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COVER LETTER

-3

TO: Registration Section
Division of Corporations

SUBJECT: MIGINVESTMENTS [NC
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corperation for Authorization to Transact Business in Florida”
“Cernficate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foretgn corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

MATEQO IAN GIOVANNETTI

Name of Person

MIG INVESTMENTS INC

Firm/Company

995 Beautor! Ave

Address

Halitax. NOVA SCOTIA. CANADA. B3H3XY
City/State and Zip code

MATEQIAN@ICLOUD.COM
E-mail address: (to be used for future annuat report notification)

For further information concerning this maitter, please call:

MATEO GIOVANNETTI at (A2 y 580-5488
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaiions Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee, FI, 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

U $70.00 Filing Fee L $78.75 Filing Fee & (0 §78.75 Filing Fee & ] $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

@sveAugust 21, 2024 =3

MATEQO IAN GIOVANNETTI
995 BEAUFORT AVE
HALIFAX NOVA SCOTIA CANADA, B3H-3X9

SUBJECT: MIG INVESTMENTS INC
Ref. Number: W24000085792

We have received your document for MIG INVESTMENTS INC and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous ietter.
There is a fee of $20.00 due.

The name of a limited liability company must contain the words “Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

You can not have INC as a suffix for a LLC. You will also need to add LLC to the
alternate name.( If. for some reason you have sent in the wrong document
becasue you are wanting {o file a Foreign Corporation you need to fill out that
document instead.,,”

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custedy of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
Engfish language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051. :



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
USINESS IN FLORIDA

IN COMPLIANCE WITH SECTION[607.1503, RLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 MIGINVESTMENTS INC
{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” "CORPORATION.”
*Inc.." "Co.," "Corp,” "Inc." "Co." or "Corp.”)

AUTO HAUL USA INC
(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 CANADA 3
(State or country under the taw of which it is incorporated) {FEI number, if applicable)
4. JUNE 152022 5
(Date of incorporation) {Date of duration, if other than perpetual)
6 DNA

{Date first transacted business in Flonda, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.,, to determine penalty liability)

7. 995 BEAUFORT AVE. HALIFAX NOVA SCOTIA. CANADA B3H-3X9
(Principsi office street address)

SAME

{Current mailing address, if different}

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Neme: NICKOLAS EKONOMIDES =

5% BELCHERROan  Suite D

Office Addiess,

CLEARWATER Floridg 33765 Lo .

{Cey} (75 ende)

il
G:

Heglstered neent’s nceeptance:
Having beeu o ixt ; " , ] iabili

Javin ,f, g.;;,, ,;;:;,: u}llt:ef.u m}c;! a;,;n‘t and ta aocept se_rw'm of process for the above stated timited dability company at the place
lesignatad i pplcation, I erey accept the appointmens os registered agort and agrec fo and iy this capacity. 1 further agree
o coanply with the provisinm of all stavutes relusive ro the prepe: end camipleic performanice of nr: dutles, and { cm famitlar with
il aecept the obligations of my position as registered agent, )

TFE =

(itrg>terrd mpersy tl;ﬁgl‘u’e)‘“ T




A. DIRECTORS

O Chairman
OVice Chairman
O Director

o Pregident
OVice President
CISecretary

COther

Name: MATEO GIOVANNETTI

Address: 793 BEAUFORT AVE

HALIFAX

NS CANADA B3H 3XY

O Chairman
EVice Chairman
[JIDirecior
[CIPresident
CIVice President
[JSecretany

O Other

Name:

O Treasurer

OOther

Address:

OChamrman
OVice Chainnan
(I Director
ClPresident

O Viee President
{JSecretary

OOther

Name:

O Treasurer

OOther

Address:

Important Notice Use an atlachment to report more than six 46), The mtachment will be imaged for reporting purposes only. Non-indexcd

O Treasurer

CiOther

O Chairman
[OJVice Chairman
U Direcior
CPresident
OVice President
DiSecretary

CJOther

Name:

Address:

CiChairman
OVice Chairman
O Director
CiPresident
(iVice President
OSceretary

OOther

Name:

O Treasurer

COther

Address:

OIChairman

O Vice Chairman
[1Director
OPresident
OVice President
CJSecretary

O Other

Name;

OTreasurer

OOther

Address:

individuals mav be added Lo the index when filing vour Florida Department of State Annaal Report form.

| Rl

O Treasurer

O Other

The officer or director signing this document (and who is listed in number 11 above) allTirms that the f2cts stated herein are true and that he or
she is aware that false information submitied in a document 1o the Department of State constitutes a third degree felony as provided for in

sRIT IS5 FS

13.

MATEQ IAN GIOVANNETTI

L Signature of Director or Officer

PRESIDENT

{Tvped or printed name and capacity of persen signing application)



Electronically signed by:

Office of the Registrar of Joint Stock Companies
Date: 08 October 2024 16:30 ADT
Location: Nova Scotia, Canada

Contact:  risc@novascotia.ca

Certificate of Status

Registry |ID Name of Company
4429055 MIG INVESTMENTS INC.

| hereby certify that according to the records of this office MIG INVESTMENTS INC. was
incorporated on June 15, 2022 under the Companies Act and is a valid and subsisting
company.

| further certify that according to the records of this office MIG INVESTMENTS INC. was
registered under the Corporations Registration Act and the certificate is currently in

force.
Qufe o
October 8, 2024

Registrar of Joint Stock Companies Date of Issue
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