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COVER LETTER

TO:  Registration Section
Division ol Corporaions

SUBJECT: M&S‘(’Q{C _D/JC’ofDor‘a'?[éleé/

Nime of corporation - must include suffix

Dear Siror Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence.” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concemning this matter to the following:

Mav s §a\\ewquM kaw, UraePresmﬂe# i ance

Name erson

Mau 51Le lﬁ T corporates

F1r1¥1/C0mpanv

/54)0! DaUas Park wa.g/, Suﬂf‘e HED

Address

Addrser) , TX DS ool

City/State and Zip code

MO\)/LU’“ G\Q\ewffraqodkar@ﬂf&ffék CO

F-marFhddrdss: (o be usefor future annual report notification)

For further information concerning this matter, pleasce call:

Mw“fb Albuerne v Bos, 7R 72 s

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporitions
The Centre of Tatlahassee P.O. Box 6327
2415 N. Monroe Street, Sune 810 Talluhassee, FL 32314
Tallahassee, FI. 32303
Enelosed is a chieek for the foltowing amount:
Please nake check pavable wo: FLORIDA DEPARTMENT OF STATE /
0 $70.00 Filing Fee LI £78.75 Filing Fee & [ §78.73 Filing Fee & $87.30 Fihng Fee
Certiticate of Status Centified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Maste b Tac.

(Enter nuine of corporation: must inctude “INCORPORATED,” "COMPANY.” "CORPORATION."
"Inc M "Colt "Corp” ne,” Co," or "Corp.")

(I same unavailable in Florida, enter alternate corporate name adopted {or the purpose of transacting business in Florida)

. Stadeot Delawere. 5 Hl-6x0 3isc

(State ur country under the baw of which it is incorporated) (FLEI number, 1f applicable)
1 “/I"?/,;QOJ_( 5.
{Date of incurporation) (Date of duration, 1f other than perpetual)

0.

{Date first ransacied business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1302, F.5., ta determine penalty liability)

.+ 1560] Dallas Parkwav)Swf"&n?S'O Addrsori TX 500

[]’nnmpﬂﬁ)fﬁcc street address)

(Current mailing address. if different)

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

Namne: M(ﬁ{.ﬁ @) A bb{er” e
Oftice Address: w L{/OO S h(&d \/ FOXY‘Z’J ( ﬁour*}'
S ards 0'{_& . Florida 3%7217‘0

(City) (Zip (Zip code)

QU 6 Y 02 dTHRID
i

4. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duiies.
and [ am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature}

10, Attached is a certificate ot existence duly authenticated, not more than 90 days prior to delivery of this application o
the Depariment ol State, by the Secretary of State or other official having custody of corpurate records in the jurisdiction
under the law of which it s meorporated.

11, Forinital indexing purposes, list names, titles and addresses of the primary officers and/or direciors [up to six (6) towl]:



A, DIRECTORS

CIChainman Mame:

{(OVice Chasrman  Address:

U Director
%sidcnl

[V ree President

I =] o Pr&SldeT&MéﬂW

15601 %d{ag Par{may,
Add s ;K 7500l

Cisceretary CITreasurer

COther DOther

D Chaiman Nunw;

Gvice Chairman - Address:

ODirecter

{1 President

JVice President

[ISecretary OTreasurer

{""Onher O Other

{(1Chainman Name:

TVice Chairman  Address:

CiDirector

O President

DIVice President

OSecretary CTreasurer

J0ther COther

SRR

CChairman

0 Vice Chainnan
D Director

[ President
l?(cc President
CiSecretary

O Other

T Chairman

D} Vice Chairman
CI'Director
OIPresident
[OVice President
OSecretary

OOther

CIChairman

0 Vice Chairman
ODirector
{President

O Vice President
O Secretary

OlOther

Name:

Address:

Ta)iT 5 o gmsra pv:) ¥ '
| $¢of Dg asPdr ww, SuHe2sD
Addisoer |, TX T75ES|

O Treasurer

O Other
Name:
Address:
O Treasurer
O Other
Name:
Address;
OTreasurer
COther

fmportant Nozice: Use un attachment to report more than six (6). The awachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the index when filing vour Florida Depaniment of Staie Annual Report form.

B

Siganature of Dircctor or Officer

The officer or director signing this document (and who is listed in number 11 above} affirms that the facis stated herein are true and that he or
she is aware that ralse information submitted in a documeni to the Depariment of State constituies a third degree felony as provided for in

5. 317,135, F 5.

13

M o/ ur o eudraaad kac, Vice Prosrdeas Fivias o

o vped or pnmc‘d‘ﬂ’amc and c.spwrr)of persen SIgmng application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MASTEK INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MASTEK INC." WAS
INCORPORATED ON THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

TR

Qmw.mmum p]

5881595 8300
SR# 20240980227

You may verify this certificate anline at corp.delaware.gov/authver. shtmi

Authentication: 203018805
Date: 03-18-24




