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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA-
. MTTOLLC

wue of Foreign ity Company; must Inc

ity Campany,’ or

(1f name unmvaliable, eater allermatz name mdopied for the purpose of transacting business in Florida. The alicmale name must includa “Linited
Liabllity Company,**1.1 €," oy “L1C,"™}

, Delaware 5, 46-4795694
mm ’ {FET cumber, T apphicablz)
4.
(5 seions GR.090% £ 6030903, £5 I deboraise pgsy Tablty)
s. 648 SW Port St. Lucie Bivd. .o©
] &~ =
Port St. Lucie, FL 34953 = 20
o B h
{Streel Addresa of Principal Ofice) = Eal
. it R P
s. 648 SW Port St. Lucie Blvd. = oET
: EPN
Port St. Lucie, FL 34953 AR
il Adresy o B
.. ::1.‘5:_
7. The namp, title or capacity and address of the person(s) who has/have authority to manage is/are: ‘é_’ fcl‘.s;f*“
Lewis M. Hendler, President

1166 Timbergate Drive
Rydal, PA 19046

8. Anached is an original certificate of cxistence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is crganized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of th

& certificate under oath of the translator
must be submitted) ¢

' i of an authorized person
(In mecordance with tection 605.0201, F.S,, the jon of this d

conctitutes wn affirmation under the penalties of pevjury that the facts stated hesein aro true, |
am aware that sy falso infbvmation submined i & documend to the Department of Stale constinies 3 thind degros felony as provided for i v 817.155, F.S.)

Lewis M. Hendler
—'I-'yped or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 Liabiiity Company is:

MTTO LLC

If unavailable, the alternate 10 be used in the state of Florida is:

2. The name and the Florida strect address of the registcred agent and office are:

Lilia Friend

L}
A ——
= Ze
P
T D
(Name) = ;—f_;r*'x
. . —_ P
607 SW Indian Key Drive @ o7E
Florida Strect Address (P.O. Box NOT ACCEFTABLE) = ﬁ:?‘ s
o 22 .
Port St. Lucie 34986 m ?:L i
3™
City/State/Zip E 4 !

Having been named as registered agent and 1o accep! service of process for the above stated limited :
liability company at the place designated in this certificaie, I hereby accept the appointment as :
registered agent and agree fo act in this capacity. I fiurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ... .

The TFirst State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MTTO LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND RAS A
LEGAL EXISTENCE SO FAR AS TEE RECORDS OF THIS OFFICE S_HO”, AS OF
THE SEVENTEENTH DAY OF APRIL, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Jeifrey W. Bullack, Bﬂl:mtlryufg

54709838 8300 AUTHEN YON: 1302041

140486554

You nl this certilicate onlins
at uor';.d': aﬁn.ggrfauzhmf-fahw

DATE: 04-17-14



