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COVER LETTER

TO: Registration Section
Division of Corporations

MA NOG. 1 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matier to the {ollowing:

MARILOU PIMENTEL

Name of Person

NATIONAL ENTERPRISES, INC. C/O MANO. | LLC

Firm/Company

5440 MOREHOQUSE DRIVE SUITE 4000

Address

SAN DIEGO CA 92121-6719

City/State and Zip Codc

MARILOU@NATENT.COM

E-mail address: {to be uscd for future annual report notification)

For further information concerning this matter, pleasce calk:

858 362-3706
at{ )
Namc of Contact Person Area Code

MARILOU PIMENTEL

Daytime Telephone Number

STREET ADDRESS:
Division of Corparations
Registration Scction

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Division of Corporations
Registration Seclion
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a cheek for the foilowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

Os125.00 FitingFee (1 $130.00 Filing Fee & L $155.00 Filing Fee & L] $160.00 Filing Fee, Certificate
- Certificate of Status Centified Copy of Status & Cenrtified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| MA NO. } LLC

{Name of Foreign Limited Liability Company, must inchude "Limited Liability Company,” "L.L.C.7 or "LLE")

{1f naine unawailable, enter slicrmate name adapied for the purposc of wransacting business in Florida, The alicenate nat must inehede “Uimited Liability Conspeny.”™ “L.L.C," er "LLC.™)
NEVADA

88-0339419
3
{Jurisdiction under the law of which foreign fimited liability company 15 organized)

(FEEI number, il applicable)
JULY 17,2019
4,

(Dute firs) trunsucted busincss in Flonda, if prior (o megistidion. )
(Scc scctions 6050904 & 605.0505, F.S. 1o determine penalty lisbility)

5440 MOREHQUSE DRIVE SUITE 4000
5.

(Streel Address uf Principul Office)

544() MOREHOUSE DRIVE SUITE 4000
6.
SAN DIEGO CA 92121-6719

| M:ﬂl_fl:g Addresx)

SAN DIEGO CA 92121-671Y

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
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, Florida
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L]

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liubility company at the place
designated in this application, I hereby accept the appeintnent as registered agent and agree to act in this capacity. I further ngree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am faniiliar with
and accept the obligations of iy position as registered agent.

Gi&f WM&T ﬂ(r/ Sar--&/:u«ar——-
J/ "

"([lcgisrcrcd agent’s signaturg)




manage [up to six (6) total)

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity Name and Address: Title or Capacity: Name and Address
DManagcr Name NATIONAL ENTERPRISES, I (] Manager Name:
44 REHOU #4
@Member Address 5440 MO OUSE DR #400( (] Member Address:
. 71
[ lAuthorized SANDIEGO CA 92121-6719 (] Authorized
Person Person
ClOiher Clother [CJOther [Clother
[ IManager Name: ] Manager Name:
-
gy [S=
[IMcmber Address: (] Mcmbet Address: LA i
‘,.»-‘ ~ z’:: B
w1 e
(JAuthorized (] Authorized T o —
¥ IU"‘ Al
Person Person ~x -

I > W

[Jother [Jother [JOther OJother - S
= E -
o 0

[CIManager Name: (] Manager Name:
CIMember Address: [[] Membe: Address:
[ JAuthorized (] Authorized
Person Person
Clother [(JOther

[:]Othcr

of the translator must be submitted)

[(JOther
Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of Stale Annual Repart form

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by tie official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificute is in a foreign language. a translation of the certificate under oath

L 4

0. This documment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infermation
submitted in a documnent to the Department of State constitutes a third degrec felony as provided for in5.817.155, F.S.

Signawre of an awthorized person

DAVID WICK, PRESIDENT OF MANAGING MEMBER

Typed or printed runw of signee
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WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that

I am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited- liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither

presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the dale of this certificate,
evidence, MA NO. 1 LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 05/11/1995, and is in good standing in this state.

Certificate Number: B20190724110630
You may verify this certificate
online at http://Www .nvsos.gov

IN WITNESS WHEREQF, | have hereunto set my
hand and affixed the Great Seal of State, ai my
office on 07/24/2019.

‘&MK%M

BARBARA K. CEGAVSKE
Secretary of State
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