Y2016 ' Division of Corporations
Note: Please print this page and nse it as'a cover sheet. Type the fax audit
number (shown belnw) on the top and bottom of alI pages of the document
(((H16000055868 3)))
Note- DO NOT h1t thc REPRESH/RELOAD button on your browser from thls
o page Doing so Wﬂl gencratc another cover sheet.
. : =
To: ' S .' R ey
DlVlSlOﬂ of Corporations : i~ : R ‘i
__Fax Number (856)61? 5333 e T N o ,;,L
“Account. Name 1 SAAVEDRA, GOODNIN e TR T
" Account Numb,ér ;" 128046008091 . - - _ B - = <
Pfione -~ - (954)767%6333: . . - 2%, -
-Fax Number (954)757 8111 - - ZEm o
**Enter: tha amail address ~For‘ +this. busmess entity to. be used for- future
: annual report mailings: Enter only one emall addrass pleasa *
o Ema:ll Address' f(ﬁnecheld -Sdavfatul Com
, Forelgn Limnted Lmhility Company
M]( Qperauons, LLC
o Certificate of Status ' L B
M(Certified Cc y.o o NS |
& . $155.00
= o . g
a. ; b‘,"b %
; Q Al
e R
. az - - R —rTT R YT '
R ' 30
..... = .
§ -
Electromc Fllmg Menu

| Corporate FilingMenu . Help

hitre//ofiio sunbiz.oro/boriolsdafiloovr.ex

M



COVER LEYTER

T0: * Reghersongeenon. . (H16000055868 30
Dividan of Corperations T
: MK OPERATIONS, L1.C
SUBJECT: N
Namaofl.h:ﬂwd LiabilnyCmmy

The enclosed wmby?mmeww&mmmmmem&ummmm Centificate of
Bxistenca, mﬂche&mmmmwmmwmmmmwmwmmmmmmnmn.

Fieass retum all correspondence convetning this matter to the foliovwing:

Kimberly Fenichel _
. .Nume of Person
0 _ Fum/Company
312 S.B. 1%h Sweot, Second Floox -+
Fort Lauderdal, Flarids 33316
" ClrTStans and Zip Gode

kfminhel@mavlnw com-
Bmul pddreda; (ao be used 1br Tuture muﬂ repart mhﬁm‘ﬁm)

For further in{duimion concerning this matter, please call

Kimberly Fenichel ' . 954 )767—6333

at( ;
Namc of Comnct Person * Arez Code DayﬁmTaluphononnbu
Thviston of Corporations ™ - - Divizion of Cuxpon‘ztioni
Registration Section- - S ‘Regiutration Section
P.0, Box 6327 . Clifton Building
Tallahasses, FL 32314 ~ =~ : 2661 Bxeciitiye Center Circle
' ' " Tallohasses, FL 32301

Boclosed is n check for the following amount:
[ $125.00 Filing Fer . W $130. OOFilmgFee& 0 8355, OGFilmgFoe& D-SIEOWFIWPM.W
' : Certificate of Status Certified Copy . of Stetus & Certified Copy

(16000055868 3))



A b s —

APPLICA’I'ION BY FOREIGN LIMITED LIABALITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

™ (" 16000055868 3)))

COMPIZANCE, PATH SECTION 05,0902, FIORIDA STATUTES, THE FOLLOWING IS 7O REGISTER A FOREKN LIVITED LIRIITY
mmmmmmmmm

|. MK OPERATIONS, LLC

(Namms of Foraign Lifted Liabif"tycompmy MMWW
{If nagne unpvailable, mnlhernmmmndnpwdforthapumasofmmﬂngbumeasmmmda.mﬂmmmmnmlm “Limited
Linbility Company,” “L.L.C." or “LLC.") .

znalawam

5 B1-1300575

(Farliokics s the T GF which Eoxoiga Umntiod BABIL '
counpany I organized) ”

4, Upon registration

(FEI manber, T applicable}

ate fost transncted businest 1n Florida, tpsdor to egishesion,
(5&?:&:!01196&5 0904 & 605.0905, F.8. mdmmpmmyilw}tuy)
5. 2865 Plummer Cove Road, Suite |
Tacksonville, Florida 32223 e
{Sireat Addfvad of Prinoipal OFIER) = T e
6 Same e i
- Tl e
e 1 [Cianid
n5 e s
(VT Addroom) Se om0
7. Name and gireet addreqs of Floride registered agent: (P.O, Box NOT asceptable) o v [ L:j
: - o
Nate: L. Forrest Owens, Hsq, 2=
o 4
Office Addregs; 312 S-E. 17h Street, Second Floar
Fort Lauderdale, Florida

. , Blorida 33316
(City)
Registered agent’s acceptance:.

(Zip code} .
Having bewn named as reglstered agent and 1o accept servics of process for the above stated Hmited Habitity compaiy ot the place
mwﬁﬁbwhmu,lwmtwwm“rwdwfawwbadm ehdr capacky, I further agree
mmwmmpmhiousafaﬂmzdaﬁntomp g
accept the obligations of my position as

uplete perfarmance of my dutles, and I am famifiar with and

8. The name, title of capacity and address of the persan(s) who bas/have authority to manage is‘are:
Mark Xmeaer, Manager (MGR), 265] Forest Clrcle, Jacksonville, Florida 32257

9. Attachad ig acmﬁuwofm,mmmgﬂdmold.dulynutbwnhsmdbyﬂ;eoiﬁcmlhmngwswdyofmmda fn the
juriadiction under the law of which it 1s orgenized. (If the certificato is in & forsign language, a tansiation ofthemﬁcatetmdm'oath
of the tranaiator ot be submitted)

of gt suthorized patcon

Thwdmnmm:uuwmdmmﬂsmcwﬁhmnon&iﬂzma}(b),mmsmImamw ﬁ!aain&mmhm
submiited in & docurment 1o the Department of Stute constitittes a thind degree felony as provided for in 5.817.155,F.8,
Mk Eracoer, Manager
Typed or pripted natns of signea
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Delaware.

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MK OPERATIONS, LIC" 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 TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MK OPERATIONS,
LLC" WAS FORMED ON TBE TWENTY-SECOND DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 201894993

5944303 8300

SR# 20161217787 S _ Date: 02-26-16
You may verify this cortificate online at corp.delaware.gov/authver.shiml
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