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Inco:'rporating Services, Ltd. i ncse r\;D

1540 Glenway Drive
Tallahassee, FL. 32301
850.656.7956

Fax: 850.656.7953
WWwW.incserv.com

ORDER FORM

TQ | Florida Department of State FROM I Melissa Moreau

The Centre of Tallahassee
2415 North Monproe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

§50.656.7953

REQUEST DATE] 7/30/2021 PRIORITY | Regular Approval OUR REF # (Order ID#)] 938830

ORDER ENTITY_ |
MKT WORLD LLC

PLEASE PERFORM THE FOLLOWING SERVICES: ' ]
MKT WORLD LLC {FL)

File the attached foreign qualification document and provide a certified copy.

NOTES: ; : ]
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Friday, July 30, 2021 Pave 1 of ]



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

IN COMPLUANCE W SECTION €03.0002 FLORIDA SEATUTES THE FOLLOWING IS SUBMITTIL TO REGISTER A FORMIGN LIMITED LIABIITY

COMPANY TO TRANSACT BUSINFRS INTHIE STATE OF FLORIDA-
(Name of Foreign Limited Liability Company; must include “Timied Linbility Company.” L.L C " or "LLC.™)

MKT Woarld LLLC

1.

(FET nunnber, 1T applicable)

(o8 )

{1 name unavailable, enter alternate name adopted for the purpose of ransacong business e Flonida The alternate name st inclwde " _imited Liabtity Comprny.” "L C" ar "LLC.}

Delaware
(Junsdiction under ¢Re Taw ol which Toreign imited labifiry compuny 13 orgamred)

2.

{Date firsi ransacted business'in Flarida, 77 prios 16 regisiration. )
(Ser sections 605 D904 & 605 0905, F.5. 1o determine penalty lability)
3505 Summit Blvd.

(Mailing Address}

3505 Summit Blvd,
West Palm Beach, FI. 33406

5.
(Street Address ¢ Principal Office)

West Palm Beach, FL 33406
. Y )
. =5
o

7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)

NEAT Services, Ince.

Name:
1200 South Pine Island Road
31324

Office Address;
. Florida
{Zip code)

Plantation
(Cny)

Having heen named as registered agent and to accept service of process for the above stated limited fiability company at the place

Registered agent’s acceptance:
designated in this application, I hereby wccept the appointment gy registered dgent and agree to act in this capacity. 1 further agree
to comply with the provisions of ofl statutes refative to the proper and complete performance of my durties, and I am famitiar with

and accept the obligations of my pasition as registered agent.
NRAI Services, Ine., By Lisa A, Delaney, Assistant Secretary

By: /¢/ Lisa A. Delaney
Reyistered agent's signaiure)

FLOSTN - 172172020 Wollery Khwer Orline



8. For inftial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized 1o
manage [up to six {6) tatal]:

Title or Capscity: Name and Address: Title or Capacity: Name and Address:
JManager Name: Meianiz Truip OManager Name:
BiMember Address: 3305 Summit Blvd. OIMember Address:
FAuthorized West Palm Beach, FL 33406 [ Authorized
Person Person
CIOther dOther O0ther TOther
CManager Name: COManager Name:
CdMember Address: Civtemnber Address:
OAutharized B Authorized
Person Person
TOther COther [10ther OOther
OManager Name: OManage: Name:
OMember Address: CiMember Address:
D Authorized JAuthorized
Person Person
COther O Other OOther OOther

Impottant Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

. Attached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certilicate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.07203 (1} (b}, Florida Statutes, | am aware that anv faise information
submitted in a document to the Depart of S flutes a third degree felony as provided for in5.817.155, E.5,

Signmture of an authorized persen

Adam Rosen

Typed or printed name ol signee

FLOTIN . 12172020 Woliz:s Kluwer Online



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MKT WORLD LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MKT WORLD LLC"
WAS FORMED ON THE TWENTY-NINTH DAY OF JULY, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE,

Qmw.mmdh_ni b

Authentication: 203803459
Date: 07-30-21

6127634 8300
SR# 20212846588

You may verify this certificate online at corp.delaware. gov/authver.shtmil




