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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 MYT Investments, Inc

{Enter name of corporation: must inciude "INCORPORATED.” "COMPANY.” “CORPORATION.”
"Ine.," "Co.." "Corp.” "lne.” "Co." or "Corp.”)

(I nume unavailable in Florida, enter altemate corporate name adopied for the purpose of tripsacting business in Florida)
5 Wyoming

{Slate or country under the Jaw of which it i mcerporated)
4 12/17/2021

-
3.

(Date of incorporation)

6.

wn

(FLI number, if appheable)

{Date of duration, i other than perpetual)

(Date tirst transacied business in Florida, if prior (o registration}

(SEE SECTIONS 607.1301 & 607.1502, F.S.. 1o determine penalty lability)
7‘25 SE 2nd Ave Ste 550 PMB1185 Miami Florida 33131

{Frincipal office street address)
25 SE 2nd Ave Ste 550 PMB1185 Miami Florida 33131

{Current mailing address, if different)

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

=
—=3
ity
Z 0
2 =
vame. | Registered Agents inc g M
Namg: O 2 )
Office Address: 7901 4th St N STE 300 n % ;
oy
St. Petersburg Flori 33702 i =
. Florida
{Cuy)
9. Registered agent's acceptance:

on
L
(Zip code)
Having been named as registered agent and to accept service aof process for the above stated corporation at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree (o act in this capacity. !

Surther agree to comply: with the provisions of all statutes relative 10 the proper and complete performance of my duiies,
and I am familiar with and accept the obligations of my position as registered agent.
™, Y
b rpty
q/"{"l&\ \6323‘19
.~

(Registered ageat’s signature)

10. Auached is a certificate of exisience duly authenticated, not more than 90 davs prior 16 delivery of this application 1o
under the law of which it 15 incorporated.

the Department of State, by the Seeretary of State or other official having custedy of corporate records in the jurisdiction

For initial indexing purposes, list names. ties and add resses of the pimany officers und/or divectors [up 10 six (6} otal]:

Fax: 8134365206
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A. DIRECTORS
CiChairmuan
Ovice Chaimaan
W Director
CPresidemn
CIVice President
OiSecretary

Officer

iv:(nher

CIChaiman
3Vice Charman
DiDirector

O President
CIVier Prosident
CiScerctary

COther

CiChainnan
LIVice Chaimnan
OiDirectol
OPresident
CiVice Presidemt
DISecretary

Ditnher

Impanant Natice: Live an attachment 1o report more than iy (63, The antachmen: will be imaped for reparting purpoxes only. Non-indesed

To: 18506176380

Lambourne, Iszac

Namge:

25 SE 2nd Ave

Address:

Ste 550 PMB1185

Miami Florida 33131

(A Treasurer

CHOther

Name:
Address:
' Treasurer
[ Other
Namne:
Address:
O Treasurer
T Other

CiChairman
OvViee Chairman
l¢ Direcior

[ Piesident
CiVice President
[ Scererary

A Officer

CiChairman
CiVice Chainnan
iDirecrar

C President
Civiee Pravident
LiSecretary

T 0ther

T Chaimman
LiVice Chainman
L Dhceton
CPresident

{7 Vice President

CiSeeretary

CiOther

Pagae: X4

Namg:

Fax: 8134365208

Lambourne, Morgan

Address:

.25 SE 2nd Ave

Ste 550 PMB1185

Miami Florida 33131

O Treasurer

OiOther

Name:
Address:
I Treasurer
3 0ther
Name:
Address;
O Treasurer
OOther

individuals may be added 1o the index when fiting vour Florida Department of State Annual Repont form.

13

. A

Signature of Director or Ofticer

The officer or director signing this document (and who is listed in number | | above) affinns that the focts stated herein are true and that he or
she s awite that fulse infunmution submitted in @ dovument 1o the Department ol State constitutes i tind degree Telony us provided Tor in

817,155, F.5.

I3

Morgan Lyn Lambourne

{Typed or printed name and capacity of person signing applicaiion)
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according 1o the records of this office,

MYT Investments, Inc.
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on December 17, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001061717.

This entity is in existence and in goed standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissotution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, execuled,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of March, 2024 at 1:40 PM. This cerlificate is assigned |D Number 070688326.

Secretary of State

Nolice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effectiva. The validity of a certificale may be eslablished by viewing the Certificate Confirmalion screen of the
Secretary of State's websile hitps:/fwyobiz.wya.gov and following the instructions displayed under Validate Certificate.




