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

IV COMPLIANCE WiTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A
FURERGN LOITED LIABIITY COMPANY 10 TRANSACT BUSINESS INTHE STAIE OF FLORIDA:

1. M&M Seacrest, LLC

"7 (Noms o7 Foreign Limited Llability Company; muat inglude “Limed Lt . Company,” "L L.C," ar = 17

¢Irnane unavkiluble, anier oltemate nuine vinpted Kor the purpose of irengatting business in Flo fide. The slicriute aame must indude “1.imited
tiabithy Corapany.” "1.L.C" or“LLL.")

, Nevada 5 Na
P o s Tie Ty o whi teneizeg Jonni T opabaliss: o (FE{ number, irsppliicable) —
vty Fopgasseild) -4 [
— ?’_ e
4 A
T T T i el ik Bushngs i Flopida, if piior torglamationt " T -
{5o¢ secllone $03.0904 & 603,090, F.5. to determing penalty fobility) A -r’
s. 2777 Paradise Rd., #1806 [ YA
o e e e : . . . - R .
Las Vegas, NV 89109 DA
ST [Sireel Autress of Pnaeipubaaie -y 0T T g Ut

6. 2777 Paradiso Rd., #1806
Les Vegas, NV_89109

P . . e e ;a,

{Maitmg Address) —

7. The name, titls or capacity and nddress of the person(y) who hasfhave suthority to manage is/are:

Dgrmi_s Mathisen, Manager, 2777 _F’aradise Rq._, #1808, Lag Vega_s.‘NV 89109

e h eem e v -

Mark Mathisen, Ma_rnager. 0026 Surnmit Loop, Apt. A2, Carbondale, CO 81623

8. Attached Is an origlnal certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records In the jurisdiction under the low of which it is organized, (A photocapy is not
acceptable. If the certificate Is in & forelgn languags, B transtution of the certificate under oath of the trenslator

must be submitted)
Devacen M Mu!‘naum--«.- —_—

Signature of an authorized person
{In scwurdanco with izttlon 605 0303, F.49, the cxceution of this documeik comdiiuies an niTinmaticn undor the penslties of perjury thut the Jeets amed liereln ure tyg. §
A6 vtie Qial dny D3lse information subimined I w devument 10 Lw Dopasiniend of $talw cainstHutes 3 1hisd degaee [elony o3 provided furing #7155, P4 )

Dexsuis M Marlusen
Typed or printod nane of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWINQ STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE QF FLORIDA.

1. The name of the Limited Liability Company is:

M&M Seacrest, LLC

2
(=]
i e F V)
If unavailable, the alternate to be used in the siate of Florida is: "(‘}. = e
R
C AN - \
AN
2. The nams and the Florida street address of the registeted agent and office are: “%«’Mc % y
. pXAR
NRAI Services, Inec. o5, £
(Name) % GRS A

1200 South Pine Island Road
Florida Sireot Addreya (P.O. Dox NOT ACCEPTABLE)

Plantation FL 33324
Chy/atte/Zip

Having bean named as registored agent and 1o accept service of process for the abave stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity, Ifurther agrea to comply with the provisions of all
statutes relating to the proper and complate parformance of my duties, and I am fomitiar with ond
accep! the obligations of my position as registered agent as pravided for in Chapter 605, Florida
Statutes.

,f‘p

[ g (Signaturo)
Sabrina Tillapaugh, Asst. Secretary

$100.0¢ Filing Fee for Application

§$ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

§ 5.00 Coertificate of Btatus (opticosl)
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ssCRETARY OF ST4 TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, ROSS MILLER, the duly elected and quslified Nevada Secretary of State, do hereby centify
that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corparation soles, limited-liability companies, limired
partnerships, fimited-|iability partnerships and business trusts pursuant 1o Title 7 of the Nevada
Revised Stetules which are either presently in a status of good standing or were in goed standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

| further cernify that the records of the Nevada Secretary of State, at the date of this centificate, L
evidence, M&M SEACREST, LLC, as a }imited liability company duly organized under the i
Juws of Nevada and existing under and by virtue of the laws of the Stute of Nevada since April
15,2014, and is in good standing in this state.

IN WITNESS WHEREQF, | have hercunto set my
hand and affixed the Great Seal of State, at my
office on April 16, 2014,

’ ;-r/ %——

ROSS MILLER
Secretary of State

Elactronic Cerlificate

Certificate Number: C20140416-0480
You may verify thia electronic certificate
oniine at http:fiwww.nveos.gov/




