“ - 4 L

250000003877

- G

S— 300440537803

ICity/State/Zip/Phone #)

4201 225-01005--022 ™70.00

[]eckue ] war [] maiL

(Business Entity Name)

{Document Number}

~2

: =

-, ~—

- o
) i " X - -n i
Certified Copies Certificates of Status - r&’; -
e - :-'_—’CJ =
Special Instructions to Filing Officer: T x —

=

o

[

Office Use Only

FEB 13 2005
K. Brumbley




COVER LETTER

TO:  Kewstrtion Section
Division of Corpanations

- e Mk Caputal Corp.
SUBJECT; o heptem

Name of corporation - must include suffis

Dear Siror Madany;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Floridu.”
“Centificate of Existence.” or “Certitieate of Good Standing™ and check ure submitied to register the
above referenced foreign corporation o transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Maolly Armtson, .

Name of Person

Alnsworth & Chaey, PLLO

Finn/Company

1826 Ponce de Leon Boulevard

Address

Corad Gables, FEA3TED

CinviState and Zip code

rnfodt business-esg.gum

F-mail address: (1o be used for future annual report notitication)

For furiher information concerning this matier, please call:

Molly Arntson 303 G00-3816
) at ( )

Name of Person Aren Code Daytime Telephone Number
STREET/COURIER ADDBRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N, Moproe Streel. Sutle 810 Tallahassce. FL. 32314

Tallihassee, F1. 32303

Enclosed is a cheek for the following amount:
Please niehe vheck puyable to: FILLORIDA DEPARTMENT OF STATE
B 270,00 Filing Fee 0 $78.75 Filing Fee & [ §78.73 Filing Fee & [0 $87.30 Filing Fee,
Certificate of Staws Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN C

CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL 10
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA
Mulu Capital Corp.

{1iner name of corporation; must imciude
‘e Cel” TCorp” Thne” " Co”

SINCORPORATED. "COMPANY.” "UORPORATION.
or "Corp.”)

(0 name unavailabie in Florida. emter alternate corporate name adopted tor the purpose o iransaciing business in Florida)
e linvare

b 3.
(stute or country under the law of which it is incorporated (FE] number. i applicable)
D82 302004 i
1. 3.
{Lxite ol incorporistion) Date of duration, it other than perpetual)
0.

{Date firstiransacted business in Floridu, i prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5. w determine penalty liabilits )
100 7th North Sueet, Liverpool, NY 13088

(Principad otfice street address)

(Current mailing address, iFditTerent)

& Nume and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

3
: =
prable i B
. o - — . -
" Ainsworth & Claney . PLLC ., ™™ .
Name: -
K lew) e
.. 1826 Ponce de Leon Boulevard (= T e
Office Address: L @ T
b a2
. L
Coral CGables R RE! - -0 -
) . Florida , = —
(Ciy) (Z1p cude) = =
9,

Reuistered agent's acceptance:

02

Having beew named as registered agent and e accept service of pracess for the above stated ¢ urpun.-mm at the pluce
desigated in tis application, I herehy accept the appointment as registered wgent and agree tooact in 1S copacity.

!
Sfurther ugree o comply with the provisions of all statures refative o the proper and complete perforounce of my tuties,
anid | anr familiar with and accept the obligations of my position us registered agent.

Q//\, ,7,%”«/«

{Registered agent’s signature)

10, Anached is a centificate of existence duly authenticated. not more than 94 days prior 1o delivery of this application 1o

the Department of State, by the Secretary of State or other oticial having custody ot corporaie records in the jurisd iction
under the Jaw of which it is incorporated

11, Tar initial indexing prerposes, st names. titles and addresses o1 the primary ofiicers amdfor ditectors [up Lo sis 16) total |




A DIRECTORS
P~ Chatiman
CiWiee Chatrnnan
. Director
CiPresident

[ Vice President
D%eeretary

Covher

23 hainman

I Vice Chatrman
Oxirector
CIPresident
IVice President
[Od8cerctary

Tnher

CIC hairman
CIVice Chaitman
Citvirecior
CiPresident
{DVice President
JISeereiary

Cituher

) Sulakhan Johal
Nanwe:

97 Coastline vy
Address:

Brampion, ON LoY 054 Canaulda

Olreaswer

Cltnhet

N

Addieas:

O Treasurer

Citnher

N

Address:

CITreasurer

¢ nlyer

L CChmiman
Ve Channsum
N SITTEN Y

Z Presiden
ZVace Presidem
Zsecretny

inher

I inman
OWVice Chaimun
CIDirectar
CiPresiden
[IVice Pressdent

ClScarctary

Tlitnhe

CIChainman
Tvier Chanman
O rector
Ilresident
CIVice Presudems
CiSeeretary

Clenhae

N

Addiess:

IFreasurer

Tlinher

N

Addiess:

CiTreaswer

it

Namw:

Addiess:

O Treasurer

Tloher

Impartant Notice: Use an attachment 1o eport giore than six 161 The mtachment will be imaged for ieparting purposes only. Non-indeaed

mehividuals may be added (e lllcmli\‘)cn f

R
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ng vour Elotida Drepiiment of Stte Annual Repost Taom,

Stanature of Dircctor or Oitieer

The orfcer or durector signing this document Gind who i lsted e number 11 abovey attiomss that the Bacts stted heremn are sue and that he or
she ix aware that flse intomsnion submitted i documeni te the Depantment of State constitutes a third degaee telony as provided for m

BTN NI AR

a3

0 Sulakhan Johat - Director

(Pyped or pried nante and capacity of person signing apphicationt



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "MULTI CAPITAL CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECQRDS
OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF FEBRUARY, A.D. 2025.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "MULTI CAPITAL
CORP." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF AUGUST, A.D.

2024 .

C (f \deaﬁ)

Charuni Patibanda-Sanchez. Secratary of State

Authentication: 202919346
Date: 02-12-25

4834065 8300
SR 20250506381

You may verily this certificate anline at corp.delaviare gov/authver shiml




