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To:
Division of Corporations

Fax Number : (B58)617-6383

From:
Account Name i GERALD WEINBERG, P.C.

Account Number : 1200388606643
Phone : (BB9)342-9856
Fax Number : (808)354-3381

**fnter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.'Eﬂ)

Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION
MDEBE DEVELOPMENT CORP.
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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.
MDB Davelopment Comp,

(Eater name of carparation; must includa “INCORPORATED,” "COMPANY » "CORPORATION,”
"]I'IC‘.- ”CO..” “CDIP," "]ﬂﬁ," -CO... or I'Cﬂrp."J

(If name unavailable In Floilda, enter aliemate corporale name adopted for the purpase of (ransacling business in Florlda)

5 New York 3 {3-3506081
{State or country under the aw of which it is incorpomted) (FET number, If applicable)
" 07/02/1996 5
(Daie of incorporalion) (Date of duration, if other than perpetual)

{Dale first transacted busineas in Florida, if prior (o registration)
(SEE SECTIONS 607.150! & 607.1502, F.S., to determine penaliy liability)

7 151 NJ-33, Suite 203, Manalapan NJ 07726

(Principal office jtygat address)

(Cusrent mailing address, if different)

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

Name: INCORPORATING SERVICES, LTD.
Office Address: 1540 GUENWAY DRIVE

_TALLAHASSEE . Florida 32301 . & =3
(City) (Zip code) - =
9. Reglstered agent’s ncceptance: : e

Having been named as registered agent and 1o accept service of process for the above stated corparation af the plc

designated in this application, I hereby accept the appointment as registered agent and agree to act n this cupaci?ﬁ I’
Jurther agree to comply with the provisions uf all statutes relutlve to the proper and complele perforimance of my {alles,
and  am fumitiar with and nccept the obligutions of my posittan as registered agent. ! -

ha:S

/s8/ MELISSA MOREAU ASSIST. SECRETARY
(Registered agent's signature)

10. Attached is a cortificate of existence duly authenticated, not more than 90 days prior to delivery of this applicalion (o
the Department of State, by the Secrotary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

H. For initial indexing purpascs, list namcs, titles and addrosscs of the primary olficers and/or directors Jup to six {6} 10tal]:



A. DIRECTORS

. Michaet Debellos
{cChairman Name:

O 0 U (pady D

3740 South Ocesn Blvd, Unit 109

DVice Chairman  Adcress:

- Toacana South, Florida 13487
ODirector

W President

O¥ice Presldent __

OChelrman Name:

DOViee Chairman  Address:

ODirector

OIPresident

Ovice President

OScerclary OTreasurer OISecretary O Treasurer
O0ther Oother O0iher O 0ther
CIChuirman Name: DCralrmpn Name!

DiViee Chairman  Address: OViee Chairman  Address;

O Director CDirecioe

(GPresident CiPresident

CVice President O Vice President

OSecretary O T easuser ClSecrelary O Trensuscr
O10ther CIOter OOther C0ther
CChairnun Name: CIChairman Name:

DVice Chairman  Address: OVice Chairman  Address:

UDirector CIDhreclor

Oreesident O President

(IVice President (JVice President

CSecrewary O Treasurer OSceretary OTressures
OQwher Ooer___ 30ther D Oher o

Important Nolice: Use an attachment to report more then six (G). The attuchmen! will be imnged for reporting purpuses only. Non-indexed

mlhwdunhﬁtm added to p:W!?cn Nlipg your Florida Department of Stete Annual Report form,

Signatuie of Director or Officer

The afficer ar director signing this documenl (and who is listed in number 11 abave) offitms thot the facts steted herein are (rue and that he or
she Is awste that false infomiation submilled in a document to the Departinent of $tate constltutes a third degres felony as provided for In

5.817.155. .5

1 Michael Debellas

{Typed or printed newne and capacity of persan sigolng epplication)
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Entity Nome;

DOS 1D Number:

Eatity Type:

Entity Status;

Date of Initial Filing with DOS:

Stutement Status:

Stutement Due Date;

STATE OF NEW YORK

DEPARTMENT OF STATE

Certllente of Status

I, ROBERT ) RODRIGUEZ, Secretary of State of the Stale of New York and cusiodian of the records requised by law to be filed
in my office, do hereby cariify that upon a diligent exammation of the records of the Department of Stale, as of the date and time of this
certificare, the following entily information is reflected:

MDB DEVELOPMENT CORP.

2031749

DOMESTIC BUSINESS CORPORATION
EXISTING

05/2111996

CURRENT
05/31/2026

No information 13 avaitable from this office regarding the financial condition, business aclivily or practices of this entily.

WITNESS my hand ond official scal of the Departiment of Stnte,
nt the City of Albany, on March 23, 2024 a1 12.56 P.M.

R ,-g -}" .'.
) O 2 ROBERT J. RODIIGURZ, Secretary of Statc
,'. 7% 'f‘ %
Tk * 3
o o Rradon € RLosfnn
¥ ﬁ\; PN L {‘f N I
. Seneseahy X

o’ By Brendan C. Hughes

Exccutive Depuly Secretary of State

Authentication Number: 100005427168 To Verify the puthenticity of this document you may access the
Division of Curporation's Document Authentication Website st hitp://coorp.dos ny gov




