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COVER LETTER
TO:  Registration Scetion
Division of Corporations

Muccke. Inc.

SUBJECT:

Namu of corporation - must tnclude suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to lransact Business in Florida,”
“Curtiticate of xistenee,™ or *Certificate of Good Standing™ and check are submitted to register the

above referenced forciga corporation to transact business in llorida.

Please return all correspondence concerning this matter to the following:

Patrick Muccke

Name of Person
Muecke, Ing.

Fien/Company

3103 West Kaighis Avenae

Address

Twnp. Pl 33610

CiydState and Zip code
patrickfineckeine.com

FFor further information concerning this matter, please catl:

PPatrick Muccke 860 480-(+421
at ( )
Name of Person Arca Code

Daytime Telephane Number

STREET/COURIER-ADDRESS: MAILING-ADDRESS:
Registration Scetion Registration Scetion
Division of Comporations Division of Corparations
The Centre of Tatfahassce PO, Box 6327

2415 N. Monroce Strect, Suite 810 Talluhassee, IF1. 32314
Tallabasscee, 111, 32303

Enclosed is a cheek for the following amount:
Please make check payabic 10: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing lee B $78.75 Filing l'ee & 0O $78.75 Filing Fee & [} $87.50 Filing Lec,
Certificate of Status Certificd Copy Certiticate of Status &
Certificd Copy



APPLICATION BY FORE[GN 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 Muecke, Inc.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,"
"Inc..” "Co.," "Corp," "Ine," "Co." or "Corp.")
Muecke, Incorporated
(If naine unavailable in Florida, enter alternate corporate namne adopted for the purpose of transacting business in Florida)
5 New York 3 46-2651946
(FEI number, it applicable)

(State or country under the law of which it is incorporated)

4 02/22/2013

n

(Date of incorporation) {Date of duration, if other than perpetual)

01/01/2024

0.
(Date lirst transacted business in Florida, if prior 1o registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penralty liability)
3103 West Knights Avenue Tampa, FL 33611

7
(Principal office street address)

(Current mailing address, if difterent)

&
Y o
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) - e
Patrick Muecke ' I 1 "1
Name: y e P
. 3103 West Knights A : o
Office Address: 3103 West Knights Avenue 3 o
(4 — i
r . 24
Tampa v ., 33611 s = -y
_ . Florida ___ AR i
{City) (Zip code) = ro
w

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted corparation at the place

designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply-wiil ilie-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 us registered ageni.

{Registered ugent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
ghe 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 incorporatud.

1L For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors Jup to six (6) al|:



A. DIRECTORS
IPatrick Muccke

OChairman Name: OChairman Name: .
. . 3103 West Knights Avenue ) .
OViee Chairman  Address: OVice Chairman  Address:
ODircctor Fampa. F1. 33611 Olbirector
W President CIPresident
O Vice President CIviee President
OSecretary O'Yreasurer OSceretury O I'reasurer
OOuher ClOther Otnher Clonher
O Chairmum Name: CIChairman Namu:
OVice Chairman  Address: OVice Chairman  Address:
Onirector ClDircctor
OPresidemt OPresident
CIVice President CIViee Prestdem
Ciscerctiry Ll reasarer [ZiSeerenry LI rensurer
Cober Cloabher 0 0 [Howher - Cionber 0000
C1Chauirem Nane: (3¢ hakrman N
OVice Chairman  Address: OVice Chairman Address:
ODirector O Dircctor
LI Presielent O President
OViee President OVice President
~—[EISeerctary S 'reasurer ElSecretary B Frensurer
J0ther Other Clther Ctxiher

Important Notice: Hse un attachment r@mrc than six {6). The attachment will he imaged Tor reporting purposes only. Non-indexed

individuals may be added to the index when (lihg your Florida Department of State Annual Report (orm,

12.

e Signature ol Direetor or Olficer

“The oflicer or dircetor signing this document ind whao is listed in number 11 above) allirms that the Gicts stated herein are true and that he or
she is aware that Silse information submitted in o docoment to the Department ol State constitutes a third degree Telony as provided lor in

5.817.155. F.5.
Patrick R. Muecke, President

{Typed or printed name and capacily of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1, ROBERT §. RODRIGUEZ, Secretary of Staie of the State of New York and custodian of the records required by law 1o be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
ceriificate, the following entity information is reflected:

Entity Name: MUECKE, INC.

DOS 1D Number: 4364044

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/2372015

Statement Status: CURRENT

Statement Due Date: 02/28/2025

No information 15 available from this office regarding the financial condition, business activity or practices of this entity,

cevesa WITIESS my hand and official seal of the Department of Siate,
'C.)F NE.H;- at the City of Albany, on January 12. 2024 at 10:36 A.M.

x\‘?

ROBERT J. RODRIGUEZ. Secretary of State

: %
: o
s %

. .t By Brendan C. Hughes
‘s ‘ME NT OQ o X

Executive Deputy Secretary of State

....."'

Authentication Number: 100004995518 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hup://ecorp, dos ny, gov




