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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MDBF North America, Inc.

{Enter name of corporation; must include "INCORPORATED,” “COMPANY." “CORPORATION,”
"II]C.," "CO-," ”COrp.” "II'IC," “{_:0," or "C()l'p.")

(I name unavaiiadble in Florida, enter alternate corperate name adopted for the purpose of transacting business in Florida)

5 Kentucky 3 46-19765061
(State or country under the law of which it is incorperated) {(FET number, if applicable)
4 February 6, 2013 5
{Date of incorporation) (Datc of duration, if other than perpetual)

6 February 16, 2021

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.5.. 10 detenmine penalty hability)

7 429 First Strect, Suite 120/220, Petatuma, California 94952

(Principal office street address)

(Current mailing address, if different) =
o
LB
8. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) -

i
Nawe: Paracorp Incorporated ~No
155 Office Plaza Drive, 1st Fl -:‘--"U

- ¢ VAt 5 18t oo
Office Address: o T e, TS eor »
Tallahassce 32300 _
. Florida w3
(City) {Zip codc)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and [ am familiar with and accepi the obligationy of my position as registered agent.

Paracorp Incorporated
By: SEE ATTACHMENT PAGE

(Registered agent's signature)

10. Aftached is a centificate of existence duly authenticated, not more 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 corporate records in the jurisdiction
under the law of which it ts incorporated.

11, For initial indexing purposces, list names, titles and addresses of the primary officers and/or directors [up Lo six (6) wtall:



A. DIRECTORS

Antonto Bertolaso

W Chairman Name: (JChairman Nare:
) ) 429 First Street, Suite 120/220 ) )
OVice Chaimman  Address: OVice Chairman  Address:
) Petaluma, California 94952 o
W Director CiDirector
OPresident OPresident
O Vice Prestdent CiVice President
M Secretary OTreasurer OSeerctary CiTreasurer
EJ0ther DiOther (JOther O0ther

Sergio Ciocchetla

{IChairman Name: OChairman Name:
) . 429 First Street, Suite 120/220 . ,
OVice Choirman  Address: OVice Chainman  Address:
. Petaluma, California 94952 )
M Dircctor O Director
W President OPresident
[OVice President O Vice President
(JSeeretary ™ Treasurer O Secretary O Treasurer
O Other OOther DiOther OOther
OChairman Name: CChairman Name:
Vice Chairman  Address: O Vice Chairman  Address:
O Director O Directer
OPresident O President
CIVice President OVice President
OSecrelary CHTreasurer OSecretary Ol Treasurer
UIOher O Other O0Other [_10Other

Important Notice: Use an attachment to report more than six (6}, The attachment will be imayged for reporting purposes only. Non-indexed
individuals may be added to the index when filin ﬂda Depantment of State Annual Report form.
£

A

\Signuti’:rc f Director or (fficer

12,

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that [alse information submined in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F.5.

13 Sergio Ciocchetta, President

(Typed or printed name and capacity ef person signing application)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 11/1/2023
ENTITY NAME: MBF North America, Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
135 Office Plaza Drive, Ist Floor
Tallahassee. FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

QA/‘#//P/(A\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O, Box 718 re .
Erankiont, KY 40602-0718 Certificate of Existence

{502) 564-3490
Rtp:/fwww.sos ky.gov

Authentication number: 29896756
Visit https:/fweb.sos ky.govilshowlcentvalidate .aspx to authenticate 1his cerlificate.

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

MBF NORTH AMERICA, INC.

15 @ corporation duly incorpofated and existing under KRS Chapter 14A and KRS
Chapter 271B, whose date of incorporation is February 6, 2013 and whose period of
duration is perpetual.

| further certify that all fees and penatties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREQF, | have hereunto set my hand and affixed my Official Seal

at Frankfont, Kentucky, this 1% day of November, 2023, in the 232" year of the
Commonwealth. '

|

Nohad . (A

Michael G. Adams
Sccretary of State

Commaonwealth of Kentucky
299676/0849173




