| —

M(S606606%7°079

(Requestors Name)

(Address)

(Address)

(City/StatelZip/Phone %)

[Jrckue  [Jwar [[] maL

(éusiness Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

N

800279721678

12504 501 005~ 10

)
H

LG:8 WY €- 330

!.\_fk

ATNT

v

—

-y
s
) I
ol
=
e
~2
oF
T
23
m
=

c:

}

~
-
-

w155, [
‘J
o
T XD
‘ ?:‘Jm
ST Y
2T
-
i
LA
LR




S UNSHINE CORPORATE & FILING SERVICES, INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 6564724

COVER LETTER
DATE: 150415
WALK IN

ENTITY

NAME: MARC US/JR LLC
(NAME AVAILABLE? ylf < CORRECT FORM? ¥CS )

PLEASE FILE THE ATTACHED AND RETURN:

PLAIN COPY

Z CERTIFIED COPY

CHECK #2120
AMOUNT: 155

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

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



COVER LETTER

TO: Regiscration Section
Division of Corperations

SUBJECT: MARC USA, LILC

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Autherizution to Trunsact Business in Florida,® Certificate ol
iZxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please rewurn gll correspondence concerning this matier to the following:

JAMILAZAROV

Name of Person

WYATT, TARRANT & COMBS, LLP
Firm/Company

1715 AARON BRENNER DR, STE. 800

Address
MEMPHIS, TN 38120

Cily/State nnd Zip Code
jflazarov@wyattfirm.com

E-malf address: (to be used Tor future annual report notification)

For further information concerning this mallter, please call:

JEFF PRESLEY 345-8525
a(__ 201 }
Name of Contnet Person Arca Code Daytime Telephone Number
MAILING ADDRESS:; STREET ADDRESS:
Division of Corporations Divislon of Corporations
Registration Sectian Registration Seclion
.0, Box 6327 . Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

‘I'allahassee, FL 32301

Enclased is a chieck for the following o m/
[1 $125.00 Filing FPec 3 ou.ut Filing Fee & $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Ccrtified Capy




APPLICATION EY POREIGN LIMITED LIABILITY COMPANY FMOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:
MARC USA, LLC
(Name of Foreign Limited Liobility Company; must include "Limited Liability Company,” "LI.C.,* or “L.LC™

1.

(tl name unavaitable, cnter aliernale name adopted for the purpuse of transacting business in Floridn. The altemate name must include “Limited

Liability Company,” “LL.C)* ar “LLCY)
2. PENNSYLVANIA . Y

(Turirdiction under the aw of which forcign limited Tiability (FEI number, [T applicabie)
company I8 organized) October 29, 2015

4,
(Date lirst transacted business in Flonda, if prior to registration.
(See sections 605.0904 & 605.0905, F.5. ta determine penalty linbility)

5.
4841 SUMMER AVENUE, MEMPHIS, TN 38122
(Street Address of Principal Office)

6.
4841 SUMMER AVENUE, MEMPHIS, TN 38122
(Mailing Address)

7. Name and'gmg_&dr_c_as of Florida registered agent: (P.O. Box NOT acceptable)
. ~Paracorp Incorporated ’

Name:
Office Address: 155 Office Plaza Drlve 1st Flogr
" Tallahassee . , Florida - 32301 . -
{City) { - (Zip oode) T
Registered agent’s geceptance; A T
Having been named as registered agent and {o accept service of process for the nbove stated Umited Habillty company af fﬁepfm:
designated In this application, I hereby accept the appoiniment as registered agent and agree to act In this capuciy, 1 furfher g
to complywith the provisions of all statutes relative to the proper and compleic performance of my dufies, and I amn fami’liar witi and
accepi the obligations o my nositlon as regisfered ngent. ks34 i v
4 4 7 ; g racorp fncorporated AR S R
By: : A :
(Registered agent’s signnture) ;T'z e ;"’ ;‘i
- ) ™ en e T
8. The name, title or capacily and address of the person(s) who hasfhave autharity to manage is/are: o Lo i 7
Homer C. Patton, Chairman; Anthony L. Bucei, CEO; Michele Fabrizi, President; (fé = fj
e
Stuart Zolot, Executive Vice President & CFO; Jeffrey B. Presley, Secretary/Treasurer =

fmgl

jurisdiction under the law of which.it- ls 1] Eﬁﬁjg{;d. af tl}g ,;:cdii'ijatc igina
of the translator must be su IﬂLd) i /,_/r /L/) T
4 - EA

Signatore of auﬂl!’ﬁ’oﬂm person
This document is exgeuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degrec felony as provided for in 5.817.135,F.S

JEFT PRESLEY
‘Typed or printed name of signes

9. Attached is a eertificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
g:LlBJ,guage‘-Mrmslatmn of the certificate under oath
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 10/29/2015

ENTITY NAME: Marc USA, LLC

REGISTERED AGENT NAME AND-ADDRESS;

Paracorp-Incorporated
(55 Office Plaza Drive, 1st Floor i
Tallahassee, FL 32301 ' ~

Paracorp Incorporated, having been designated to-act as-Statutory Agent, hereby
consents to act in the capacity for the dbove-referenced.entity until removed or ;
resignation is submitted in accordance with the Flarida Revised Statues. Lo T

H“r\ fr.n

e

Sharon Cooke, Assistant Secretary
Paracorp Incorporated -




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
10/12/2015

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Marc USA, LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, tgkes

and penalties owed to the Commonwealth of Pennsylvania are paid. I on
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IN TESTDMONY WHEREOF, I have hereunto 5ot ™
my hand and caused the Seal of the Secretary’s ~
Office to be affixed, the day and year above written

@&Awt 0\; Qbm‘\é&

Secretary of the commonwealth

Certlﬂcatior_\ Number: TSC151012110183-1

Verify this certificate online at http://'www.corporations.pa.govi/ordersiverify.aspx



