FLH4000006226

(Requestor's Name)

RIRARANTAIRRO

— 600439556516

(City/StatefZip/Phone #)
121 0724--01Q08--001 ™70.00
[]eickue  [Jwar [] mai
T =
1:.5 [~
{Business Entity Name) 13 '[:_Ta‘ T
_:.:"__ (e —
nr |
A D ‘
(Document Number) e - mi
=X
oo
Ceriified Copies Certtificates of Status :3 _ ch
Special Instructions to Filing Officer;
h e
r— = -
I:_?:; .
t ~
o
R
%) HN
o =
Office Use Onty =

K. SALY
DEC 10 2024




CAPITAL CONNECTION, INC.
417 E. Virginia Street, Suite |+ Tullahassee, Floda 32301
(850 224-8870 » 1-8(M:-342-8062 « Fux (330)222.1222

NA INSURANCE 1LABS. INC.

Artol Ing. File

LD Paninership Fike

Forergn Corp. File
l_.[‘. FI'L‘

[Ficintons Name Fike

Trade/Service Mark

Merger File

AvcotAmend. File

RA Kesignaion

Dissoluiion / Withdrawal

Annuoal Kepor: / Reinstatement

Cent. Copy
\/" Phota Copy

Certineate of Good Stnding

Certifieate ol Staius

Certificaie of Fictinous Name

Corp Recend Search

(Miicer Seazch

Fietinious Search

Fictitious Owner Search

gnature —
Vehicle Search
_____________________ Driving Record
qquested byiga 1/09/23 LCC T or 3 Fle
— UCC 11 Search
ame Date Tnme

UCC 11 Retneval

alk-1n Will Pick Up Courier

Porger s P ng - Thom i T ATC




COVER LETTER
TO: Registration Scction
Division of Corporations

MNA INSURANCE LARBS. INC.
SUBJECT: ‘ ’

Name of corporation - must inctude suftix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter 1o the following:
JACKY VILALOBOS

Nanie of Person
FILEJET INC.

Firm/Company
10440 PIONEER BLVD STE &

Address
SANTA FE SPRINGS. CA 90670

Citv/State and Zip code
REGISTEREDAGENT@FILEJET.COM

E-mal address: (10 be used for future annual report notification)

For further information concerning this matter, please calk:

JACKY VILLALOBOS Y 049 ) 2539-5955
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scelion Registration Section
Division of Carporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite S10 Tallahassce. FL 32314

Tallahassce, FL 32302

Enclosed 1s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fec O $78.75 Filing Fee & T $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certificd Copy Certiticate of Status &
Cerntitied Copy



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

MNA INSURANCE LARS, INC.

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

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

DELAWARE

L 33-1730332
3.

(State or country under the law of which it is incorporated)
10/30/2024

6.

(Date of incorporation)

{If name unavaiiable in Florida. enter alicrnate corporate name adopted for the purpose of transacting business in Florida)

{FEI numbecr. if applicable)

(Date of duration, if other than perpetual)
{ Duste first transacted business in Florida, if prior to registration)
2153 NW 24TH STREET. SUITE 700. MIAMI FL 33127

(SEE SECTIONS 607.1501 & 607.1302. F.5.. 10 deternune penalty liabiliy)

(Principal office street address)

(Current mailing address, if different)

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

.- 33602
. Florida
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Name: <
N 6235 K. TWIGGS ST..STE 110 -, N
Office Address:
TAMPA
(City)
9. Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designared in this application, I hereby accept the appoimtment 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 of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

under the law of which it is incorporated.

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

I, Forinitial indexing purposes, 150 names, ttles and addresses of the primary olficers and/or directurs [up to six (6) tolal];
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A DIRECTORS

KRISTIN SCHALEFER

JUSTIN RUBBO
CChairman Namue: CIChairman Name:;

OVice Chairman  Address;

) 215 NW 24TH STREET, SUITE 700
W Dirccior Tirector

) MIAMIL FL 33127
W President iJPresident

OVice Chairman  Address:

215 NW 24TH STREET, SUITE 700

MIAMI FL 33127

OVice President DVice President

W Scerctary O Treasurer OSeeretary W Treasurer

OOther C Other O Other TOther

JACK ABRAHAM

OChairman Namu: OcChairman Name:
OVice Chairman  Address: O Vice Chairman  Address: <~ 2 ‘ﬂ
FReEtY
215 NW 24TH STREET. SUITE 700 . ?‘g}: ‘?/,"é\ -
Direcior O hirector = ) .\-’
- \
MIAMI, FL 33127 ERN o)
OPresident O President Yo m
e -3 T
| Fo 3 ©
OVice President OVice President )
—T
o W
OSecretary O Treasurer C1Secretary O Trcasu;'erﬂ <
Ciher O Other C0ther CHOther
OChairman Name: O Chairman Name:
OVice Chairman  Address: OViee Chairmian Address:
Obircctor ODirector
OPresident O President
EVice President OVice President
CSecrelary O Treasurer OSeeretary JTreasurer
OOther O Other O Other O Other

Impurtant Notice: Use an attachment to report mere than six {6), The attachment will be imaged Tor reporting purposes only. Non-indesed
individuals may be added 1o the index when Ming your Florida Depariment of State Annual Report form.

- % 4 M}ﬁp;%’%aﬂ/"/z_

%;nulure of Ihrector or Officer

The officer or director signing this document (and whe is listed in number 11 abowve) affirms that the facts stated herein are true and that he or

sheis wware that false information submitted ina docement w the Department of State constitutes a third degree felony as provided for in
3817155 F.8,

KRISTIN SCHAEFER / PRESIDENT

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



Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MNA INSURANCE LABS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF DECEMBER, A.D. 2024.
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7684920 8300

SR# 20244387751

Authentication: 205037117
You may verify this certificate online at corp.delaware. gov/authver.shtml

Date: 12-04-24



