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' COVER LETTER w

TO: Registration Section
Division of Corperations

SUBJECT: W%dﬁm LLL

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please reiurn all correspondence conceming this matter to the following:

Bhran. 7Ne flriies

Name of Person

I et Adlea ., ALL

643 1) -Braredm Ltps chbe. Sute 250
Al ()/&jfdk % 722/

dress:/{to be used for future annual report notification)

For further information concerning this matter, please call:

— Yy, , 4 ‘ at ( i;ﬁﬂ ) 348’@"5'?3

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 LExecutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
{1 8125.00 Filing Fee D $130.00 Filing Fee & 0 $155.00 Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 005.0%2. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORKKGN LIMITED LIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

L :ﬁggqgﬁg’%ﬁ (L
ame of FOTRIgN Y I

iliry Company: musi inchrie - Lintted Liabiliy Lompany,” "L.L.C., of "LLC.)

(If name wnavailable, enter aliemate name adopted for the purpose of transacting busimess in Florida. The alternaie nne mrast include “Limited
Liability Company,” “L.1.C.” oe "LLC.™

el G :
cton w ofwhi Tgn himnited TRGihty {
company is organized)

4. —uﬁ- ﬁe_g—l%’—t_vﬂ-u:ha—v\

16 7TS! trAmmcicd bosnzss m Flonds, 1f pror (o TEgismr

(Sce sections 605.0904 & 605.0908, F_S. 10 determune penalfy I:nbghry)

; /dmjﬂptx Lustimeins, 4LC

b3 J 1) Ztgpnto N ittdete - Rliry
] (Strect Address of Princip ce)
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7. Name and strect address of Florida registered agent: (P.O. Box NOT scceptable) ‘Ti , 5 aﬁ
Neme: st O S thereta. , Ie . en (I
ot Y
omee adtess: 17 839 (277 (ond hrostl =B
“p ——t

ggm ﬁ:ézzzjgg e , Florida 3370

{Ciry) {Zip code) °
Registered agent®s scceptance:

Having been named as registered ageny and 1o accept service of process for the above stated limited b‘cbilhy company ai the plece
designated in this applicadon, | hereby accept the appointment as regisiered agent ond agree 1o act in this capacity, Ifurther ogree

io complywith the ;)mviriom of aﬂm e mlax:ve o the proper and complete performance of my duties, and 1 am famitiar with and
accept the obligatio .

P S eva Bra JM&”[WP Serpites Ine
3”/ (Registored agent' fsfgnaure) / '

8. ‘The name, tille or capacity and pddress of the person{s) who hat/have authority to nmnage is/are:
ARIAN L /’lg.fﬁ)lf_f'fcé OWNER I ANAGCEE.
L3 SIW BEArER 700 HiCeSDALE PV prid
PORNAND, 0P G722/

9. Attached is a certificate of cxxmuﬁo mofe
jurisdiction under the law of which it
of the translator must be subsms

90 days oid, duly authenticated by the official having custody of records in the

. (If the Wo§§ language, a ganslation of the cedificate under oath

“~——ISignatre of an mrhorized person

This document s exccuted in accordance with section 605.0203 (1) (b), Florida Stacutes. [ any aware that any falsc information
submitted in a decument to the Department of State constitutes a third degree felony as provided for in 1.817.155, .8,
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Typed or printed name of rignee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.0.Box 718 ifi i
Franklort KY 406020718 Certificate of Existence
{502) 564-3490
http:/iwww.S0s ky.gov

Authentication number: 168183

Visit m;g_s‘;}gagg!sosigg.ggglﬂshowlcertvgligg;g.agp_r, 0 authenticale lhis certificate.

I, Alison Lundergan Grrmes Secretary of State 'of. the Commonwealth of Kentucky,
do hereby certify that according to the' records in the Office of the Secretary of State,

MACORDIA LLC

is a limited liability company duly orgamzed and exrstmg under KRS Chapter 14A and
KRS Chapter 275, whose date of organlzatlon is Apnl 25, 2007 and whose period of
duration is perpetual.

| further certify that all fees and penaltles owed o the Secretary of State have been
paid; that articles of dlssoiutron have not been fi Ied and that the:most-recent annual
report required by KRS 14A.6-010 has been dellvered to the Secretary of State

IN WITNESS WHEREOF, i have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this, 16 day of September 2015, in the 224"‘ year of the
Commonwealth. R

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
168183/0663049




