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COVER LETTER

TO: Registration Section
Division of Corporations

Majoli [nvestments LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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 returt all corvespondence concerning this matter to the following:

Juan Lucas Martin Fornaro

Name of Person

Majoli [nvestments LLC

Firm/Company

24209 Northwestern Hwy, Ste 200

Address

Southfield. M1 48075

City/Staie and Zip Code

accounting@dppgusa.com

E-mail address: (10'be used for future annual report natification)

For further infurmation concerning this matter, please call:

John Schamy 305 A36-7195
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. FLL 32314 2415 N. Monroce Street. Suite 810

Tallahasscee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee 0O 813000 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINCE WITH SECITON 605.0902, FLORIDA STATUIES, 1TE FOLLOWING 55 SUBMITTED 10 REGISITTR A FORFIGN LINTTD (IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Majolt Investments L1.C

{Name of Foreign Limned Liability Company; must include ~Limited Liability Company. L EC ., or"TLCT

(If name wnavailable, enter aliemate nzinc adopted for the purpasc ol imnsagiing business in Flonda The atternate name must inchude “Lamited Lizhidiy Campany.” "L.L.C " or *LLC™
Michigan
5 N
2. RS
Uunsdicuon under the law of which Toreign limuted Tability company 18 orgaiecd) {FET number, (f applicablc)

" NU\Jﬁmbc’_{ 1, 2020

113ale first rangacied business in Florida. 1T peior 1o registration [
(See scctions 605.0904 & 605.0905, .5 1o determine penalty liabilisy)

24209 Northwestern Hwy, Ste 200 24209 Northwesteen Hwy. Sie 200
5. 6.
tStreet Address of Principal (3ffice) tMarling Addressy

Southficld M1 48073 Southfield MI 48075

7. Name and street address of Florida registered agent: (P.O, Box NOT accepiable)

o )
B
T ma
Invest Deroit LLC Lty S "'ﬁ
Name: BT de .
a= o
o ' -
16492 NW 21 Street Sild o i
Office Address: o s
R
Pembroke Pines 3028TEY  p
. Florda Al A’
(City) \Zipoedd)
iy =

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of provess for the abuve stated limited liability company at the place
designated in this application, | herehy uccept the appointment as registered agent and agree 1o act in thi cupucity. I further agree
ta comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and F am Sumiliar with
and accept the obligations of my-position as registered agent.

-0

/ )(R:gisl:md agent’s sighalure}




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) to1al];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Juan Lucas Marin Fornaro Oivanager Name:
OMcmber Address: 24209 Northwestern Hwy CIMember Address:
[ Authorized Sie 200 OAuthorized
Person Southficld M1 48075 Person
O Other ClOther COther OOther
OManager Name: John Schamy OManager Name:
OMember Address: #770 Biscayne Bivd OMember Address:
B Autharized Ste 1280 O Authorized
Person Miami F] 33137 Person
ClOther OOther ClOkher CiOther
ClManager Name: OManager Name:
OMember Address: OMcember Address:
TAuthorized O Authorized
Person Persen
OoOther O Other OOther OOther

[mpgrtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departinent of State Annual Report form.

9. Attached is a certificate of existence, na more than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Signature of an authorized person

— ) J
\JDNW S(/LQML,L _ |

b




STALLS UL AT

e ‘[ [ ¥

S50

T ansing, Riichigan

This is to Certify That
MAJOL! INVESTMENTS LLC

was validly authorized on September 2, 2020, as a Michigan DOMESTIC LIMITED LIABILITY CQMEANY.
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 (o attest (o the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled o have full faith and credit
given it in every court and office within the United Siates.

In testimony whereof. [ have hereunto set my hand,
in the City of Lansing, this 3rd day of November, 2020

o Csg

Linda Clegg, Interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 20114601840

Verify this certificate at: URL to eCertificate Verification Search hitp:/Avww.michigan.govicorpverifycertificate.



