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Sunshine State Corporate Compliance Company

3458 Lakeshore ﬂﬁbe/ ﬁ/ﬁe@a’&&, Florida 32372

(850) 656-4724

DATE 1 2/04/2024

“WALK IN*

ENTITY NAME MUON SPACE, INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXHKXXXXXX Plarx Copy
Uc#b’rﬁ&t{ agaj
ﬁ;ﬁf/ﬁ:af& af States

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™*

&r&ﬁw’ &yg af Arty & Ameadments
&mﬁ'%m af ﬁoa’ S &x&k;

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES PERULSTED

ACCOUNT #: 120160000072

< AT

/D %’zd&’& GCZ// 7;162 at b%& Riﬂw Irwf(éél" 0‘0"' Mf 1§8aeS O CORCEFAS, 7244’4‘ yﬂd &7 /’l’aﬁé,/

TOTAL OWED $70.00




COVER LETTER

TO: Registration Section
Division ol Corporations

supsect: MUON SPACE, INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to regisicr the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the {ollowing:

SHARON URBAN

Name of Person

HARBOR COMPLIANCE

Firm/Company

1830 COLONIAL VILLAGE LANE

Address

LANCASTER, PA 17601
City/State and Zip code

SURBAN@HARBORCOMPLIANCE.COM

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

For further information concerning this matter, please calh:

SHARON URBAN 717 | 228-0387

at{

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallabasgsee, FL 32314

Tallahassee, FL 32303

iEnclosed is a check for the following amount:
Please make check payable o: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & O SK7.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certifted Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESY IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIL /i STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSAC T BUSINESS IN THE STATE OF FLORIDA.

; Muon Space, Inc.

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

(1f nume unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, Delaware ;
(State or country under the law of which it is incorporiated) (FE! number, if applicable)
rp
. 03/11/2021 <
(Date of incorporation) {Datc of duration. 1f other than perpetual}
6.

{Datc first transacted business i Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.S.. to determine penalty hability)

, 2250 Charleston Road, Mountain View, CA 94043

(Principul office street address)

(Current maifing address, if differenty

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceprabic)

Registered Agents Inc

Name:
o s, 7907 4th StN STE 300
St. Petersburg Florida 33702
{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, 1 hereby accepr the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes relative ta the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)
10. Attached is 2 certificate of existence duly authenticated. not more thun 90 days prior to dehivery of this application to

the Department of State, by the Sceretary of State o1 other official having custody of corporate records in the jurisdiction
under the law of which it is incerporated.

i 1. Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors fup to six (8) tosal;



A, DIRECTORS

O Chairman
OVice Chainman
O Director

WA President
DJVice President
TiSecretary

OOther

O Chainman

O Viee Chairman
v Dircctor

(I President
[Z3Vice President

\—/Sccrctary

OOther

(JChairman
CIvice Chairman
;A)ircctur
OPresident

O Vice President
OSeeretary

10ther

Gregory Smirin

Name:

Address: 2290 Charleston Road
St. Petersburg FL 33702

D) Treasurer

OOther

Paul S. Day

Name:

Address:

St. Petersburg, FL 33702

2250 Charleston Road

S}/I'rcasurcr

Cltnher

John Cowgill
Address: 2290 Charleston Road
St. Petersburg, FL 33702

Name:

D3 Treasurer

O Other

CIChairman

0 Viee Chainman
CDirecio

W President
DOViee President
JSecretary

CiOther

OChairman
Civiee Chatrman
¥ Director
iPresident
Ivice PPresident
O Sccreiary

Onher

{JChainman
C1Vice Chairman
) Director
OPresident
Civice Iresident
O Sceretary

Oother

Namce:

Jonathan Dyer

2250 Charleston Road

Address:

St. Petersburg, FL 33702

i Treasurer

OOther

Name

. Dan McCleese

2250 Charleston Road

Address

St. Petersburg, FL 33702

D Treasurer

OCiher

Rob Toews

Name:

2250 Charleston Road

Adddress:

St. Petersburg, FL 33702

mdmdu.\l\ may h(. addud to the index when tllln!._, vour F Ioml.l qunmun af State Annual qun torm,

12 /s/ Gregory Smirin

Signature of Directar or Officer

"o
=X
oA
N

The officer or director signing this document (and who is listed in tumber 11 abovey affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Pepariment of State constituies a third deygree feluny as provided forin

sRI7T.155. F.5,

;. Gregory Smirin, President

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



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MUON SPACE, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL CCORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "MUON SPACE,

INC."” WAS INCORPORATED ON THE ELEVENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
EEEN PAID TO DATE.

' i

7

"2 G Hd 173

5403988 8300
SR# 20244377309

Qﬁﬂrq i Bubloca, Secrelary of State )

Authentication: 205022476

: : Date: 12-03-24
You may verify this certificate online at corp.delaware.gov/authver.shtml

3714



