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January 28, 2025
FLORIDA DEPARTMENT OF STATE

Division of Corporations
USACORF INC.

!

SUBJECT: MIXOLOGY DIGITAL INC.
REF: W25000010593

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electrenic filing cover sheet.

You must list the names and street addresses of the cofficers and directors
of the corporation on the form/application.

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

If you have any questions concerning the filing of your document, please
call (B850) 245-6051.

Karen A Saly FAX Aud. #: H25000030163
Regulatory Specialist II Letter Number: 6235A00001721

P.O BOX 6327 - Tallzhassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
] MIXQLOGY DIGITAL INC.

“Inc.." "Co.,” "Corp," "Ine,

(Enter nume of corporation: must include “INCORPORATED.” "COMPANY.,” "CORPORATION"
Co." or "Corp.”)

"o

New York

3.

{H name unavailable in Florida, enter alternate corporate nanwe adopted for the purpose of transacting business i Florida)
(State or country under the law of which 1t is incorpurited)
12109/2020

(Date ot incorporation)

{FEI number, it applicable)
3,

7

{ Date of duration, 11" ather than perpetual)

(Date first transacted business in Flonida, 1f prior to registration}
(SEE SECTIONS 607.1501 & 607.1502. F.5., to determine penalty liability}
clo Chopra CPA, 485 Underhill Blvd, Ste 104, Syosset, NY 11791

{Principal oftice street address)

(Current mailing address. 1 ditterent)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Registered Agents Inc

— =N
ST -
U b
SOERTEENS)
i T
S ST
7901 4th St N Ste 300 AN 0\
Office Address: ne T n
S S
St. Petersh S K V1 1 . -
clebing . Florida
(Ciry) {Zip code)
9. Registered agent’s aceeptance:

R

4

=
g <

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of all siatutes relutive to the proper and complete performance of my duiies,
and I am familiar with and accept the obligations of my position as registered agent.

s/ Danid Rollerts

(Registered ggent's signature}

10, Attached 15 a centificaie of existence duly authenticated, not more than 90 davs prior 1o delivery of this application to
under the law of which it is incorporated,

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

({{H235000030163 31}

11. For initial indexing purposes. list names, titles and addresses of the primary officers andfor dircciors {up 10 six (6) toial]:
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A. DIRECTORS

From:17184082550 To:18506176383

Shiksha Tripathi

[ Chairman Narme:

OVice Chairman  Address:

485 Underhill Bhvd Ste 104

Syosset. NY [179]

O Director

W President

OViee President

O Secrctary

OOther

OChairman Name:

{JTreasurer

O0Other

CIVice Chairman  Address:

ODirector

O President

OVice President

OSecretary

OOsher

OChairman Name:

[ Freasurer

O0ther

[OVice Chairman  Address:

O Director

CiPresident

O Vice President

OSevretary

OOther

(O Treasurer

O Other

Date Time 01/29/25 10:102M Pages: 5 P: 4/5

O Chairman Name:

DOVice Chairman  Address:

O Director

TiPrestdent

Wice President

LiSecretary

O Treusurer

OOther OOther
-2
<2
. T o ( \
TJChairman Name: "(('r“ : ‘- o
v E
OWice Chairman  Address: > - =~ 0\
:_ﬂ . L \ Al
J .- - -
O Director é \
CIPresident -
«:.; ’.‘ fel
OVice President "
OISecrctary O Treasurer
Tl0ther OOther
3 Chairman Name;

TIVice Chairman  Address:

F1Director

UPresidem

C1Vice President

TIScerctary

OOther

M Treasurer

Cloher

Important Notige: Use an altachment to teport more than sia {6). The attachment will be 3maged for reporting purposes only. Non-indexed
individuals may be added to the index when filing yeur Florida Department of State Annual Report form.

/s/ Shiksha Tripathi

i

I’]

Signature of Ditector ur Otfieer

The officer or direcior signing this document (and who is listed i number 11 sbove) arfirms that the facts stated herein are true and that he or
she 1s aware that false information submitted 1n a document to the Depariment of State constitutes # third degree [elony as provided forin

< 817.155. F 5.

3.

Shiksha Tripathi. President

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

(((H23000030163 31
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STATE OF NEW YORK

DEPARTMENT OF STATE
Certificate of Status

L WALTER T. MOSLLY. Secretary of State of the State of New York and custodian of the records required by law to be filed in
certificate, the folkowing entity information 1s reflecied:

my office, do hereby certify that upon a diligent exammauon of the recerds of the Department of State, as of the date and ume of this
Entity Name:
DOS ) Number:

MINOLOGY DIGITAL INC,
Entity Type:

5894202 -
DOMESTIC BUSINESS CORPORATION :;,;;r._ Eg_‘

Entity Status: EXISTING :;Ef_‘ (:'-‘;,, -"“

Date of Initial Filing with DOS 1200942020 ':E.; "‘\') r’
g Ne)

o M

Statement Stitus: CLRRENT -:.‘:” 5 (.
Statement Due Date: 1273112026 :"l— sy

5 ar

No nformation is available from this office regarding the financial condition, business activity ot practices of this entity.

" OF NEY,
org OF NER

WITNESS my hand and official seal of the Department of State
at the City of Albany, on January +7, 2025 at 10:28 A M.

WALTER T, MOSLEY
Secretary of Siate

o.....'.

Bredan o RLosan

BRENDAN C. HUGHES

Exceutive Deputy Secretary of State
Authentication Number: 100007307385 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hiip://ceorp.dos.ny pov




