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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 02 Maaje Muh‘,‘afe Serm‘ces, LLCT
" (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 return all correspondence concerning this matter to the following:

Af’YW\ ?op&; CP/‘\

“-(Name of Person)

\Aw\h Tde Consuld a PLLC

(F:rm/Company)
AL S, Fullon Place
(Address)
Tulsa, O, TTHINY
(City/State and Zip Code)

For further information concerning this matter, please call:

[—\(Y\v\ POPQ a( Gi1% ) 80-{O3S b
(Name“f)f Person) - (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosgdis a check for the following amount:
$125.00 Filing Fee [J$130.00 Filing Fee & Cs155.00 Filing Fee & [_]$160.00 F:lmg Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



t .

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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

.z Maaie Mulliple Services, LL%
{Name of Foreiga/Limited Liability Company; must include “Limited Liability Company,” "L.L.C.” or “LLC.”)
olé

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.”)

2. OW\ahepa 3. ___20-890013Y4
(Jurisdiction under the law of which foreign limited liability (FEI number, if_applicable)
company is organized)
4, 4 liol2z00b s, Pocpedinal
{Date of Organization) {(Duratioh: Year limited iiability company will cease to
exist or ¢ ™) o
’ o] o
6. _NIA _ P
' (Date Tirst transacted business in Florida, 1f prior to registration.) = 2
{See sections 608.501 & 608.502 F.S. to determine penalty liability) Gy
O E=
7. 8918 S. Psh Place > g%
| = 5
Groken Amow, O TYo0lZ = i
' ” (Street Address of Principal Office) 1 =0
“w oz
8. If limited liability company is a manager-managed company, check here ]
9. The name and usual business addresses of the managing members or managers are as follows:
© Osear Cartla, 24195 Ash Ploce . Roken Arrsw, O 74012
@_Za\g.ﬁ_caarg_fg\, ALLT  Maygguana Streat, Kissimmee, £l S¥797

10. Attached s an ariginal certificate of existence, no mare than 90 days old, duly authenticated by the official having arstody of records in
the jurisdiction under the law of which it is organized. (A photocopy isnot acceptable. Ifthe certificate ts in a foreign language, a
translation ofthe certificate under oath of the translator mmust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: __Bmg&ee?{ Noy

%Qmem_.l Mo ntenanee ///
i

orized representative of a member.
.S., the execution of this document constitutes

Oscar Gactia
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.,

1. The name of the Limited Liability Company is:
Oz Masic Multiple Serviees, LLC.

If name unavailable, the alternate name to be used in the state of Florida is:

NI

2. The name and the Florida street address of the registered agent and office are: o =
: =~ T
Z 52
Zulaa,  Gorelal Y oo
~ (Name) = ”:: =
Al Mauaawano Stieet, = 5
Florida Stre¢t Address (P.O. Box NOT ACCEPTABLE)  Ex
. W

kiss . mmee  FL 3YTHT

City/State/Zip

Having been named as registered agent and o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree lo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my posifion as registered agent vided for in Chapter 608, Florida Statutes.

N — ignature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$-36:00 Certified Copy (optional)

$ _5.00. Certificate of Status (optional)



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that [ am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating fo the right of certain business entities to transact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that OZ MAGIC MULTIPLE SERVICES, LLC whose
registered agent is OSCAR J GARCIA REYES, with its registered office at 2918
SOUTH ASH PLACE BROKEN ARROW 74012 USA Oklahoma is a Domestic
Limited Liability Company duly organized and existing under and by virtue of the
laws of the state of Oklahoma and is in good standing according to the records of
this office. This certificate is not fo be construed as an endorsement,
recommendation or notice of approval of the entity's financial condition or business
activities and practices. Such information is not available from this office.

IN TESTIMONY WHEREOF, I hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done af the City of
Oklahoma City, this _ist, day of August,

2007.
[y

Secretary Of State




