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8.

9.

10,

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

IN COMPLIANCE WITH SECTION 6035.0902, FLORIDA STATUTRS, THE FOLI.OWING I3 SUBMITTED TO REGISTER
A FOREIGN LIMITED LIABILITY COMPANY 17O TRANSAC! BUSINESS IN THE STATE OF FLLORIDA:

Marcy Touring, LLC
(Name of Foreign Limited Liability Company: must include “Limited Liahility Company.” “LLC." or “LLC.™)

(If ame is unavailable, enter allemate name adopted for the purpose of wansacting business in Florida and awach a
copy of the writlen consent of the managers or managing momber adopling the alternate name. The phernate name
sust include “Limited Liabilily Company.” “LLC. or “LLC.™

=2
g
Delaware 3. m F
Clurisdiction under the [aw of Which foreign (FET Number if applicable) '3 g;
limited liahility company i3 organized) R
35 <
e 7
January 7, 2010 5. perpetual __“Q\""; %
(Date of Organization) (Duration: Year Limited Liability Company'- " 2
will ceasc 10 exist or “perpetual ) —L &
o -4
D T 4
upon filing of this application )

{Dute first transacted business in Flurida, if prior to registration )

1450 Brickell Avenue, 18th Floor

Miami, Fi. 33131 -
{Principal Oflice Address)

1450 Brickelt Avenue, 18th Floor
Miami, FL 33131

(Mailing Address)
[ ‘v . . N/
If limited liability company iz manager-managed company, click here

The name, titie or capacity and address of the person(s) who has’have authority to manage is/are:

Kashyap Bakhal, Manager

Attached is an original certificate of existence, 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 organized (a photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the
translator must be submitted )



I Nature of business or purposes to be conducted or promaoted in Florida:

All lawful purposes W W X\ m

Signature of a membef or an authorized represantatwe of Bnein
(in accordance with scetion 605.0203(3). F.5., the execution of this drx:umem consntu[es
an affirmation under the ponalties of perjury thm the facts stated hercin are true)

Kashyap Bakhal by Lauren Vadney as attornay-in-fact
Typed or printed name of signce




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or €05.0902 (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. L ‘a’? -\
G
1. The name of the Limited Liability Company is: gﬁ,\ e o
: v
Nes
Marey Touring, LLC t%f‘- - (';1
T X
. g @
If unavailable, the altemate to be used in the state of Florida is: s
2o F
s
2. The name and the Florida street address of the registered agent and office are:
Kashyap Bakhai
(Name)
1450 Brickell Avenue, 18th Floor
Florlda Strect Addresa (P.O, Box NOT ACCEPTABLE)
Miami FL 33131
Citw/State/Zip
Having been named as registered agent and to accept service of procass for the above stated limited
hability company at the place designated in this certificate, I hereby accept the qppointment as
registered agent and agree to act in this capacity. [ further agree ta comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, Florida
Statutes,
Kashyap Bakhal by La dnewas attorney-in-fact

S gnaie)

$100.00 Filing Fee for Application

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

$ 8500 Certificate of Status (optional)



Delaware ...

The First State

I, JEFPFREY W. BULLOCX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARCY TOURING, LLC" IS DULY FORMED
UNDER THE LAKS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND BAS A LEGAL EXISTENCFE S0 FAR AS THAE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWELFTH DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARCY
TOURING, LLC" WAS FORMED ON THE SEVENTH DAY OF JANUARY, A.D.
2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SO ESCT

jeffrey W, Bullock, Secretary of Siate
AUTHBNé{éBTION. 1364035

DATE: 05-12-14

4774344 8300

140609712

You may wmeify this tificata sniine
at corp, delavare.gov, au var, ghim?



