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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.

MMP Capital Inc.

(Enter name of corporation; must include "INCORPORATED,” “COMPANY.” “CORPORATION."
"Ine." "Co." "Corp.” "Inc.” "Co." or "Corp.™t

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

New York

2 3
{State or country under the law of which it is incorporated) (FEF number. if applicable)
August 29,2017 5
(Date of imcorporation) {Date of daration, if other than perpetual)
6.

{Date first ransacted business in Florida, if prior to registration}
(SEE SECTIONS 6071501 & 6071502, F.S.. to determine penalty liability)

19 Engineers Ln.. Farmingdaie, NY 11733

(Principal office street address)

19 Engineers Ln., Farmingdale. NY 11733

{Current mathing address, if different)

e~
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : g
Namme: Corporate Creations Netwark Ine. :.:-_:;.;

. 801 US Highway | . =

Office Address: i

. )

North Palm Beach ., 33308 = :

. Flonda -

(City) {Zip code) - - :
£
+

Y. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this upplication, I hereby accept the appointment as registered agent and agree o act in this capacity. |
Sfurther agree to comply with the pravisions of all statures relative to the proper and complete performance of my duties,
and ! am familiur with and accepr the obligations of my position ay registered agent,

Mf/ ZL ,s/ By: Marja Souza, Specinl Sceretary
Fd

7 z . .
. (Reywstered agent's signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior to detivery of this application to
the Department of State, by the Secretary of State or other otticial having custody of corporate records in the junisdiction
under the law of which it is incorporated.

I'l. For initial indexing purposes, list names, ttles and addresses of the primary officers andéor directors [up to six (6) total]:
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A. DIRECTORS

OChairman
OVice Chatnman
O Director

W President

3 Vice President
CiSecretary

CiOther

OChainman
OVice Chatrman
Cirector

O President

O Vice President
CiSecretary

Oiher

{)Chairman
DViee Chairman
Ll Dirccior
[1President

O Vice President
{JSecretary

COther

vame. JONN-Paul M. Smolenski

19 Engineers L.
Address:

Farmingdale, NY 11735

O Treasurer

OGsher

Name:
Address:
O Treasurer
Cther
Name:
Address:
O Treasurer
TOther

< 18506176383

CHChainman
OVice Chairman
CIDirccior

I President
ClVice President
[JSceretary

COher

OChaimian
Clvice Chairmin
I hirecior

O President
OVice President
O Sccretary

OOther

3 Chairman
CVice Chairman
Olidirector

C President
JVice President
OSceretary

OOcher
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Name:
Address:
CiTreasurer
CO0sher
Name:
Address:
OTreasurer
O Other
Name:
Address:

O Treasurer

O Other

[mponiant Notice: Use an attachinent 1o report more than sis (6). The attachment will be imaged for reporting purposes only. Non-indeved
individuals may be added 10 the index when Niling your Floridu Depanment of State Annual Report torm.

Mo T S

I h

Sign:'{t{lfrc of Directhr or Officer

The officer or director signing this document (ond who is listed in number 11 above) affirms that the facts stated herein are wrue and that he or
she is aware that false information submitted in a document o the Department of State constitutes a third degree felony as provided for in

s.8B17.185, F.8.

.. Marja Souza, Attorney-in-fact on Behalf of John-Paul M. Smolenski

{Typed or printed name and capacity ol person signing application)
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Entity Name:

Document Tyvpe:
Date of Filing:

Entity Name:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

MMP CAPITAL INC

DOS ID Number: 5193884

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 08/29/2017

Statement Status: CURRENT

Statement Due Date: (OR/31/2025

[ certity that the following is a list of documents on file in the Department of State for said entity:

CERTIFICATE OF INCORPORATION
082972017
MMP CAPITAL INC

[. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York und custodian of the records
required by law to be filed in mv office, do hereby certify that upen a difigent examination of the records of the
Department of State. as of the date and time of this certificate, the following entity information is reflected:

Document Type:

Date of Filing:

Document Type:

Date of Filing:

BIENNIAL STATEMENT
02/2112022
BIENNIAL STATEMENT
0371472024
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Above space is left blank intentionally.

No information is avatiable from this office regarding the linancial condition. business activity or practices of this entity

WITNESS my hand and official seal of the Departiment
of Staie, at the City of Atbany. on March 14, 2024

RTTTT T 02:28 P.M.
. QF NEw. "
'.'\V uy}‘ %

,'..G' %, ROBERT J. RODRIGUEZ. Sceretary of Staie

L) \A :
o < UALE
?ﬁ Ry

- = 'k "‘\ :

DA ENEY I AT d ;)-u,b.o.\ C. W—

NG S .

a.....a'

By Brendan C. Hughes

Executive Deputy Seerctary of State

Authentication Number: 100005371960 To Verify the authenticity of this document you may ccess the
Division of Corporation's Document Authentication Website at http://ecorp.dos.ny.gay
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