M\$ doeago 35731

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]reckur ] war [] man

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AAMONCERETIN

100279498651

L2 5-—0I008--012 #4125, 00

1

S0:CiHd SZ AT Gy
SRPERS

Nt
'
{
4

W3S 0 11 g

it
HHR

ONYTY 0

T

40 AN
57w L EIRTEEDIS
M
U3A1333Y

SLINE!
3




Wolters Kluwer

MY AGENT SOLUTION, INC.

(***Please File the Conversion and LL.C Registration simultaneously****)

2075 Centre Pointe Boulevard, Tallahassee, FL, 32308 850-205-8842

P07000128842

Thank you!
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COVER LETTER

TO: Registration Secti’on
Division of Corpo!rations

My Agent Solution, LLC
SUBJECT: !

i Name of Limited Liability Company
i -

The enclosed "Application i)y Foreign Limited Liability Company for Authorization to Trensact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact buginess in Florida,.

Please return all correspondence conceming this maiter to the following:

Jonalhani(jopman

i Name of Person
Akerman LLP
T Firm/Company
9128 Strada Piace, Suitc 10205
i Address
Naples, tflorida 14108
§ City/State and Zip Code
jonathan.gopmen@akerman.com
f
T E-mail address: (to be used for futura annual report notificalion)
For further information concerning this matter, please call:
Jonathan Gopmar{' 239 449-5600
: . at{ }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisien of Corporations
Registration Sectign Registration Section
P.0. Box 6327 Clifton Ruilding

Tallahassee, FL 12314 2661 Executive Center Circle
; Tallahassee, PL 32301

Enclosed is a check for the following amount:
I $125.00 Filing fcc D $130.00 Filing Fee & [ $155.00 Filing Fee & {1 $160.00 Filing Fee, Certificate

Certificate of Status Cenrtitied Copy of Status & Centified Copy

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

IV COMPLIANCE WITH SECT{ON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUYINESS IN THE STATE OF FLORIDA:

My Agent Solution, LL(?
(Name of Foreign Limited LiabiTity Company; must include “Limited Liability Company,” " L.L.C.,” or "LLC.)

i
(If name unaveilable, enter nltcmatc name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company," “L.L.C," ‘or “LLC."™)
Nevada - . 3 26-1523720

(Junsdlcnon undger the Jaw o‘f which foreign mited flability
company is organized) ;

4, November 20, 2015

b
'

(FET number, 1f applicable)

(Date first transacted business in Florida, if prior (o registration. )
(See sections 605.0904 & 603.09035, F.S. to determine penalty Habjlity)

5. 1002 Eust Newport Center Drive, Suite 200

Deerfield Beach, Floridp 33442
l (Street Address of Principal Office)

6. 1002 East Newport Ccnl{er Drive, Suite 200

Deerfield Beach, FiorIdL 33442
N i {(Maiiing Address)

7. Name and s_m_m_d_qgs!of Florida regisiered agent: (P.O. Box NOT acceptable)

Name: INRAL Services, Inc,

Office Address: | 1200 South Pine Island Road

‘Plantatlon ) . , Florida 33324

Registered agent’s ncceptl:mce:
Having been named as registered agent and to accept service of process for the ahove stated limited lability company at the place

designated in this applicatipn, I kereby accept the appointment as registered agent and ngree to act in this capa@{ [ further agree
to comp!yw!th the provis!alu of all sfa)utes relative to the proper and complete performance of my duties, and I want fammmmlth and

-z
[AV] T
N E*r
8. The npme, title or capacity and address of the person(s) who has/have authority to manage is/gre: T S o .
Brad Cohen, MGR - 1002 $ast Newporl Center Drive, Deerficld Beach, Florida 33442 - __3_ . !
i ) r— v;-'.»u{.
Seth Cohcn, MGR - 1002 Bast Newport Center Drive, Decrfield Beach, Florida 33442 _53 b c:__') Bt
I —
Arnold Cohen, MGR - 1002 East Newport Center Drive, Deerfield Beach, Florida 33442 m

9. Attached is a certificate o!f existence, no more than 90 days old, duly euthenticated by the official having custody of records in the
jurisdiction under the law of' which it is organized. {If the ccmf'catcu}loﬁgn language, a translation of the centificate under oath

of the translator must be submmcd)
' ’
| /-
; S:?(Mf an authorized person

This document is exccuted in accordance with seclé n 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitled in a document o the Department of Stf constitutes a third degree felony as provided for in 8.817.155, F .5,

Sclh Cohen
I Typed or printed name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate,

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, MY AGENT SOLUTION, LLC, as a limited {iability company duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
November 20, 2015, and is in good standing in this state.

..-" [

IN WITNESS WHEREOF, | have hereunto se y
hand and affixed the Great Seal of Statr;: at*my::
office on November 24, 2015, 3

BARBARA K. CEGAVSKE S
Secretary of State

Electronic Certificate

Certificate Number: C20151124-1557
You may verify this electronic certificate
online at http://www.nvsos.gov/




