]

F2HOO00055ly

(AN PN

B 400438281994

(Address)

(City/Stale/Zip/Phone #)

D PICK-UP D WAIT D MAIL ~

{Business Entity Name) ;._)

{Document Mumber)

2
2
Cerlified Copies Certificates of Stalus
Special Instructions to Filing Officer: ~s
S o
T - e
. fa -
(] +
— o~
~y .
. Pauy Vi
'_:l ™ § {v .
LT — [T
poRs N
S — <
= ~o

Office Use Only

GCT 2 o il

17 Brumbien

b,



CAPITOL
ok SERVICES

Filing Cover Sheet

Sunbiz Prepaid Account # 120160000017

To: Florida Division of Corporations

From: Merritt Walker C/O Capitol Services, Inc.
Date: 10/24/2024

Trans#: 1504185

Entity Name: (MWI; Inci

T&T’t_ig@?ﬁf@_@z‘%n-(__f)\ Amendment { )

Articles of Dissolution { ) Annual Report ( }

Conversion ( ) Fictitious Name { )

Foreign Qualification ( ) Limited Liability ( )

Limited Partnership ( ) Merger ( )

Reinstatement ( ) Withdrawal / Canceliation ( )
Other ( } Partnership Registration { )

STATE FEES PREPAID WITH:SUNBIZ ACCT #120160000017 in the amount of $78.75

PLEASE RETURN:

Certified Copy-(v)} Plain Stamped Copy { )
Good Standing ( ) Certificate of Fact ( )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MWL INC.

Name of corperation - must include suftix
Dear Sir ur Madam:
The enctosed “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 1o transact business in Flonida.

Please return alk correspandence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company

515 East Park Avenue 2nd Fl

Address

Tallahassee, FL 32301

City/State and Zip code

hiormanégmwi-ine.com

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matier, please call:

at{__8535 ) 498-5500

Name of Persan Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Remstration Section Registration Section
Division of Corporations Division of Carporations
The Ceatre of Tallahassee P.0. Box 6327

2415 N. Monroe Street. Suite 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
LI $70.00 Filing Fee O $78.75 Filing Fee & W $78.75 Filing Fee & (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



- APPLICATION'BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHE STATE OF FLORIDA.

MW, INC,

(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION
"Ine..” "Co.." "Corp." "Inc.” "Co." or "Corp.")

NEW MWI INC.

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

NEW YORK

2 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
05/25/1990 -
4. 3.
(Date of incorporation) {Date of duration, 1f other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.8., 1o determine penalty ability)

7 [269 Brighton Henrietta Townline Road, Rochester, NY 14623

(Principal office street address)

(Current mailing address, if different)

=~
8. Name and sirect address of Florida registered agent: (P.O. Box NQT acceptable) ::_.1
Name: Capitel Corporate Services, Inc. -:
Office Address: 315 Ease Park Avenue. 2nd Fl __
Tallahassee Florida 3230 ":’;
(Citv) {Z1p code) o
9. chislcr.ed agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in thiv application, I hereby aceept the appointment as registered agent and agree (o act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 ant fumiliar with and accept the obligations of my position as registered agent.

M /(QM Kim Tadlock, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.

(Registered agent’s signature)
10, Attached is a certificale of existence duly authenticated. not maore than 90 days prior to delivery of this application (0

the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



[

A HRECTORS. -

W Chairman

O Vice Chairman

W Director

C President

W Vice President

. Ryan McMahon
Name:

Address:

1269 Brighton Henriettz Townline Road

Rochester, NY 14623

CiSecretary i Treasurer
COther C (xther

) . Hideo Shin
CiChairman Name:
M Vice Chairman  Address:

m Director

OPresident

OVice President

1269 Brighton Henrietta Townline Road

Rochester, NY 4623

{iSceretary O Treasurer
CiOsher Ciother

. . Kazuyoshi Haino
CIChairman Nume:
O Vice Chairman  Address:

® Director
CPresident

O Vice President
CiSeeretary

COther

1269 Brighton Henrietta Townline Road

Rochester, NY 14623

CiTreasurer

C10ther

huponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for repornting purposes only. Non-indexed
added 1w the §

individuals may be

The otficer or director signing this document (and who is Hsted in number 11 above) attirms that the facts stated herein are trae and that he or
she is aware that false information submitted in a document 10 the Department of State constitutes a third degree felony as provided for in

s.817.155, F .8,

13.

O Chairman

CVice Chairman

B Drector

W President

Civice President

Name:

Address:

1269 Brighton Henrictta Townline Road

Brian McMahan

Rochester, NY 14623

(OSecretary CTreasurer
Onher COther
. David McMahon
O Chairman Nume:
CiVice Chairman  Address:

M Dircclor

O President

Civice President

1269 Rrighton Henrietta Townling Road

Rochester, NY 14623

O Secretary D Treasurer

D Other COher
_ Holly Forman

CiChairman Name;

OVice Chairman  Address:

(D Dircctor
Cilresident

[0 ¥ice President
O Secretary

CFO
W Other

1269 Brighton Henrieita Townline Road

Rochester, NY 14023

O lreasurer

COther

wex when ftling vour Florida Department ot State Annual Report torm.

Helly Forman, CFG

Sighature of Director or Officer

(Tvped or prinied name and capacity of person signing application)




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. WALTER T. MOSLEY. 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 certifv that zpon a diligent examination of the records of the Depariment of State. as of the date and time of this

certificate, the tollowing entity infurmation 1s refiected:

Entity Name: MW INC,

DOS ID Number: 1449823

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 05/23/1990

Statement Status: CURRENT

Statement Due Date: 05/31/2026

No information is availahle from this office regarding the financial condition. business acuvity ur practices of this entity.

WITNLESS my hand and ofticial seal of the Depariment ot State,
at the City of Albany, on October 02, 2024 a1 01:39 P.M.

. . WALTER T. MOSLEY
N ) L . Secretary of State
: ) e

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Numbcer: 160006690035 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at htip:/ecorp. dos.ny.gov




