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)

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
M.H. SHERMAN COMPANY

{Enter name of corporation: must inciude “INCORPORATED,” "COMPANY " “"CORPORATION,”
“Ine..” "Co. "Corp.” "Ine.” "Co." or "Carp.”™)

{(If nume unavailable in Florida, enter alternate corporate name aduopted tor the purpose of transacling business in Florida)
5 CALIFORNIA

Fed Tax [D: 95-1218180.
3.

{State or country under the law of which it is incorporated)

(FEI number, if applicable)
06/10/1932

h

{Date of incorporation)

(Date of duration, if other than perpeiual)
6.

{Date first transacted business in Florida, if prior lo registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty Liability)
7 4000 MACARTHUR BLVD. SUITE 103, NEWPORT BEACH. CA 92660

{Principal office street address)

{Current maiking address, if different)

8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)
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d 2

Parac Incorporate v -
Name: {racorp ineorporate =
e }

- i55 Office Plaza Drive, Ist Floar < -

Office Address: ” -
Tallahas: 32301 -l
a11anassee ‘ [‘ londa 1 L::‘

(City) (Zip code) o

[¥)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designared in this application, § herehy accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance af my duties,
and I am familiar with and accept the obligations of my position as registered agent,

SEE ATTACHED

(Repistered agent’s signature)

0. Attached is a certificate of existence duly authenticaied. not more than 90 days prior 1o delivery of this apphcation te
the Department of State, by the Secretary of State or other efficial having custody of corporate records in the jurisdiction
under the law of which it 15 mcorporated.

1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors fup 1o six {6) total}:



A, DIRECTORS

OChairman

B Vice Chairman
O Director

W President
CIVice President
OSecretary

JOther

CChaiiman
JVice Chairman
ODirector
CIPresident
vice President

O Secretary

Conltrolier

W Other

T Chairman
CIVice Chairman
ODirector

O President
OWVice President
CiSceretary

CI0ther

GARY PICKETT

Name:
4000 MACARTHUR BLVID.
Address:
~SUITE 105

NEWPORT BEACH, CA 92660

O Treasurer

COther

GRACE LIN

Nume:

4000 MACARTHUR BLVD.

Address:

SUITE 105

NEWPORT BEACH, CA 92660

O reasurer

COther

Name:

Address:

OTreasurer

OOther

CiChairman
CIViee Chainnan
ODirector
OPresidem

W Vice President
OSceretary

OOther

CChaimman
HWVice Chairman
ODirector
OPrexsident
OVice Presidemt
CSecretary

O Other

I Chairman
Owvice Chairman
ODirector

O President
OVice President
CiSeereary

{dOther

KIRSTEE ACEVLEDO
Namg;

4000 MACARTHUR BLVD.
Address:

SUITE 105

NEWPORT BEACH, CA 92660

O Treasurer

OOther

Name:

Address:
CIrreasurer
CG(her

Name:

Address:
O Treasurer
OOther

Impuriant Motice; Use an attachiment 1o report more than six {6). The attachment will be imaged for reporting purposes oniy. Non-indeaed
individuals may be xlded o the index when filing vour Florida Departnent of State Anouad Report form.

N

The officer or director signing this document (and who is Histed in number 1 above) affinms that the facts stated herein are true and that he or

/v/{cvij/"

Signature of Director or Officer

she is aware that false infermation submitted in a document 10 the Depantment of State constitutes a third degree fefony as provided for in

5.817.135. F.5.

KIRSTIE ACEVEDO, VICE PRESIDENT

13.

{Typed or printed name and capacity of persan signing application)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 9/19/2024

ENTITY NAME: M.H. SHERMAN COMPANY

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

;)ﬁ/‘/f’ //\0/(/\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Secretary of State
Certificate of Status

), SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: M. H. SHERMAN COMPANY
Entity No.: 0149779

Registration Date:  06/10/1932

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the enlity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No infarmation is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this cedificate and affix
the Great Seal of the State of California this day of
September 16, 2024,

C%77—<9~—

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 247856436

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



