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COVER LETTER

TO: Registration Section
Division of Corporations

MRV Architects, Inc,

SUBJECT:

Name ot corporation - must inciude suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization 1 Transact Business in Florida.”
“Certificate of Existence.” or “Ceriificate of Good Standing”™ and check are submitted to register the

above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Mano Valentin

Name of Person

MRV Architeets. inc.

Firm/Campany

3105 Toliview Drive. Suite 201

Address

Rollimg Meadows. 1L 60036

Citv/State and Zip code

marivviggmrvarch.com

E-matl address: (10 be used for future annual report notificanon)

For further information conceraing this matter, please catl:

Mario Valentini 847 373-3005
at { )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporutions Division of Corporations
The Centre of Talluhassee P.O. Box 6327
2415 N. Monroe Street, Sutte 810 Tallahassee, FL 32314

Tallahassece. FL 32303

Enclosed 15 a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

O $70.00 Fiting Fec 1 S78.75 Fiting Fee & T §75.75 Filing Fee & B SK7.30 Filing Fee.
Ceruficate of Status Certified Copy Ceruficate of Staws &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

| MRV Architects, inc.

{Enter name of corporation; must include "INCORPORATED.” “COMPANY " "CORPORATION.”
"I "Col” " Corpl” e "Col o "Corp.™)

Marie Valentini Archinects, Ine.

{1f name unavailable in Florida. enter altemate corporate name adopted for the purpase of transacting business in Florida)

Hlinows L A47-1476645
3.

(State or country under the law of which il is incorporated)
07/29/2014

(FEI number, f applicabled

(Daie of incorporation) (Datwe ot duration. it other than perpetual)

None
T

(Date first transacted business in Florida. il prior to registration)
(SEE SECTIONS 6071501 & 607.1502. F.5.. to determine penalty liability)
7 5103 Fullview Drive, Suite 201

{Principal office street address)

{Current mailing address, if different)

8. Name and sireet address of Florida registered agent: (P.Q. Box NOT acueeptable)

Name: —:E)E WO.‘S
Office Address: 0716 Epst W.S. Hobwwpy T2,

} A fa Florida_ 33610
{City) {Zip code) i

6€ % Hd 82330016

9. Registered agent’s acceptance:

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

[ oo |

10. Auached is a certiffeate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of Stale, by the Sceretiry of State or other officiul having custody of corporate records i the jurisdiction
under the law of which it is incorporated.

Registered agent’s signature)

11, For initial indexing purposes, 135 names, titles und addresses of the primary officers and/or directors {up 1o six (6) wotall:



A DIRECTORS

Mario Vaieauni

B Chairman Name: I Chaimman Name:
5105 Tollview Drive, Suite 201

Ovice Chairman  Address: TIVive Chaimian Address:

] Rallimg Meadows, TL 60008 )
C Directar N CIDirector
£ President C1President
T Vice President I Vice President
Ciseeretary UTreasurer OSecretary T3 Treasurer
L Other OOther JOther CiOther
CiChairman Name: CIChairman Name:
CiVice Chairman  Address: CIVice Chatrman Address:
Tirector CIDirector
OPresident CiPresident
Cvice President TJVice President
CISecretary O Freasurer OSecretary O Treasurer
L1Other dOther ClOther Z1Other
[:Chairman Name: DChaiman Name:
CIVice Chairman  Address: COVive Charman Address:
Cibirector ODirector
CiPresidems OPresident

O Vige President

O Seerewry O Treasurer

O Other Dnther

Linporant Notive: Use an attachment to report mere than six (&), The attachment will be imaged for reponting purposes only. Non-tndexed
vhen filing vour Florida l}_cpanmcm of State Annual Report form.

individuals mayv be added to the pndg

Mario Valentini

IVice President
C]Secretary

CiOther

i Treasurer

CiOther

L - . .
4 Segnuture of Director or Officer

The oificer or director signmg this docwment ¢and who is listed in number 11T above) atfinms that the facts stated herein are triee and that he or

she s aware that false information submitted in a docwment w the Department of State constitutes a third degree felony as provided for in

sRI7IS5FS.

1 Mario Valentini, Chairman
D

(Typed or printed name and capacity of persen signing application}



File Number 6970-998-2

i

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

MRV ARCHITECTS, INC.. A DOMLESTIC CORPORATION, INCORPORATED UNDLER THL
LAWS OF THIS STATE ONJULY 29, 2014, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF THIS
DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH

day of DECEMBER A.D. 2023

\ . 26
Authentication #: 2336103626 venfiable until 12/27/2024 A&%-, z. i

Authenticate at: hitps:/Mww.iisos.gov
SECRETARY OF STATE



