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COVER LETTER

TO: Registration Section
Division of Corporations

sutecT:  AMMS Avoludits ., .

Name df-éorpormion - must include suttix

Dear Sir or Madam:

The enclosed “*Application by Foreign Corporation for Autherization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreigh corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Eoo.» L[W

B Name of Person

MINS /-\(V\Q&_s(\)\'t(&. LA m—
BT s] mpa ll}'
44 Bod b, Dudle \oE

Address

Tademmoiin . NW - (R0

City/State and Zip code

AR Lala \e oM Lo\ - comn,

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

For further information concerning this matter. please call:

Eoon Nowra n (s ) oD~

Name of Person ) Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street. Suite 810 Tallahassee. FLL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check payable 10! PLORIDA DEPARTMENT OF STATE
L3 $70.00 Filing Fee $78.75 Filing Fee & {0 $78.75 Filing Fee & U $87.50 Filing Fec.
Cenrtificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L. ,LUJ\S !\ma&uk-m\ I\&ﬁ-

(Enter name of corporationsabust include "INCORPORATED.” "COMPANY,” “CORPORATION.”
"Inc..” "Co.." "Corp." "Inc.” "Co." or "Corp.")

(If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

2. Ve lousione ;. 4T- eSS

{State or country under the law of which it is incorporated) (FEI number, if applicable)
s Lofm1/2014 5
f[)alc of incorporation) {Date of duration. if other than perpetual)
6. 12/ /3523
{Date first transacted business in Florida, it prior to registration)
{SEE SECTIONS 607.1501 & 607.1302, F.5.. to determine penalty liability)
199 Ron S, Suake WOT T Packamoudb NW 6280\
' {Principal office street address)
(Current mailing address. if ditferent)
™~
—2
L . " 3 Hrc
8. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) e - e
)
Name: Joseph Torina 3 - veen
o= .
- 1916 Shefiicld Ct. e
Office Address: e s il
. F‘:Q!
Oldsm . ., FL : ™ Ha
S . Florida o G
(Citv) (Zip code) ’ o

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Cloagph 7orina

(RegiS@red ag'em's signature)

10. Attached 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 Sccretary of State or other otficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names. titles and addresses of the primary officers and/or direciors [up to six (6} total]:



A. DIRECTORS'

¥ Chairman Name: M C'JCILQ_\V\
OVice Chairman  Address: qc\ %O\D%\V
S \ODT

Todowmeotn N& 550\

CHdirector

I President

OVice President

OSecretary DA Treasurer

FOther CeO OOther

—_ \
O Chairman Name: BC.L,UU\‘Q.—- C‘:N'(ﬂj\kt&

OVice Chairman  Address: SN O3Sy 0&-00\}“-‘

H Director

ClPresident

CIVice President

OSecretary OFreasurer
30Other OOther
CJChairman Name: (j;'{ N‘Q»AIWO\JS\L\.S

CVice Chairman  Address: SN OS> OMQUQ__

EDirector

OPresident

OVice President

CdSecretary Ul Treasurer

OOther OoOther

{JChairman Name: MIA\&-Q}D’RJQM
CVice Chairman  Address: CF& &\Q %L‘
Shee. OO £

Vot N 580y

I Director

O President

OVice President

PASccretary O Treasurer

{OOther

Name: EA.)M %M

Address: QM 0—'5 M\P&

ClOther

CJChairman

OVice Chairman

) Director

O President

JVice President

CiSecretary i_iTreasurer

ZOther C—‘FQ

JOther

JChairman Namezf’g——m\ SM

COVice Chairman  Address: <>OANL. 0SS &@\)‘Qﬁ

ODirector

OPresident

O Vice President

O Secretary O Treasurer

WBOther Q-TO

COther

Important Notice: Use an attachment to report more than six {6). The attachinent will be imaged for reporting purposes only. Non-indexed
individ:a](593y be added to the index when filing vour Florida Department of State Annual Repont form.

12, _zAa4i (A nAe

U [

Signature of Director or Officer

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 false information submitted in & document to the Department of State constitutes a third degree felony as provided for in

s817.155_ES.

