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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITITED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.
MeUndies, Inc,

{tinter name of corporation: mus! include “INCORPORATED,” "COMPANY " “"CORPORATION”
“Inc.,” "Cu." "Carp," "Inc,"” "Co," or *Corp.™)

(If aetne unavuilable in Florida, enter alternate corporate name sdopied for (he purpose of transacting business in Florida)

2 Delawase 3
{S1ate or country under the law of which it i3 incorporated) (FEI number, if applicabic)
4 lY2012011 5 Perpetual
{Dale of meurporation) {Dale of durution, if uther than perpetual)
6. 5/6/2024

{Date first transacted business in Florida, if prior to registration)
(SFE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penally liahility)

- 9534 Jefferson Blvd, Culver City, CA 90232

{(Pnncipal office sirgst address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.0. Box NOT accepiable)

Name C T Corpomation System

Office Address: 1200 South Fine Island Road

Pim lation FI. IBNM
(City) ' (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation uf the pluce
designated in this application, ] heredy accep! the appointment as registered agent and agree lo 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 [ am familiar with and accept the obligations of my gosition as registered agent.

C T Corporanion System

[y

By: U ‘?}J‘&i’b Sandra Swijack  Assistanl Secretary

(Registeral agent’s signature)
10. Anached is a cenificate of exisicnce duly authenticated, not more than %0 days prior to delivery of this application Lu

the Depanment of State, by the Secretary of Statc or other official having custody of corporate records in the jurisdiction
under the law of which il is incorporated.

11, For witial isdexing purposes, list names, titles and addresses of the primary oilicers azdfs dusctias [up to six (6) toal]:

P18 127100 Widins Klasver {nlire
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A DIRECTORS

E'C}m.inmn
{¥Vice Chamman
O Direetor
CPresident
UVic&::TP:’:'Esidcnl
{_tSecretury

301he

U Chairnan
i1Viec Chatrman
OiDirector

O President

T vice tesident
GSmftmy

gone

CIChairman

O Viee Chawrnm
CDirectar
OPresident

O Vice President
[ Socretary

D Other

Jonathan Sheknan
Name:

3534 leflersem Blvd
Addreas:

Culver City, CA 90232

O'l'reasure

OOter
Nume:
Address:
[ Trzasurer
DOother
Name:
Addresy:
O Treasurer
QO

2024-06-13 12:32:25 POT

C Chairman

C Viee Chairman
C Director

C Mesident

= viee Presiden
D Scurctary

[DOther

[JChairman
DVice Chairman
L Drirector
CiPresicent

O Vice President
[D&ccrclary

OOther

OChsirman

£ Vice Chainmun
UNirecior

L President

3 Vice Prosident
O Secrelary

O0er

19548277645 From: Kaity Toan
wamc;
Address:
O Treasmer
L Other
Name:
Addruss:
[C Treasuer
L Othex
Name:
Address:
D ireasuser
OiOther

imporant Wuliwe: Use an attachmaent Lo teport more than sia (6). The sttachmeat will be imaged for reporting purposcs anly, Non-indexesd

ing your Floride Department of Slste Annual Regront form

individuals moy Wﬂm
12,

rBIT.I55, F.8.

L~ \(’ Signaiuwe of Ereclor or Officer

The officer or disettor signing this docurneat (and whi &5 listed in anmber |1 above) affirmg that the facts stnled herein are truc and that he or
she is aware that false informalion submitied in 8 document to the Depariment of Stale conslitutes u thint degree folony as provided for in

Jonathan Shokrian

13.

LY - p2AT]) Wokiaor Klpweet Orboe

(Typed or printed name 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 "MEUNDIES, 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF JUNE, A.D., 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203640955
Date: 06-05-24

5085264 8300

SR# 20242786621
You may verify this certificate onling at corp.delaware.gov/authver.shimt

From: Kaity Toon



