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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDTO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS.IN THE STATE OF FLORIDA,

;. MATERNA INFORMATION & COMMUNICATIONS CORP.

AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

(Entcr- name of corpocation; must inglude “INCORPORATED,"” “COMPANTY,” “"CORPORATIOQN,*
"Inc.," "Co.." "Cotp," “[ne.” "Co," or "Corp.”)

{3 name uravaitable in Florida, entar aiternate corporate name adopted for the purpose of transetting business in Fleride)

. APPLIED FOR

s+ DELAWARE
{3iate or country under the law of which it is incorporated) (FEI nimber, if applicable)
. 08/31/2015 . PERPETUAL
(Dato of incomporation) {Durtion: Year corp. will cease W cxist or “perpeiunt™)
«. UPON FILING
{Date first wansctod business in Flords, if grior to regisoation) Te,
(SEE SECTIONS 607,150 & 607.1502, F.8., (0 determine penalty Hability) ;r ':? wn
, 5323 Millenia Lakes Boulevard, Suite 300, Orlando, Florida 32688 & .-
(Principal office address) - T g _.,.:m:
5323 Millenia Lakes Boulevard, Suite 300, Oriando, Florida 32839 &
— R N
(Current matling address) :n 5.“ ?E i “ﬁ‘
¢
o Any lewlul business or activities under tne laws of the Stata of Florida and the United S 3. @
(Purposels) of corporation suthorized in home state or country ie be carried out in state of Floridd) o e ﬁ
g
. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
‘e  SPIEGEL & UTRERA, P.A.
Office Address: 1540 SW 22nd Street, 4th Floor
Miami Fiorida 33145
{Zip code)

(City)

10. Reglstered sgent’s acceptance:

Having been named as registered agent and w accept scrvice of process for tive above stated corporation et the place
desipnated in this application, I herely accept'tha appointment as registered agent and agree o et in this capaciy. 1
Juarther agree to comply with the provisions of oll statites relutive to thy proper and coinpleie performance uf my.
dutics, and I am fanmillar with and accept the obligations of my pasition os registered egent

SricssL ¥ UTQO:'_R-&, D,

g ] fodutr, [Hosin  vice Tnsineni
3 L
4

{Registered agent's signature)

11. Attached is a certificate of existencs duly authenticated, not rore than 90 days prior to delivary of .this ap.plj;ht_im} )
the Départment of State, by the Secretary of Siate or other official having custody of corporate records in the juriadiction

under the Taw of which it is incorparated,
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12. Naines and buginess addresses of officers and/or directors:

A. DIRECTORS

Chaiman: Ra!ph Hamlg

aidres: D323 Millenia Lakes Boulevard, Suite 300
Orlando, Florida 32839

Vice Chairman:

Addrexy:

Directaz:

Address; ‘ S
o

irector: i -

Director: T - o
U ;“."'~ L)

Address: Ll @
M T
- -
= O

B. OFFICERS gg ':,

prsidene: SATY Me Donald S @

asdresr, D023 Millenia Lakes Boulevard, Suite 300
Orlando, FL 32839

Vice President:

Address:

seermary:_ RAIPH Hartwig

. 2323 Millenia Lakes Boulevard, Suite 300, Orlando, Florida 32839

Treasurer: Ralph HartWEg .
aareee. D323 Millenia Lakes Boulevard, Suite 300, Orlando, Florida 32839

NOTE: If necessary, you may attach an addendurn to the application listing additional officers and/or directors.

13, T DD

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated hercin
are truz and that he or she is aware that false information subtitted in a document to the Departmént' of State constitutes
2 third degreo felony as provided for in 6.817.155, F.S.

ia. Gary Mc Donald, President

(Typed or printed name and capacity of pérson signing application}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAHARE, DO HEREBY CERTIFY "MATERNA INFORMATION & COMMUNICATICONS
CORFP, " IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE
AND Ig IN GOOD STANDING AND MAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE REQORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF
SEPTEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIXY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HE:REBI" FURTHER CERTIFY THAT THE EFRANCHISE TAXES IMVE'

BEEN PAID 10 DATE,

NS

\W‘nvw lr-nw- e My ] N 5

5313675 8300

4RO 1512560928
Yom oy vertly (his zertificate onhine a1 corp. Celaware, gov/authve: shun!

Authenticatian; 1NDR3AINGT,
Gate: 07-15 !
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