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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO »
TRANSACT BUSINESS IN FLORIDA . .
. ) - ) A Jd- - o

IN COMPLIANCE WITH SECTION 603303, FLORIDA STATUTES, THE FOLLOWING (5 SUSMITTED TO REGISTER A ‘@v‘?’} -

LAITED LIABILTY COMPANY TO’!WCT BONINESS INTHE STATE OF FLORIM: ' -%,(} .‘/) <\ ’

|. Molly & Murphy Magee Enterprises LLC ' Y, g

{Name of Forelgn Linited Liabiily Company; thust Inchude “Limited Lisbility Company, "L.L.C." or“LLC.") U

g
/.
(If name unavailable, enter alternate nadie adopied for the parpose of transacting business in Florida and attach a copy of the writien QP‘V’,\

_ consent of the managers or managing members adopting the alternaie name. The alternate name must include “Limited Liability .@(‘
Company," “LL.C." “LLC."™ 7
2. Delaware 3, 45-157928]

Cunisdiction undex the [aw of wiich foreign limited fabiiity { FEI cumber, 0 2pphicable)
company is arganized) '
4. 10/11/2011 5. Perpetual
{Date of Organizationy (Duration: Year limited Habilty conmpamy will ceasc o
: exist or “perpetuat™)

6. Upon Qualification

(Date Tirstionmacted Dusiness i Fio if priof to registration,
(Sce sactions 608 501 & £08 3PS, o el e

7. 1070 Eisenhower Dr, Nokomis, Florida 34275

Street Address of Brincipal Oftiec)
8. Iflimited liability company i3 a manager-managed company, check here ]
9. The name and usual busines§ addresses of the managing members or managers are as follows:

Donna-Marie O'Brien, 1070 Eisenhower Dr, Nokomis, Florida 34275

Daniel O'Brien, 102 Valley Rd, Barre, Massachusctts 01005

10, Auadedismuigimlmdﬁmsofadmmmmﬂmwmddéwmﬁmudbywm having custody of tecords in
the jurisdiction under the law of whichitis arganized. (A photooopy is notacceptable, Fthe certificae isin a foreignlanguage, a
wandation of the certificae under aath af the tendlater st be sibemittad )

Ti. Nature of business or purpbses to be conductad or promoted in Florida:

Al lawfu! business

Bonvisiifasis OFrien
Signature of n member or an authorized representative of a member,
(In sccordimee with section 603.408(3), 1.8, the extecytion of this document constitutes
an affirmation under the penaltiea of perfury that the fbets atated hersin are true.)
Donna-Mayie OFBrien
Typed orprinted name of signee

fax awdtt # H}00029%923
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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:

Molly & Murphy Magee Enteryirises LLC

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

2. The name and the Florida street address of the registered agent and office are:

= ™~
P 2
Donna-Marie O'Brien g g -
(Namc) b g '-T-E
T
. i - —
W -
1070 Eisenhower Dr, - ox o
“Florida Street Addroes (0.0, Box NOT ACCEFTABLE) m; Mm
- 02 =
e |
Nokomis _FL 34275 2 =
City/Siate/Zip 5‘..,"_‘: w
e ==

Heving becn named as registered agrent and to accept service of process for the abave stated limited
lictbility compary at the place designared in this certificare, [ hereby accept the appoiniment as registered
agent and agree 10 act in this capacity, [ further agree to comply with the pravisions of all stetutes
reiating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Siafutes.

Docna-Farse 0’?&&*

(Signature)

$ 100.00
$ 2500
$ 3000
s 500

Fiting Fee for Application
Designation of Registered Agent
Certified Copy {optional)
Certifleate of Status (optional)

fax awditd H110602499923
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The _‘fir:t State

I, JEFFREY W. BULLOCK, SRCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOLLY & MURPHY MAGEEZ ENTERPRISES
LLC" IS DULY FORMED UNDER TEP LAWS OF THE STATE OF DELAWARE AND
IS8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY COF

OCTOBER, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W. Pullock, Sccretary of State s,
AUTHE TON: 9081182

DATE: 10=213~11

5050161 8300

111098847

You pay verify this cercificate online
#t corp.delaware.gov/authver. shizl




