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SUNSHINE CORPORATE & FILING SERVICES, INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 6564724

COVER LETTER
DATE: _|0-20 -5
WALK IN

ENTITY

NAME__ MEHomw iz LLC

(NAME AVAILABLE? 5}69 CORRECT FORM? ¥C <

PLEASE FILE THE ATTACHED AND RETURN:

PLAIN COPY
Z CERTIFIED COPY

CHECK # 2000
AMOUNT:__ [55

PLEASE CONTACT TINA AT 850-508-1891 WITH ANY
QUESTIONS OR CORRECTIONS!

THANK YOU!
TINA GOFF, PRESIDENT
SUNSHINE CORPORATE & FILING SERVICES, INC.



IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING &5 SUBMITIED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
(Namo o Foreign Limited Linbility Company; tmust Include "Limited LIablilly Company,”" L.LTWor "LLE™

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1 MEHorowitz LL.C
(If name ungvuifable, anter alternute name adopied for the purpose of wransacting business in Florida, The alternate name must includs “Limited

Linability Company,” “L.L.C," or “LLC.")
(FE! mumber, if apphicable)

o, Delaware
(Turixdiction under i!;dlim uF which lorcign Timited Uability

company iy organi

Upon filing
Date Mrst transnofed businesd jn Floridn, If prior 1o r_e;[atrallqu.f
atermine ponally binbllity)

(Slfﬂ ections 605.0004 & 6050905, F.S. to d
# PH-A

4,

6075 Pelican Bay Boulevard

5
(Sirect Address of Principul Office)

Naples, Florlda 34108
A

6. 6075 Polican Bay Boulevard 4 pH_

Naples, Flarida 34108
(Mailing Address)

7. Name and gtroet addregs of Florida ragistered agent: (P.O. Box NOT acceptabls)

Name: Micheel Horowitz
6075 Pelican Bay Boulevard § PHA
34108

Office Address;

Naples
(City)
Having been named as registered agent and to accepl service of process for the above stated Hmited liability company at the place
as registered agent and agree to acl in this capaclty. I further agree
and I aif familiar with and

Registered agent's acceptance:
i1
W and cdenplete performance of my duties,
: % M e
|

designated in this application, I hereby accept the appoi
e
erig ugent's sighature) (;3
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to complywith the provisions of all statutes relative (o th
accepl the obligations of my position as registered agent.
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8. The namo, title or capacily and address of the person(s) who has/have authority to manage ts/are;

m~

14

Micheel Horowitz, Manager
#PH-A

6075 Pelican Bay Boulevard

Ps.old, duly authenticated by the official having custody of records in the

icate is IE a foreign language, a translation of the certificate under outh

Signature o%un Rutherized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a dogument to the Department of State constitules a third degree felony as provided for in 5.817.155, F.S.

Naples, Florida 34108

9, Attached i3 a certificate of existence, no more than 90 d
jurisdiction under the law of which it is organized. (If the

of the translator must be submitted)

Michacl Horowitz
Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEHOROWITZ LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTIETH DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEHOROWITZ LLC"

WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 10264326

5854397 8300
Date: 10-20-15

SR# 20150563985

You may verify this certificate online at corp.delaware.gov/authver.shtml