{'['fped or printed name and capacity of person signing application)



State of New Hampshire
Department of State

CERTIFICATE

. David M. Scanlan. Secretary of State of the State of New Hampshire, do hereby centify that MMS ANALYTICS, INC. s
a Delaware Protit Corporation registered 10 transact business in New Hampshire on July 16. 2014, 1 further centify that all fees and
documents required by the Sceretary of State’s office have been reccived and is in good standing as far as this office is concerned:

and the auached is a true copy of the list of documents on file in this office,

Business I1D: 711738
Certificate Number: 0006330140

IN TESTIMONY WHEREOF,
| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire.

this 4th day of October A.D. 2023,

David M. Scanlan

Sceretary of State




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. ,L\.l/\g A\/\DLLA-\*L\ :I,\.&.L,

{Enter name oFcorporatio}r;\aaust include “INCORPORATED,” “COMPANY.” "CORPORATION.,”
"Inc.," “Co.," “Corp," "inc.”" "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

2. Ve lassare 5 4 DRSS

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. 2014

Date of incorporation)

6. 12/1/3523

wn

(Date of duration. if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

199 Roe S, Swike \OE [ Pacdkamandil NW 25001

{Principal office street address)

COANL

(Current mailing address, if different)

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

Joseph Tori -
Name: cph tonna

-‘—E".'Iil

o 3 TR

Office Address: 1916 Sheffield Ct.

y

| .
ey

5y -

C-
A

Oldsmar 3

Florida ' - -
{Zip code)

g0 :2 Hd 01 LJ0E20L

(City)

a

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Qo:w/yi Torna

(Regi%red ag:em’s signature)

10. Attached is a certificate 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 is incorporated.

11 Forinitial indevine surooses list pames. titles and addreszes of the orimary officers and/or directors fup to six (6) total ]



A. DIRECTORS
HChairman
C1¥ice Chairman
ODirector
OPresident
CVice President

Ui Secretary

B Other Ceo

Name: JM C'I.\-\.U-\V\
Address: qq- EO\D%\T
e LODT

Todemeste N 5500

(B Treasurer

10ther

UChairman
(JVice Chairman
¥ Director
OPresident
Vice President
OISecretary

I Other

Namez/‘gp GUAR C‘)\rf_a.v\\.ag-

Address: SOUNL. (0SS OX.OQQQ*

O Treasurer

C1Other

[ Chairman
[C3Vice Chairman
#Director

i President

O Vice President
CiSecretary

O0ther

Name: 630" 1\\@.&'\:\1—0 \3%.\'\\5

Address: S OMNL. O CL&)QU'Q_

OTreasurer

OGther

T1Chairman

O Vice Chairman

ODirector

OPresident

[OVice President

Name: MQWTZQ\QM

Address: CF\ Eﬁk&%&-
See OO L

Vadrasstbe, N 6580

{PSecretary O Treasurer
OOther 3 Other
-
OChairman Name: E.-\:)M %M

(JVice Chairman
ODirector
i 1President
CIVice Presidem

OSecretary

HOther CE:Q

Address: CONL. 0SS C.\&GQ\J*L

O Treasurer

OOther

(O Chairman

O Vice Chairman
CIDirector
OPresiden:
OVice President

CiSecretary

BOther (-TO

Name;T&bD\A E&ﬂ%ﬁ‘)

Address: SO OS> OSCQLR.

C Treasurer

O Other

important Notice: Use an attachment to report more than six {6), The attachment will be imaged for reporting purposes orly. Non-indexed

individuals

ay be added to the index when filing your Florida Department of State Annual Report form.

Signature of Director or Officer

The officer or director signing this document (and whao is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155,

(Tfped or printed name and capacity of person signing application)



State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that MMS ANALYTICS, INC. i5
a Delaware Profit Corporatjon registered 10 transact business in New Hampshire on July 16, 2014. 1 further certify that all fees and
documents required by the Secretary of State’s office have been received and is in good standing as far as this office is concerned;

and the attached is a true copy of the list of documents on file in this office.

Business ID: 711738
Certificate Number: 0006330140

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampsbhire,
this 4th day of October A.D. 2023,

David M. Scanlan

Secretary of Siate




