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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: . MDLWS LLC
Nerge of Limited Linbility Company.

The enclosed "Applicutioﬁ by Forsign Limited L'iabilily-’,Company:fm Authorization o Transact BuS‘i'pe‘ss in Florida," Certifica te-of-
Existence, and check are submitted to register the above yeferenced foreign limited liahjlity company fo' transact business in Florida..

Plense retum all correspondence concerning this matter to the following:

Barbara Dang

Name of Person

Legalzoom.com, Inc.
'AF‘ixmeqmpany

100W Broadway Sune 100
T L Addrcss '

Glendaia, CA 91210
" City/State and Zip Code -

_ andrew@mdiws.com
: E-mail adch'ess (lo bc used for futun: annual n:porl lwnf't.atmn)_

. Far furthcr mfcnnuhon c.unccrmng this matier, plcasc call

Barbara 'Dang atf_ 323 962-8600
Name of Person CATrea Code & Daytime Téleplione Number.
Division uf Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301,

Enclosed is a chcck for Lhc followmg amoum

[ Js125.00 Fiting Fee D$13000 Filing Fee &. @slss 00 }'illng Fee & {:js:su 00 Filing Fee, Centificate
Certificate of Stalus Certified Copy of Status & Certified Copy




Page 4 of 6 4/13/2011 2:19:56 PM POT 1-323-562-8300 From: Ani Muradian

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO
TRANSACT BUSINESS IN F‘LORIDA

N COMPLIANCE WITH: SECTION 608,503, FLORIDA STATUTES THE FOLLOWING iS-SUBMITTED TQ-REGISTER A FOREIGN
. WWWAWTUIWCTBLHNBSWTHE ,SMYEWMRJDA

1 MDLWS LLC
- " {Name of Foreign Linuted Liability Company; must 111_(;[!.1{1; ‘,‘Luﬂlil_ﬂ(‘i_[.‘l?lhl:l‘i[)‘ Company. 1. af “LLC.) .

{If nane wnavailible, enier alternale.name idopied for the purpose of transacting business in- Floride und attach & copy of the writen’
consent of the managers or managing members adopting:ihe alternate name. The alternate nams muét include “'Limited Liability
Compiny,” “L.L.C."" “LLC.™.

Delaware 3 27-4701365

3, .
‘(Jurisdiction under thc law of which forclgn lunited habxllty T L FE] numbcr 1 agplicable)
. cor:qmny is.organized) R .
4 02/02/2011 S Perpetual
' {Date of Organization) ' ' “(Duration: Y ear iimited liabiizty. company will cesse to
‘exist ar perpcluu "}
6.
(2aee Orst transacted busmcss 1 ¥londy,f prier to stration.) -
~ (See sections 608,501 &:60R.502 F.S, to dctcnmnf: alty llab1i1ry) r& I
s
=
7, S o
M .9 P
™ ——
_600 E Orange Street ARamonie Springs, FL 32701 N> -
{Strest Address of Principal Office) Fry— + 3
S ‘ . : Mo = m
&. If limitcd liabtlity company is a manager-managed company, chcck'hcre D L
—w -
s e OO
9. The nameand usual business addresses of the managing members or MENAZCTS arc as follo% —
oM an

Andrew F Hales, 600 E Orange Street_Altamonte-Springs, FL 32701

10. Msmmgnﬂcmuﬁmofmmmeﬂm%daysoudﬂymwuoﬁbal Javing custody of records in
the jurisdiction. under the law of which it is onganizod. {A phetooapwy s nat acceptable. ithe cerlificate isin 2 foreign bngrage a
trarsltion of the certificate vndar oath of the trensdator must be sabmitiod)

I't, Nature of business or purposcs.to be'conducted or promoted in F.lorida:‘

T ogy: jnternet (e merce, ‘websile)

Signature of 2 mamber ‘or.an authorized represestativeefa meémber.
(I atcondance withsection 608.408(3), F.5., the execution of this document cbsiilites
.an affirmution upder the penalties of perjury that the facts stated herein are frue.)

Andrew F Hales
Typed or printcd name of signec
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' re}anng to the, proper. and compl
.obligations of my paeirinn o _regmer 2 agen

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED. OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415:0r 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:
MDLWS LT

... If unavailable, the altcrnale to be.used.in the state of Florida is: .

2. The name and the Florida street-address-of the'registered agent and office.arc:

United States Corporation Agents, Inc.
_(_Nnmc}

13302 Winding Oaks Bivd., Suite A
Floridn Street Address (P.CO), Box ‘NQT Acc_'l_zrr_rABLE)

Tampa FL 33688
City/State/Zip

. Having been named as registered agent and lo.accept service of process jor the above staed limited.
liability. company ai the pfm:e designated in this certificate. I hereby accept the appointment.as registered

agentand.agree to.utt in this.capacity,. Ifurther agree o comply with the provisions of all statwies
formance of my duties, and 1 am familiar with and accept rhe
s provided for in Clmpzar 608, Floridu Statutes.

. {Sisﬂﬁﬁ*.{c) p ,
Jake Varghese, VP on behall ite/a States Carporation Agenis, inc.;
Filing Fee for Application
$ 25,00 Designation of Reglstered Agent
$. 3000 Certified Copy (optional)
$ 500 Certificate of Status (optional)

1-323-962-8300 From: Ani Muradian
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MDLWS LLC" IS DULY FORMED UNDER THE
. LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND HAS A
%“ - LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRTEENTH DAY OF APRIL, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MDLWS LLC"

*® WAS FORMED ON THE SECOND DAY OF FEBRUARY, A.D. 2011.

95!,

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

NOT BEEN ASSESSED TO DATE.
;r:
I‘frr'y ¥y. flullock, Lecretary of State
4935484 8300 AUTHEN TION: 8692110

. 110413079 DATE: 04-13-11
. . You may wverify this certificats cnlina
HES at corp.delaware. gov/authver.shtml




