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

IN COMPLIANCE WiIH SECTION 6083503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FRORELGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
1. MasshaldM, LLC

{Mame of Foreign Liimted Llabllity Company, musti

feTads "L imited LiabiTity Company,” "L.L.C.” or "LLC.")

(1f aame unavailable, cnter alternate name adapted for the purpose of transaeting business in Florida and attach 2 copy of the written.
consent of the managers or managing membors adopting the alternate name, The alternate came must include “Limited Liability
Company,” “L.L.C," “LLC.")

2. Delsware

(Turlsdletion under the law of which forelgn Lrnited Tiubitity
company {5 organized) .

4. 117282012

{FET number, IT applicable)

5. Porpeiual

(Date of Organization)

{Duration: Year imited liability company will cease 10
exist or “perpetual')
6. N/A

{Dats first ransacted business i Slorida, Fprior to reglistration.)
(Sew sections 608,501 & S08.502 F.8, w¢ detennine pena

. ty ligbllity)
7 225 Liut Dr., Palm Beuch, FL 33480

—
{Street Address of Principal ORce) —

. ¢

>0

8. If limited liability company is a manager-managed company, check here i

a7

9. The name and usual business addresses of the managing members or managers are a5 follo\ig_f{

o

‘(::4

plnry

(ERIE

Maursha Moskowitz, Member and Manager, 225 List Dr., Palm Baach, FL 13480

Ix

ol ¥4

n B Wd 01 NICE}

[
31l

10._AWEmm@ﬂmﬁﬁ@eoﬁmmmeﬂmmdmoudﬂymmw&wm having custody of records in

zherquGmn under the law of which t is crganized. (A photeeapy isnotacoepiable, Ifthe certificrteisin a fovelgn language

translation of the certificate under oath of the transbior must be subrmitied.)

11, Naturs of business or purposes to be conducted or promoted in Florida; C"808"8 in any lawtul
activity for which limiwed liabi]itz compzinies may he for:md,undr:r the Act

Signature of a m
(Lu accordance with suction 60
penaltios of perjury that 1h

¢r or an awhorized eepresentative of'a member,
8(3), F.8., the execution of this dosumen! constituies an afiTrnation under the

¢1s stated hercin ere wrue. | &m aware that any false information submited in a
document to the Department of Stule constitutes 3 third degree falony as provided for in s.8]7.155, £.8.)
Marsha Moskowitz '

Typed or printed name of signee
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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 REQISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
MarshalM, LLC

¥f unavailable, the alternate to be used in the siate of' Florida is:

2, The name and the Florida street address of the registered agent and oftice are:

Marshe Moskowitz
(Name) ;:Sr,? =
- R ]
2258 List Dr. T % "‘g']
Fiorida Street Address (P.O. Box NOT ACCEFTABLE) oy — =
T T
=g
me—
Paim Bouch . 33480 T § AL
FL Do o
City/Swts/Zip o= R
25 —
oM =

v

Having been named as regisiered agent and to aceept sevvica of process jfor the above stated limired
liability company at the place designated in this certificate, I heraby aceepi the appointment 43
registerad agent and agree to act in this capacity. I further agree to comply with the provisions of all
statuees relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my posiiion as registered agent as provided for in Chapter 608, Fiorida

(Signaturey

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificato of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "MARSHALM, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELARARE AND IS IN GOOD STANLING AND
HAS A LEGAL EXYSTENCE S0 FAR AS THE RECORDS OF THIS CFFICE SHOW,
AS OF THE TENTH DAY OF JANUARY, A.D. 2013.

AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.
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Jeffrcy W, Bullock, Secretary of SEe
AUTHE ION: 0134513

5248675 8300
130032926

You may vari 18 Prird L
at cm%.dnnrywm.g:v%uahw:fggnﬁ oo

DATE: 01-10-13
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