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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS INFLORIDA

INCOIMPLIANCE WITH SECTION 607 1303, FLORIDA 8L TUTES, THE FOLLOWING IS SUBATTED 102
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| MADP Swaicgic Capaial B, inc.

tEnrer name of corporation: must inelude “INCORPORATED.” "COMPANY " ~CORPORATION.
“Ing.” "Col" TCorp.” Mine,” "Col or "Corp.™)

([t name unavailable in Florida, enter alternate corporate name adopied for the purpose of tansacting business i Florida)
- Delaware

HO-3834031

-

3.
(State of vountry under the law of which it is incorporaied)
July 3, 2424

{FET number. iMapplicable)
(Date of incorporation)

Loy

(Date of duration, it other than perpetual}

(Date first ransacied basiness in Fiorida. il prior to tegistratian)
(SEE SECTIONS 6071301 & 6071302, K5, b determine penalty labilin)
_ 450 Sa Orange Avenne, Suite 1400, Orlandn FLL 328601

(Principal otfice stregt addresi)
PO} Box 4920, Orlando, 171, 32802

(Currcnt matling address, it difterent

8. Nunte and street address of Florida registered agent: (P.O. Bon NOT acceplable)

=
= _
[ >
= el
(o —-n_r_ -0
G tion Svsie — = D
Name: Corporation Svsiem ~ =3
oEE
- 200 South Pine [sland Road g - in
Oilee Address: - x —
o
Plantation k1. 33324 Lo @
(City) {Zip cude) T
0. Registered agent's acceptance:

Having heen named as registered agent and 1o uccept service of process for the above stited corporation at the pluce
desivnated in this applicatian. D herehy accept the appointment ax registered agent and agree (o act in s capacine. 1

Jitrther agree to comply with the provisions of ail statutes relative to the proper and complete performuance of niy dutics
and I am fumiliar with and accept the abligations of my position us regisiered agent.

l:', P N
ek VY
By: ]

Sandra Zwijack, Assistant Sceretary
{Registered aguent’s signalurch

[0, Attached is 2 cortificaie of existenee duly authenticated, not more than 90 days prior to delivery of this applivation te
the Department of State, by the Secretany of State or other ofticial having custody of corporate records in the jurisdiction
under the Taw ol which 1013 incorpuonated.

11, For initiat indexing purposes. list names, titles and addresyes af the priman oflizers and/or ditectors [up 1o siv (€1 tatal]:
[E 9-12 &L Walnmy Kl - Onli-o

From: David Thomas
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A DIRECTORS

Chirag ). Bhuvsar

“JChairman Namy:

430 Sp Orange Avenue

TVice Chairman  Addiess:

—. Suite 1400
2Ditector

) Uhlande, 'L 32801
Iresident

TTVice President

“1Secretary Treacure
_ CED
2ther Zlother

Tammy Tipton

IChairman Namg:

430 Se Orange Avenae

TVice Chairman  Address:

—.. Suite 1400
Directin

Orlandn, FI 3280

JPresident

TIVice President

Sceretary 2 reasurer

SOther “I0ther

Tracey B. Braceo

JChairman Name:

<30 Sp trange Avenue

Jvsee Chairman Address:

) Suite 1400
Jirectwr

. Crrlando, T 32801
JPaesident

“IVice Presidem

SiSecretry TTreasurc
Taier ZI0ther

CICharman

DO ¥iee Chainman
OHrector
ChPresident

i TWice Mecident
i iSczretary

T3Other

T hairman
TiVice Chainman
CDirecior
CiPresident
Viee President

OIscerctary

3 Cnher

1 hairman
CiVice Chainman
T Director
LIPresiden
T1Vice President
Scarclary

Ti0ther

Fram: Devid Thomas

121220235872

Name:

Address: __
ATicazurer
Tnher

Name:

Adidress:
Treasurer
Zitnher

Name:

Address:

TITreasurer

Ither

Lnparnt Notice; Ese an atkechment W repart morne than <ix (6). The ausehment will he imaged Gor reporiing pusposes only. Non-indeved

individualg gl 1o the index when filing your Florida Depariment af Stare Anaual Repon form,
12, Tragy Bracs
N ACHE 1 FFACIAC Signature of Direcior or Officer

Fhe officer or director signing this docwment qund who is listed in number £ above) affivms thul the facts stuted herein ate e and thil lee ar
she is aware that false intormation submined in a document to the Department o State constitutes a third degree Ffelony as provided rorin

BT A35 FS

Tiacey B, Bracco. Seererary

( Ty ped wr printed name and capacity of person signing applicition)

1Y G0k o M0 Woles Ll Dbmg
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAP STRATEGIC CAPITAL B, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 80 FAR A5 THE RECORDS
OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JULY, A.D. 2024.

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE EBEEN ASSESSED TO DATE.

O

Authentication: 203901687
Oate: 07-11-24

4129233 8300
SR# 20243111698

You may vetify this certificate online at corp.delaware.gov/authver. shtmi




