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Docusign Snselopio ZASBE496-1686-4733-B715-FD36247763BD

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Mind and Match Wisconsin 5.C.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Flonda,”
“Certificate of Existence.” or "Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Flonda.

Please retumn all correspondence concerning this matter to the following:

Megan Rozanski

Name of Person

Mind and Muawh Wisconsin S.C.

Firm/'Company

R67 Boylston Street, #1582

Address
Boston, MA 021146

City/State and Zip code

megan@mindandmaich.com

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

For further information concerning this matter, please call:

Delancy Jaffarian a1 q 3RS ) 263-1489
Name of Person Arca Code Dayume 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 pavable to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee L] 878.75 Filing Fee & W 878.75 Filing Fee & O $87.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Docusign £nvelopy @ Q£SBE4YS-1686-4733-B715-FD36247763BD
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Mind and Match Wisconsin S.C.

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

Mind and Match Wisconsin 5.C., Inc.

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

Wisconsin 2 99-1191153
(State or country under the law of which it is incorporated) (FEI number, if applicable)
01/29/2024 -
4. 3.
(Datc of incorporation) { Date of durution, if other than perpetual)
U ling.
6. pon filing
{Daie first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5. 10 determine penalty liability)
7 867 Boylston Street, #1582, Boston MA 02116
{Principal office street address)
(Current mailing address. if different)
r'-.>
8. Namec and street address of Florida registered agent: (F.O. Box NOT acceptable) -
Name: United Corporate Services. Inc. \) -
. 3438 Lakeshore Dnive
Office Address: 58 Lukeshore Drive o
Tallahassee 32312 L3
Hsee . Florida o
(City) {Zip code) o

9. Registered agent’s accepfance:

Huving been named ax registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment ay registered agent 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 duties,
and I am familiar with and accept the obligations of my position as registered agent.

Wechael 4. Barn

(Registered agent™s. signature)

10. Atached is a certificate 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
under the faw of which it i1s incorporated.

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



Docusign £nvelopusid: ZASBE4D6-1686-4733-B715-FDI6247763BD

A, DMRECTORS

Dr. Tony Thrasher

O Chairman Name: CJChainman Name:

OVice Chairman  Address: 867 Boylston Street, #1352 CJVice Chairman Address:

W Dirccior Hoston. MA (2116 ODirccior

B President O Presidem

O Vice President OWVice President

W Sccreiary B Treasurer OSecretary OTreasurer
Oher OlOther OOnher UlOther
OChairman Name: OChairman Name:

OVice Chaimman  Address: OVice Chairman  Address:

O Director O Director

OPresident O President

O Vice President CVice President

O Sceeretary OTreasurer OSeccretary O Trcasurer
O Other Z10ther C3Other DOther
CIChairman Name: CIChairman Namc:

OVice Chairman  Address: TIvice Chairman  Address:

Cirector
OPresident
OVice Presidem
OSeeretary

D0Other

Treasurer

Cither

O Dircctor

O President

O Viee President
OSccretary

OOther

O Treasurer

Onher

linponant Nuotice: Use an attachment w report more than six (6). The attachment will be imisged for reperting purpeses only, Non-indeacd
individuals may be added to the index when filing your Florida Department of State Annual Report form,

—V—

12, | iy tomdur

Signature of Director or Officer

The officer or director signing this docwment (and who s histed tn number 11 above) affioms that the facts stated herein are true and that he or
she is aware that false infarmation submitted in a document 1o the Diepartment of State constitutes a third degree felony as provided for in
s.HI7.135 F.S.

13 Or. Tony Thrasher, President

(‘Tvped or printed name and capacity of person signing application



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

. Craig Heilman, Administrator of the Division ot Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

MIND AND MATCH WISCONSIN S8.C.

15 a domestic corporation or a domestic limited lability company organized under the laws of this state und that
its datc of incorporation or organization is January 29, 2024.

I further certify that said corporation or limited liability company has not yet completed its tnitial report year
and, accordingly, has not yet filed an annual report under ss. 180.1622. 180.1921, 181.0214 or 183.0212 Wis.
Stats.. and that said corporation or limited liability company has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOF, | have hercunto sct
my hand and affixed the offictal scal of the
Department on October 24. 2024,

—

CRAIG HEILMAN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: https://apps.dfi.wi.gov/apps/ccsiverify/
Enter this code: 401437-55E4776F



