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

IN COMPLIANCE BTIH SECTION GBX02 FLORIDA STATUTES THE FOLLOWING (5 SUBMITTED 10 RECITER A FOREIGN  LINITID LABILTY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

| Maovors Jewelers, LLC

{Name of Toreign Limited Lialihny Company: must meTude *imned Tabibitys Compapy,™ L1 T oe TLILGC. Y

T nune unasatiable, enrer aliernate name adopted tor the purpase ol trncting businesy i Flonda The allermate mane must i hade “Limeted Lo Company.” "L L C oo "L 7}

, Delaware 39-2290953

turssdicnan wder the Taw ot whach forene Sirmired Tizbdiny cooupany 18 orpanized) tEE numbsr, o applicable)

1Date first ramsacied busimess T Torida 1T pret to tegnirution )
{Sec swocrions 602 0004 & 605 U905, F 5 o devermine peaaln falulin}

S 3340 NW 53rd Street, Sune 402, Fort Lauderdale. o 3340 NW 33rd Steeet, Suite 402
{Sieeet Addrexs of Prancipal Ofies) ’ (Maafing Address)
FL 33309-6320 Fort Lauderdale, FL 33309-6320

7. WName and street address of Florida registered agent: (P.0O. Box NOT acceptablc) ~
= o
- — e
C T Corporation System . = 17
Name: . _— —
. @
1200 South Pine 1sland Road s .
OfYice Address: o g 3
~ ;:z:‘r
Plantation 33324 - = e
. Florida ~ —_—
(Cay ) (Zip 2onde) —

Registered agent's acceptance:

Having been named as registered agent und to accept service of process for the above stared limited linbiliey company at the place
designated in thiv application, | hereby uccept the appointment as regisicred agenf and ugree fo act in this capacity. ! further agree
1o comply with the provisions of all stetutes relative to the proper and complete performunce of my duties, and 1 um fumilive with
und accepi the obligations of my position as registered agent.

Dienise Bell, Assistant Sceretary Q/VV«G—Q SW
By: :

’

tRegritered agent™s signatuie)

ThUd? 12210000 Waltsys Kinner Urelire
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totat]:

Title or Capacity:

e M lunayer

C1Member

T Authorized
Person

Dther

IManager
O Member
>4 Authonzed

Person

TManager
CIhlember
JAuthorized

Person

C1Other

Name and Address:

. David Hurley
Name:

Address: 3340 NW 33rd Strect. Suie 402

I'ort Lauderdale, I'L 35309-6320

Tiiher

Frank J. Cimilluca
Name:

3340 NW 53rd Street, Suite 402
Address:

Fort Lauderdale, F1. 33309.6320

(nther

Name;

Address:

CiOnher

Title or Capacity:

— Manager
— Member
2 Authorized

Person

Z Manager
“Member
2 Autharized

Person

— Manager

—Member

T Authorized
Person

~ Other

Name and Address:

) Rob Beshar
Name:

1340 NW S3red Street, Suite 402
Address:

FFort Lauderdale. L 33309-6320

J(hher

. Anders Romberg
Name:

Address: 3340 NW 53rd Sueeet, Suite 402

lFort Lauderdale, I'L 33309-6320

—IOther

Name;

Address:

0ther

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

9. Autached is a certificate of existence, no more than 90 davs old. dulv authenticated by the official having custody of recards in the
Jurisdiction under the law of which it ts organized. (It the certificaie ts in a foreign language. o translation of the cenificate under vath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false informatton
submitted in a document to the Department of State constires a third degree felony as provided for in s.817.135, F.S.

20203 Wolters Khrs ot Orclre

L

Signatuee o an authimized persen

Rob Beshar, VP Operations and Finance

Typed or printed wime of signec

From: David 1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAYORS JEWELERS, LLC." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD STANDING AND
HAS A LEGALl EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

"
Qm., W Rullect, Svctatary of Sine )

Authentication: 203722605
Date: 07-11-23

2129885 8300

SR# 20232969152
You may verify this certiflcate online at corp.delaware.gov/authver.shiml




