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COVER LETTER
T Registration Sectivn
Bivivion of Corporations

MMCI Acquisilion, LLC
SURBJECT:

Nanw e Linnted Liability Campany

The enclosed "Appheatton by Fereipn Limited Liability Company for Authorization 1o Transzaet Business in Florida.” Certiticate of

Eaistenee, and cheek are submitted (0 regasier the above referenced foreign hiited liability company 1o transact business in Florida.
Please return el carrespondence concerning this matter to the foltowing:

Gino Joseph

Namwe of Person
MMCI Acquisition, LLC
FromeCompany
411 N Aerojet Ave =
=2
_ . - —
Adudress =
Azusa. CA 91702 ™~
zusa. CA 9 ™~
ity State and Zip Code =
info@mortechmfg.com ot
T E-mail eddress: (1o be used for future annuad report notification) :;,
For furthe: imtermation convernnyg this matier. plesse call:
_ 620 3340470
Gino Josepn
al | )
Nume uf Contact Ferson Area Code Davinne Telephone Number
Muiling Addruess: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
O Box 6327
Talluhassee, FL 32314

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303

Frclosed s o cheek for the followang amount

HMease make check pavabico 1 FLORIDA DEPARTMENT OF STATE

TON125 00 Fihing P S N1AL00 Filing Fee &

SIA5.00 Fling Fee &
Cettilicate ot Status

o S1oa 00 Fibing Fee, Coriificate
Cerntied Copy

ol Status & Certilicd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

IN COMPLLANCE BTV SECTHON o030, 17 ORIDA STATUTES, THE FOLLOWING 1S SUBMITTIED TO REGISTER A FOUREIGN LIMITED [1BIITY
COMPANY TOTRANNAC T BUSINES INTHE STATE OF FLORIDA:
| MMCI Acquisition. LLC

exame of Fargign Lonted Tobdsty Campany e inedude Limmed Tabilns Company,” L1 G “LLC TS

e wr e ahab e e aitanine mae adapied dut s parpese al aeeciig biviness i lonads Fhe altemate nann ot mebade 1 snited Liabd i Campany, L LG et ey
2. 3.
har e e aed sz e Lo w o farenge Tiweed Babalis conyany 1< argamscdy (R sl 8 applicarkey
1
-,

(Datz e 3 tamsacted basiness in Floeids, 30 pawr o registraton |
O peCHIRS IR & LS A s e detonans penadty Babiing )

411 N Aerojel Ave

wn

(SHed Sehirae ot et apad O vy

411 N Aerojet Ave
0,

Mnling Addicas

Azusa, CA 41702

T
Azusa. CA 81702
ATTN Ghng leacph

ATTN: Gino Joseph

7.

—
Name and steet address of Flordy regstered agent (P00 Boa NOT acevpiabled

Regintered Agent Selutions, Ine
Nanw.

gl

IS8 4thee Plaza D, Suidte A
Orfiee Addiess,

Talahussee

123
. Flonidz

1L LA e
Registered apent’s aceeptance:

Huving heen numed as regisiored agent and o wceept service aof process for the ahove stred limited fiabifity compuny ut the place
desigrated in this upplication, I hereby accept the appointment as regisiered agent and agree to wer in this cuapacity. | further ugree

to comply with the provisiens of all statutes relative to the proper and complete performance of my dieties. and 1 am S iliar witk
and wccept the obligations of my position as registered ugent,

Hodraogud A
o Slacbensw Ha A Seyrctan

thepitonod aeent’s agnatarey




manage [up eosax (6) total ]

R Fuormtat andesing purposes, st names, tile or capacity and addresses ol the primary members/managers o persens autherized 1o
Title or Capacity:

Name and Address: Title ur Cupacity: Name and Address:
. Gino Joseph —_ i
& Manzon Nwme _ L TIManage Name. .
JHEN Acrojet Ave
— Memba Addiess _ TIMember Addiess:
Azina CA QT2
ToAauthonsed . T Authorized
Peiaon L o Person
Ztinher . i Other o O e
oM N

ToOther
TN b

ZManager
Adudress R i

Namwe:
_ o o N enber Addigss:
o Authonzcd Z Authertzed =
=
3
Person e Peraon = i
ZOthu . = Other TiOther Dlomer___ 22
-
9
p— _] -
T Managy N _ ZMuanager Nt : o
(=)
— Member Address: - ZMlember Address:
ZAuthutized _ e o i  Authonized
Person e i Person
o—Oher “inher

TJOther

“lenher
Dpertant Metives Use an attacknient to report more than ses (6], Fhe attachment will be inuged ur reporting purposes onlv, Non.

dssaed mdividials may ve udded to the index when tiling your Florida Department of Sage Annaal Repart form

Yo Atachad s s cerniflivate ot existence, no mwore than YU davs old. duly authenticated by the officia having custady ot records in the
minsdhveion under the law ot which @ organized. (I the certificate is in a foreign tanguage, a transhition of the certiticate under gath
ol the translator miest be submittend)

T Thes docament s executed i aceondanee with section 6050203 (1) ¢by. Florida Statwres, | wm aware 1hat any fulse inforngtion
subimtted s document w the Department of State constitutes a third degiee feluny as

provided for in s ¥17.135 F 8,
AT
~ - 4

hlplklll;l’gwll v 3Tl d pursui

(e SHEPH

Euvpudd vt printed name ol agner




Delaware

The First State

Page 1

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MMCI ACQUISITION, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTIETH DAY OF MAY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.

6l :L Wd 22 L Ul

N

Authentication: 203485860

50055593 8300
SR# 20222183716

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

Date: 05-20-22



