
OPresident JiPresident
LIVice President IVice President
OSeeretary O Treasurer TiSecretary CiTreasurer
COther OOther ZOther O0ther
OChainnan Name: ZIChainmar Name:
MVice Chairmman  Address: “Vice Chairman  Address:
O Director IDirector
OPresident TPresident

OVice President

OScereary OTrcasurer

dother TOther

lmponant \lou - Lse an attachment o repont more than six {6). The auachment will be tmaged lor re

individuals

)

ZVice President
Secrefary

TiOther

CIrecasurer

OOther

porling purposes onby. Non-indexed
ded to the index when fiting your Florida Depanment of State Annual Report torm.,

Signaturc of Dirccior or Oflicer

The orficer or director signing this document (and who is listed in number 11 above) affirmis that the [acts stated herein are trie and that he or
she is aware that false information submitied fa a document w the Department of State constitutes a third degree felony as provided for in

5. 217155, F.8
AMARISH PATEL 7 NP R



To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Hlinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

M CUBE GLOBAL, INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON MARCH 06, 2017. APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF
TIUS DATE. 1S IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS,

InTestimony Whereof, | hereto set

my hand and cause to be affived the Great Seal of
the State of Ilinois, this  13TH

day of SEPTEMBER A.D. 2023

{ 1Lk% Ll g
S 26 "
Authentication #: 2325603412 venfiable uniil 08/13/2024 A&VLr é.ﬂ L

Authenticate at: hitps://www ilsos.gov
SECRETARY OF STATF



