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APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING /S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. MOB Consulting Associates, In¢
(Enler name of corporation; mupt include “INCORPORATED,” "COMPANY," “CORPORATION,"

"Inc.," "CO_," ucorp‘u "]l‘lﬁ." -CU." or "CDTP.")

(IT name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5. New York . 3 26-3951278

(Stale or country under the law of which it is incorporated)
" 127222008 5.

(Date of incorporation)

(FEI number, if applicable)

{Date of duratian, if other than perperual)

{Datc first transected business in Florida, if prior ta registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., lo determine penalty liability)

151 NJ-33, Suile 203, Manalapan NJ 07726

(Principal office gireg! address)

{Cureent mailing address, if&i‘rfurunl)

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

Name: Incorporating Services, Ltd.

bfﬁcaAddrgss; 1540 Glenway Drive

Tallahassee ,Flonda 32301
{City) (Zip code)}

9. Reglstered agent's acceptance:

Huving been neuned as registered agent and to accept service of process for the above stated corporation at the place
designated In this application, I herebp accept the appointment as registered agent and agree to act In this capacity. [
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Surther agrae o comply with the provisions of afl statuies relative fo the proper and complete performance of my duties,

ond I o familiar with and accept the obligations of my position as registered agent.

/8/ Melissa Moreau Assist. Secretary
(Registered ageni's signaluse)

10. Attached is a certificate of existence duly authenlicated, not more than 90 days prior to delivery of this application to
the 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 incorporated.

11. Forinitial indexing purposes, list names, litles and addresses of the primary officers and/or direclors up lo six (6) total):
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A. DIRECTORS
O Cheirman
[JVice Chaimman
Onireciar -

B President
Oviee Fr.midml
OSecretary

OOther

DChnirmnnl
OVice Chairman
.E] Director
[JPresident
OVice President
(JSeerettny

DOther

E3Chaimien
DVice Chaitman
DODirector |
OPresidem
OVice President
CSecrelary ‘

O0ther

{u tice: Use an atiachment 1e report more than sha (6). The attechnent will be imaged for reporting purposes only. Non-indexed

i12:3¢7M

Michael Debelias
Name:

1740 South O¢ean Blvd, Unit 309
Address:

Toscana South, Floride 33487

OTreasurer
DOther
Name;
Address:
O Treasucet
OOther
Name:
Addross:
[OTreasurer
QOO0ther

{Chairman
OViee Choirman
ODircclor
OPresident
OVice President
OSecrsiary

OCrher

Y oo (ss1aa3

Mame:

=
.
-1
I

[}

Address:

O Chairman
[Vice Chainnan
ODireclor
OPeesident
OVice President
OSecretary

COther

OcChairman

D Vice Chairman
(Director
OPresident

O Vice President
OSecretary

OOther

Naeme:

CITreasurer

DOther

Address:

Noame:

3 Treasurer

OOther

Address:

Anpor
individuals maybe odded to e | ?r.n filing your Morida Department of Stote Annual Report form.
" okt e Besb.

[OTreasurer

OOther

The officer or directar signing this document (end wha i listed in umber |1 above) affinns that the facts staled hesein are Lrue.'n.nd :hm‘hc or
she i3 aware that false informtation submitted in a document to the Department of Siate tonstitutes 8 thind degree felony as provided for in

s. 817,055, F 8.

13

Signature ol Director ar Officer

Michael Debellas

{Typed or printzd name and copacity of person signing applicetion)
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Entity Nane:
DOS [D Number:

Eutity Type:
Entlty Status:

Date of Inltlal Fillng with DOS:

Staternent Status:

Stateinent Due Date:

“WHUENT O?.

STATE OF NEW YORK Haqm | 55 | 83
DEPARTMENT OF STATE

Certificnte of Stadus

|, ROBERT ). RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed

in my office, do hereby cerlify thal upon n diligent examination of the records of the Department of State, as of the dale and time of this
certificate, the following entily information is reflected:

MDB CONSULTING ASSOCIATES, INC.
3755410

DOMESTIC BUSINESS CORPORATION
EXISTING

12/22/2008

CURRENT
12/31/2026

Nao information i3 available from this office regarding the financial condilion, business activity or practices of this entily.

WITNESS iy haod and official seal of the Depasument of Slate,
at the City of Albany, on April 29, 2024 ot )2:04 P M.

ROBERT J. RODRIGUEZ, Sccretary of State

Brader & Rlogn

By Brendan C. Hughes
Executive Depuly Secretary of Siale

Authamication Number: (00005630008 To Verify Lho outhenlicily of this decument you may access the
Divigsion of Corporation’s Rocwment Aulhenlication Website at hitp://peomp.dos.ny. goy
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