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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: MUY CORPORATION

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeffrey A. Baskies

Naine of Person
Katz Baskies & Wolf PLL.C

Firm/Company
3020 Noeth Military Trail Suite 100

Address
Boca Raton, FL 13431

City/State and Zip code
jeffbaskies@katzbaskies.com
E-mall sddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jeffrey A. Baskies ' (SGI | 910-5700
a

Name of Person Area Code Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & [0 $87.50 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

H24000188154 3
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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
MLW CORPORATION

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION To H24000188154 3
REGISTER A FOREICN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Enter nume of corporation; must include “INCORPORATED,” "COMPANY,” "CORPORATION,”
"lnc.‘ ”CU.," "COFP,” u;nclu "CU|" or "COI'P.")

[SLAND OF GRAND CAYMAN

(State or country under the law of which it is incorporated)
JUNE 13, 1996

3.

(If name unavailable in Fiorida, cater alternale corporatc name adopted for the purpose of transacting business in Fiorida)

(Date of incorporaticn)
0.

5.

(FEI number, if applicable)

(Date of duration, if uther than perpetal}
(Date first transacted business in Florlda, if priar to registration)
(SEE SECTIONS 607.150} & 607.1502, F.5., tu determine penalty liability}

[50 East Palinetio Park Road Suite §00, Boca Raton, FL 334532

(Principal office §treet address)

{Current mailing address, if different}

— =]
2 M
< ?’ :
8. Name and sijee address of Floridn registered agent: (P.O. Box NOT acceptable) Zi < "‘:
Katz Baskies & Wolf PLLC Y ‘:)Q
Name: Wil ri'\
[ .
3020 North Military Trai! Suite 100 PR '
Office Address: yoral e - h
o
Boca Rzaton L, 33431 =3
, Fiorida =5 ?:
(City) (Zip code) -
©. Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated carporation at the place
designated in this application, I hereby accept the appointment as registered ugent 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 dufies,
and I ant familiar with und accept the obligations of my position as registered agent.
#’(Registerc agent's

e)

under the law of which it is incarporated.

10. Attached is a certificaté of existence duly authenticated, 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

L1. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to siv 1A totall:

H24000188154 3
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A. DIRECTORS

Matla Schaefer
O Chaimnuan Name:

‘ 150 East Palmetio Farli Rd # 800
[Jvica Chairman Address:

Boca Raton, FL 33432
M Director

O Prexiden!

Dvice President

DSecretury O Treasurer

O Other COOther

(JChaiman Naine:

O Vice Chairman  Address:

Director

OPresidemt

{JVice Presidenl

O Secreiary D Treasurer

OOther O0Qther

DO Chairman Name:

OVice Chaiman  Address:

O Director

O President

CVice President

O Secretary O Treasurer

OOther O0Other

PAX 5619105701 Ratc Baskile and wWolf

O Chatrmun Name:

Q004/005

H24000188154 3

OVice Chainnan  Address:

| Director

ClPresident

IVice President

DSecretary O Treasurer

DOOther O Other %—_‘-ﬂh\_
. %
A

G Clainmun Name: P Pea

T
OVice Chairman  Address: i) <
«f\’; 2
ODirector '«/yf (}‘
e ©

OPresident <

CVice President

[OSecretary O Treasurer

CIGther [1Other

OCihaiman Narme:

OVice Chairmun  Address:

CIDirector

TPresidenl

O Vice President

OiSecretary CTieasuior

C3O0ther O Oher

|moertant Netice: Use an attachment o report mors thun sia (f;). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be pdded to the index when fiting vour Florida Depanimens of State Annual Repon form.
¢

12, vl PTITR)

Signature of Director or Officer

The officet or diractar tigning this document (and whe ia listed in number |} above) affirms that the facts stated herein are true sad that he o
she is aware that false infarmation submitted in 2 document to the Department of Stale constitutes o third degree feleny as pravided for in

5.817.155, F.8.

. Marla Schaefer
J.

(Typed or printed name and capacity of person signing epplication)

e 24000188154 3 -
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Certificate of Existence

1 D, EVADNE EBANKS Senior Assistant Registrar in and for the Cayman Islands,
DO HEREBY CERTIFY the information provided below for:-

MLW CORPORATION
-
=
SO =2
2 2
-
Registered Office : Ocorian Trust (Cayman) Limited pa b -
P. 0. Box 1350 F SRR V
e .
Windward 3 U (=% Yf\
Regatta Office Park - —0 -
Grand Cayman KYI-1108 T F T
Cayman Isiands "‘,“ . ™
Registration Date: 13th June 1996 =o83 2
Type . EXEMPT =
Company Number: 66735
Status: ACTIVE

Given under my hard and Seal at George Town in the

Island of Grand Cayman this 22nd day of May
Two Thousand Twengy-Four

A

Senior Assistant Registrar Of Conpanies
Capman Islands

Autherisation Code : 853300592427
wwnw vearnly.gov.ky
22 May 2024
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