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COVER LETTER

Tz Registration Section
Divizsion ol Corporations

) s IV Distribution INCL 2 Nevada corporation
SUBJECT: P

Naine of corporation - must inchde suffix
Dear Seeor Madoam:
The enclosed ~Application by Foreign Corporation tor Authorization to ‘Fransact Business in Florida.”
“Certificate of Exstence,” or “Certinicate of Good Standing™ and check are submitied to register the

above referenced foretgn corporation to ransact business in Florida,

Please retarn all correspondence concerning this matter to the following:

Jiahi Wang, Registered Agent

Name of Person

MVT Distribution INC. a Nevada corporation

Firm/Company

23000 West Sahara Ave., Suite 800

Address

Las Vegas, NV XUT0Z, USA

Citv/State and Zip code

mvidistrod gimal.eom

F-mail address: (10 be used for future annuat report netification)

FFor further information concerning this matter, phease call:

Sain Chenyg hY) 3030368
- at )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Reaistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327
2413 N Monroe Street, Suite 810 Tubllahassee, I 32314

Tallahassee. VI 32303

Enclosed is a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
L1 S70.00 Fiking Fee O S78.75 Filing Fee & T 878.75 Filing Fee & ®| 587.50 Filing Fec.
Certificate of Status Certifted Copy Cernificate of Statns &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MVT Distribution 1INC
(Enter name of corpuration: must include “INCORPORATED." "CONPANY T “CORPORATION™

“Ine.." "Co" "Corp.” "Tne.” "Co." or "Corp.™)

MVT Distribution Inc.
{ 1§ name unavailahle in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Nevada .
2 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable}
Navember 21, 2023 -
.
{ate of incorporation) {Date of duration, if other than perpetual)
6.

{Pate first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1302, F.5.. o determine penalty lability)

974 Explorer Cove, Suite 128, Altamonte Springs. FLo 32701

(Principai office street address)

{Current mailing address. if difterent)

(743 Pl
e 2
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e .
o e m i
\ Jiabi Wang o O ———
Nanwe: =¥ | -
>- e F
e 974 Explorer Cove. Suite 128 v "
Oftice Address: P ST R
m-=; - ro
3 197 ™, - | i
. Allamonte Springs, L 32701 - = v
prine - Flortda ) =
- TR A
v : . -
(Cinv) {Zip code) 7 e

Y. Registered agent’s acceptance:
Having been named uy registered agent and o accept service of process for the above stated corporation at the place

dexignated in this application, I hereby aceept the appointment as registered agent and agree to act in this capaciiy. 1
Sfurther agree (o comply with the provisions af all staiures relative o the proper and complete performance of my duties,

and I am famifiar with and aceept the obligations of my position as registered agent,

T Wand

N (Registered ;lgcn[".L signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Departiment of State, by the Secretary of State or other otficial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1. For initial indexing purpeses, Hst names. titles and addresses ot the primary orticers andfor dircetors [up to six (60 wolal]:



A, DIRECTORS
W Chairman
OVice Chairman
CiHrector

O President

O Vice President
ISeeretury

Citnher

OChairman
CIViee Chairman
T Director

O President
ZiVice President
W Seoretary

Citther

CiChairman

O Viee Chairmun
CiDirector
OPresident

O Viee President
CiNecretary

Otnhier

Jiabi Wang
Nune:

974 Explorer Cove, Suite 128
Address:

Altamonte Springs. FL. 32701

& Freasurer

CiOther

Christina Yan Ran
Name:

974 Explorer Cove, Suite 128

Address:

Altamonte Springs, FL. 32701

reasurer

Clither

Name:

Address:

O Treasurer

Oinher

CiChairman
TViee Chairman
Cirector

P esident
OViee President
!

LINeereturs

TOther

CIChairman
CIVice Chuirman
TDirector

O President
TIVice President

CiNecretins

T Ouher

L Chairman

OO Vice Chairman
Thirector
TiPresident
OVice President
Oiseeretary

Conher

Grace (Hongvang Zou)

Nuame:

Address:

974 Eaplorer Cove, Suite 128

Altamonte Springs. FIL 32701

O Treasurer

SOther

“David” Haoyu Chen

Name:

Address:

974 Explorer Cove, Suite 1238

Altamonte Springs. FL. 32701

Nuanw:

Creasurer

TJOther

Address:

O Tremsurer

Cher

Important Notice: Use an attachnent o report more than six 16), The attachment will be imaged Tor reporting purposes only. Non-indexed
individuals may be added 1o the indes when tiling vour Florida Department of State Annual Repon torm,

12.

Tiwbi

The utticer or director signing this document {and who is listed in mumber 18 above) atfirms that the facts stated herein are true and that he or

AW |

sizniture ot Dircctorgf Ofticer

she is aware that false information submitted in o document w the Depariment of State constiuies athird degree (elony as provided forin

sEITIAS PN

13

Officer and Agent for Service of Process: Ms. Jiabi Wang

(Typed or printed name and capacity of person signing application



L

SECRETARY OF ST4 7

S

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I FRANCISCO V. AGUILAR. the duly gualified and elected Nevada Sceeretary of State. do

hercby certily that T am. by the laws of smid State, the custodian of the records relating 1o filings

by corporations, non-profit corporations. corporations sole. limited-liability companies, limited
partnerships. limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

I turther certifv that the records of the Nevada Secretary of State. at the date of this certificate.

evidence, MVT Distribution INC . as a DOMESTIC CLOSE CORPORATION (78A) duly
organized or formed and existing. or duly qualified or registered. as applicable. under and by virtue of the
laws of the State of Nevada since 11/21/2023. and is in good standing in this state.

IN WITNESS WHEREOEF. | have hereunto set my
hand and aftixed the Great Seal of State. at my
oftice on 11/728/2023.

Tt

FRANCISCO V. AGUILAR
Certificate Number: 8202311284149328 Seeretary of State

You may verify this certificate

online at NP/ WA IVIOS OOV




