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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
i 3 BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Moo Mason & Me, Inc.

(Enter name of corperation. must include “INCORPORATEDN.” “COMPANY " "CORPORATION”
"lne. "Col” "Corp.” "lne.” "Co.” or "Corp”™)

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

2. Delaware 3
{Swte or country under the law of which # is incorporaied) (FEI number, if applicabie)
1 1211612024 5.
{Date of incarporation) (Date of duration, if other than perpetual)
0.

(Date first ransacted business i Florida, 1T prior to registration)
{SEE SECTTONS 6071501 & 6073502, F.5. 1o deternune penalty liability)

7. 401 E Las Olas Bivd #130-781, Fort Lauderdale, FL 33301

(Frincipal office street address)

(Current matling address, 1f different)

8. Namc and street address of Flonda registered agent: (P.0. Box NO'T acceptable) %
. Corporate Creations Network Inc. s
Name: SANN.
- =
Office Address: 801 US Highway 1 ~ l:
North Palm Beach Florida 53408 o ©
{City) (Zip code) T4
ro

9. Registered agent’s acceplance: i

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

{s/ Caitlin Lazarus Caitlin Lazarus, Special Secretary

{Repistered agent’s signature)

10, Attached is a certiticate 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 ofheial having custody of corporate records in the jurisdiction
under the Jaw of which 1t 1s incorporated.

11, Forinitial indexing pupeses, hst names, titles and addresses of the primany officers andfor directors fup to six (6) total ).



O 12/19/2024 1:5¢ M 156121484432 -+ 18506175383 pg 2 of 4

A, DIRECTORS

CIChainuan Name: Stephen Johnson ClChaiman Name: Avni Johnson
[IVice Charman  Address: 401 E Las Olas Blvd #130-781 [OVice Chatiman  Address: 401 & Las Olas Blvd #130-781

i Dhrector

Obresidem

O vice President

“ISecretary CITrensurer (OSecretary Creasurer
[O0Other CJOther [JOther TJOther
OChainnan Nae: JChaman Name:

Cvice Chairman  Addiess: [ Vice Chairman  Address:

Clirecior ClDirector

LiPresident L iyesident

OVice President i Vice President

G Secretary UiTrensurer U Secretary O Treasurer
COther ther CHOther CiOther
[Chmman Name: [ hairman Natne:

[GVice Chairman  Address: CiVice Chairman  Addoess:

O Director O Director

O President IPresident

ClVice President
Ll Secretary

O Other

Fort Lauderdale. FL 33301

CiTreasurer

CICther

¥]Director
3 President

UIVice Prasident

DivVice President
[dSeeretary

OCnher

Fort Lauderdale, FL 33301

T reasurer

CiOther

Impepant Notice Use an aitachimenl to report more than six {6) The attachment will be imaged for reporing purposes onby. Neo-indexed
individuals may be added to the index when fiting your Flotida Depattinent of State Annual Report fonn.

{sf Caitlin Lazarus

12.

Signature of Directer or Officer

The officer or director sigrung dus docwmnent fand whe is listed in number 1} above) affinms that the facts stated herein are tue and that he or
she is aware that fulse information submitted in a document to the Deparntment of $tate constitules a third degree felony as provided forin

8171535, F.S.

j3. Caitlin Lazarus, Attorney-in-Fact for Stephen Johnson, Director

{Typed or printed rame and capacity of person signing application}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOO MASON & ME, 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 NINETEENTH DAY OF DECEMBER, A.D.
2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "MOO MASON & ME,
INC." WAS INCORPORATED ON THE SIXTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

O,

Authentication: 205189937
Date: 12-19-24

10037722 8300

SRH 20244557829
You may verify this certificate online at corp.delaware.gov/authver shiml




