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syBJECT: MAUIVAACT, LLC

COVER LETTER

Registration Saction
Division of Corporations

Nama of Limted Liabiilty Company

Tha anclosed "Application by Foreign Limited Liabitty Compsny for Authorization to Transact Businesa In fiorida,” Cartificate of
Existencs, end check are submitted to raglstar the above referanced forsign Umited flabllity company to tansact business i Flerida.

Ploags retum @l tortespandence concaming this makter to the foliowdng:

Nency J. Reich, CPA

Name of Parsen
Wpicoit & Agsodiatas, PA

Firm/Company

5 NW 15th Avanus, {)
Address
Eont Laderdals, FL 33300
Ciy/Sate and 2ip Code

nancyiflaviefioneena. net

E-mail sddross: (to be ussd for fulure annual rapert nofification)

For furthet information eoncoming this matter, please call;

Nanoy L. Belch, OPA : al (054) 783-9363
Name of Person Area Code & Daytime Telephone Mumber

MAILING ADORESS: STHEET ADDRESS:

Divislon of Corporations Division of Carporafions

Registration Section Registration Sactlon

P.O. Box 8327 Clifton Buikding

Tallahagsas, FL 32314 2681 Executive Centar Clrcle

Tallghassas, FL 32301

Enclosed is a ¢hisck for the following amount:

G8/Z6 3ovd

D $125.00 Filing Foo E] $130.00 Flling Fep & $155,00 Fiting Fee & $160.00 Filing Fes, Ceriificale
Cerilficats of Status Certified Copy of Staws & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T6,
TRANSACT BUSINESS IN FLORIDA tz

1N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER
A FOREION LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

1. MAGIVAACL LG

{Name of Forelgn Limited Linblity Compaity; must include *Limited Lisbilty Company,”'LL.C." or "ULC.") - .

{it name ungveliable, enter sternate name adopled for the purpose aof transacting kutincss t Florida and attach a copy of the
wiritien conaent of the managers or managing members adopting the allamate name. The alternaty name must inchsde

“Limited Liability Company,” “LLC.." "LLC.")
2. Oelgwars 3. UE-5i 4595

turlisdiction undor the faw of which forefgn limitsd ilabilky {FE! number, If applicabis)
company is onganized)
4. #27/2011 3. Perpatual
{Data of Organlzation} : {Duration: Year Umitesi Dability company will ceass to
: ' extstor “parpetusl’)
6!

(Date first fransacted business in Forida, if prior to registration. )
(Boe sections 508,501 & 608.502 F.5. (o delgrmina penalty fability)

7. 535 Park Nortn Count

winter Park, FL 32780

(Btreet Address of Principal Office)
£. If imited lisbility company is 8 managsr-managed camparry, check here [i|

8. The name and vsual business addresses of the managing mambars or manepers are as follows:

Jrit Vizer, 536 Fark North Courd, Winter Perk, EL 32786

10. Attached is an orgingt vertificate of existence, no more than B0 days old, duly suthenticated by the officlal having
Gustedy of recordgs in the jurisdiction under the [aw of which It fs organized. (A phatocopy is not accaptable. i the
certificate is in a foreign languege, a translation of the cerificate under ath of the transiator must be submilted.)

11, Nature of businseas or purpesas to be conducted or promoted in Florida:

Rented st leasing of tangibls parsonal proparty .

Signature of 8 member or M authorized repressniative of a member.
(i accordonce with saciion B09.4067), F.&., Iha execution of this documant consiitutes Bn atfirmation ungar the
ponallles of patjury 1hat tha facts stpied herein are rus, | am aware that any isise informaltion submitied in &
docurment to the Departma of Siate conatiiuian a thind degres flony &s providad forin 6. 317,138, 1.8

Ji Vizer

Typed or printed nams of signea
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808.415 or 608.507, FLORIOA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Wability Conmany is;
MAVIVAACL, LIC

if unavailable, the altarnate to be usad in the state of Florida ia!

2. The name and the Florida strest address of the reglstered agent and office ara:

Irit \fizey
{Name}
635 Park North Courl T —
Flarida Stree! Addrasa [P.O. Box NOT ACCERTABLE)
Winter Park FL_ 32769 X
Cly/StateiZiy :

Having baen nemed as registered agent and to aocepl service of process for the above stated iimited Habillly
company &t the place dasignated In this cortiicate, | heraby accept the eppointrent as registersd agent and
agroe 1o act In this capscily. | further agres to comply with the provislona of all slatules relating (o the propar
and complate perfarmance of riy duties, and | am familiar with and accapt the obligations of iy position as
regristared agent as providad Ior in Chapter 808, Fiorida Slalutes.

lwu#M)

$ 100.00 Filing Fee for Application

$§ 2500 Cesignation of Registered Agent
$§ 30.00 Certlfled Copy (pptional)

$ 5.00 Coertificate of Status {(optional)
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Delaware .. .

The First Stute

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATB OF
DELAWARE, DO HEREBY CERTIFY "MAUIVARCI, LILC" IS DULY FORMED
ONDER THE LAWS OF THE S5TATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2012.

AND ¥ DO BERFBY FURTHER CERTIFY TEAT THE ANNUAIL TAXES HAVE

EEBN PAID TO DATE.

@"i

I‘fmy W. Bybiock, Be:neurv of State
AUTHEN ION: 9635853

RATE:'06-12~12

4908892 8300

120728191

l’ou verlfy thiy csrtificy ]
m:% dahwno gav/autheer, cg tino
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