11/19/2891 16:53 385228240 W PAGE  81/03
L 2 { Oo !;da Dep nt of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it 25 a cover sheet. Type the fax audit tumber (shown
below) on. the top and bottom of alt pages of the document.

(21000426941 3)))

A0 OO0

H210004269413ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

To:
Division of Corporations
Fax Kumber : (850)517-6381
From:
: LAZARUS CORPDRATE FILING SERVICE, INC.

Account, Name
Account Number : 126898062019

Phone : (385)552-5973
Fax Mumber 1 (385)675-59449

**enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
MP E-COMMERCE LLC

o
[
l(”-_:' “::"— ;C - g
e 'Certiﬁcat.e of Status ] 1 = A
- [Certified Copy | 0 %’: ?‘5
= [Page Count | 03 bz =
¢ [Estimated Charge [ s130.00 o= @
- LR
T SO
N HIe e
Sm =
= oo
Electronic Filing Menu  Corporate Filing Menu Help

3714



11/19/2021 15:53 3052281446 \d LAZARLS CORPORATE PAGE B2/83

The name of the Limited Liability Company is: (Must end with the twords “Limised Linbility Company,
"LLC, ar UL '

MP E-COMMERCE LLC

The mailing address and street address of the principal office of the Limited Liability
Company is:
2534 COAKLEY PT

WEST PALM BEACH, FL 33411

The pame and the Floncla street addness of the reg)stered agent are;. (Th: Linfted Liability
Company cannot serve as its ourt Registered Agent. You must dwnatcauindmdmfwanothgrbmm.tmmy
usth an.active Flonda registration.)

MARCIO DO NASCIMENTO

2534 COAKLEY PT

WEST PALM BEACH, FL 33411

ARTICLE IV- .
The pame and title of each person authorized te manage and control the Limited

MARCIO DO NASCIMENTO - MANAGER

2634 COAKLEY PT oo 3
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Signature of h ember or an authorized mpmenﬁﬁve of a member.

In actordance with section 605.0203 (1) (b), Florida Statutes, the execution nf-thig'dommem
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ip 5.817.155, F.8.

MARCIO. DO NASCIMENTQ. ‘
Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited Kability company at the place designated in this certificate, I herely accept the
appoibtment as registered agent and agree to act in this capacity. I further agree tocom;_ﬂy with
the provisions of ail statutes relating to the proper and complete performance of my dupqand
1 am-familiar with and accept the obligations of my'pqs;tion as registered ageit as provided for

in pter 605, F.S..

Registered Agent’s Signature (REQUIRED)
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