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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2024

ROZY SO0OD
21405 DEVONSHIRE ST STE 209
CHATSWORTH, CA 91311 US

SUBJECT: MONMAC SOLUTIONS INC
Ref. Number: W24000161779

We have received your document for MONMAC SOLUTIONS INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list the names and street addresses of the officers 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 abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist 1l Letter Number: 224A00026701

RE CElvep
DEC 30 g9y,

www.sunbiz.org

MVvicinn af Carnnratione - PO BROY 681927 -Tallabhagssee Flarida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

suBtecT: _MEORNMAC Selubtiens

Name o corporition - must include sullis

[}ear Sir or Madam:

The enclosed “Application by Foretgn Corporation for Authorization to Transact Business in Flonda,”
“Certifteate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the
above referenced foreign corparation 1o transict business in Florida,

Please retumn all comrespondence concerning this matter to the lollowing:

'Rm;:\f Seed
S Tay Seqviee 5 INC

Firm/Company

M__"D;mmlb-mc_s'jmi“_}e 2 e
CinatsmerDy o G131)
City/State and Zip code

Secdtz A @ - e | Cavn

E-mailaddress: (1o be used Tor future annual report notification)

Nuame of Persan

For further information concerning this matter. pleasc call:

&g.\(k&ob_ WBLE NSRS

of Person Area Code Davtime Telephone Number

STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Reptstranion Section
Division of Corporations Bivision of Comporations
The Centre of Tallahassee PO, Box 6327

2415 N. Monroe Street, Suite 810 Tulahassee, FI, 32314
Talluhassee, FLL 32303

Enctosed is wcheck for the following amount:
Please mahe check payable 10; FLORIDA DEPARTMENT OF STATE

L) S70.00 Filing Fee 3 STR.75 Filing Fee & 875,75 Filing Fee & £J S87.30 Filing Fee,
Certificate ot Status Cerufied Copy Certificate of Stius &

Certiled Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

3 MenMAL Soiuhun’i [INC
tiinter name of corporation: must include "INCORPORATED,” “COMPANY.” “CORPORATION.”
"I Col” Corp,” e MO o MCorp.™)

{7 name unavaituble in Florida, enter alternate comporate name adopled for the purperse ol transacting business in Florida)

Cabifornia N 28~ Lo k%22

1
(State or country upder the law of which # s ncorporiated) (FE number, it applicabley
: %/1’7 }’zozz, s
{Late nf‘iﬂcur‘por:lliunl {Date of durtion, it ather than perpetuah

(Date fusnransacied bustness in Floridas, it prios o registration)
(SEL SECTIONS 0071501 & 607,1502, F.5.. w determing penalty habiliny)

7. 23633 5c.hc'c-,nbum Street W o Hills Gs G130y

(Principal office streer address)

{Current muailing address, oCdifTezent

e

. Namwe and sireet address of Florda regisiered agent: (P.O. Boy NOT aceepiabley
Name: CN{[\ T‘Z\f\/ JP[}TEL

Onfice Address: \5_(J g ' (. e rmzm‘f‘ l?(‘

C!(K\"W‘&”}’P/{ ,Flnridu_}ﬂﬁﬁ‘

{Citvy {Zip code)

9€ N WY UE 230 g7

9. Registered apent’s acceplance:

Having been named as registered agent and (o aceept service of process for the above stated corporation at the place
designated in this applicarion, § hereby acceept the appointment as registered agent and agree o act in this capacine. |
Jurther agree to comply with the provisions of all statutes relative (o the proper and complete performance of my duties,
arted I am fomiliar with and accepe the obligations of my position as registered agent.

(/}{: nTR A ﬁ:{

{Registered agent’s signuture)

[ Attached is a centificate of existence duly authenticaied. nor mory than 98 davs prior w delivery of this application o
the Depariment of State, by the Secrctary of State or other officia] Raving cuesudy of carporiate records in the jurisdiction
under the law of which it is incorporated.

1. Forimual ysdexing purposes, st names, biles and addrosses oF the prmaey otficerss and er directors Jup o s ¢6) tolal I:



A. DIRECTORS

CIChainnan N A’{(ﬂ]\f [-) A/’lt’ /’) }T‘I . Chnirnn N
wieat Wil

‘ -
(2Wice Chaimuan Adkdress: ‘;30\33 gghOCnbo[n (a_ﬁ\'bul.r S¥ice Chairnum  Address:

L3 Dirccton Mepnfd M ]’) ]TL I Director
U3 President [\/l G{‘{ (}’ nfl (, I’? l"?\- ZiPresidem
OIViee President MC N A ‘“‘-h\‘k Vice Mresident

‘fAﬁccrumry \#frcusurcr TiSeeretry i Treasurer

OOther I0rher ZlOther = Other
OChaiman Niame: CIChaiman Nume:

[OVice Chaisman  Address: e UVice Chairman  Address:

1 iecctor P 1Director

[IPresident e _ CIPresident [,
Civice President ZIViee I'resident

[DiSecretary L Treasurer TiSecreiuty [ Treasurer
Llher TiO0ther ZOther Cnher

[ 3Chairmzn Name: ZChairman Name:

i-iVice Chairman  Address: Ve Charman Addiess:

ODirector {dYirector

CiPresident TiPresident

[JVice President {IVice Presidem

UiSceretary Ci'Vreasurer T1Seeretary [ reasurcr
Ciower OOther — CIOther S Other

Ipunant Motice: Use an attachment to report more than six €63, The attachmwent will he naged for repurting purposes only, Nonsindexed
individils may e added 1o the indes when filing your Florida Department of State Annual Repont fonm.

o Allpne S 0E

Signature of Direeter or Oficer

The officer or director signing this document gamd who s Bisted o anmber 11 above) stfirms that the faets stared herein are true and that he ar
she is aware that false information submitied in a docuntent to the Department of $iate constitutes a third degree tetony us provided for in
~R1T85FS.

5 Mﬂf\m ,M(?h}fa /2(35} den |

Clyped or printed nante ad capoeity of persun signing applicition)




Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., Cailifornia Secretary of State, hereby centify:

Entity Name: MONMAC SOLUTIONS INC
Entity No.: 5205642

Registration Date:  08/17/2022

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized ta exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of October
23,2024

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 259207829

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



