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FLORIDA DEPARTMENT QOF STATE

Division of Corporations

HARVARD BUSINESS SERVICES, INC.

’

SUBJECT: MARRYA TWO LLC
REF: W17000008417

Due te transmission probleme, your faxed document or coversheet is
Please refax tha document and cover shaat to

illegible or incomplete.
this ¢ffice for progessing.

SIGNATURES ARE TCO LIGHT TO BE SEEN, PLEARE CORRECT ACCORDINGLY,

e

Pleage return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

I1f you have any questions concerning the filing of your documelﬂ:.};'tpl@se
- =

call (850) 24s5-6051, >, O
At -7-?
Stacey M Warren FAX Aud. #; HL7000025817 Pi. =& .
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORINYA

IN COMPUANCE WETT SWTTION R OWE, FLORIDA SETUTES, THE FOLINPING IS SUR FITID 10O REGINTER A FOREIGN LMITED LAGRITY
COMPANY T TIANRACT RUSINESS INTHE STATE OF FLRIDA:

1 Marmya Two LLC

(Nume ol Fureign Linited Liability Company; 1oust inclide “Limitzd Liability Company, ™ "LL.C. " o “TLE™D

(1 name unavailable, enfer wlternate name adepied O the popore o wansncting isiness in Ploida. The slierme name muost inelude ~1jmited
Luhility Company.™ "L..C7 or "LLEC™

4 Duloware

|Jnmr]1u1nn nnder the law of whach foreign limired liainlity (FET numbet, it applicahle)
company is arganized)

(Dt Tirst iransacied isiness T Floridi, 1T pOon 16 iemsiuion.)
{See sechions 6050004 & G05.0905, F.8, 1o detvimine penalty lialnlity)
< 4611 South University Dirive, #1168, Davie, FL 33328

(Slreel Address of Fronutpal Oftice)
g 4611 South Viniversity Lrive. #1635, Davie, F), 33328

™o
o
=
. N
=7 cunea
i (Maling Adelress) w ’ .ﬁ-«-—
7. Name and siget wsliress of Floridu ieprstered agent: %0, Bos NGT neceplable) i i |
, : : U
Name: Marlon Thempson e {j
- - orsity Torive. #168 o
Office Address: 4611 South Unjversity rive, #]6f _
-
PRV by
Davie . Florida 33328
(1Y) (Zip code)
Registered agent’s acceptance:

Having been named as registered ngent and to aeeept service of process for the abeve swted limited linbility company at the place

designated in this application, I hereby accept the appointiment as registered agens and agree (0 4ot fa iy catpacity, I further agree
ta complywith the provisions of all statutes relative to the proper and c.-mrp{egs-fig; jmmance aof my duties, and I am famillar with and
accept the obligations of my position as registered agent. ' l

- ‘»../; Af “ (} \

[N
{on

1.

(Registered ﬂg?[ll.’.\ signature) 1

®. The nae, title or capacity and addrass of the person(s) who hus/Mave authorily to manage ismre

Hyan Nolte, Managing Member, 4611 South University Drive, #165, Davie. FI. 33328

Marlon Thompson, Managing Member, 4611 South University Deive, #1685, Davie, I 33328

9. Allached s o certificale of existence, no more than 90 days old. duly authenticnted by the official having custody ol records in the
Jurisdiction under the Tuw of which it is arganized. (H’tl\c certy

f%oslf is m a {oreign language, « translalion of the certilieate under onth
of the wanslator must be submitted) IS ! \\
! : ; "::\" : ] S
. o L A
“1 I.
Signatwrs of an awtlidrized person ‘

This docwnent s exceuted in accordance with section 6050203 (1) (h). Florida Starutes. [ am aware that any filse mrc\rmntmn
submitied in a doctvent to the Depariment of State constitutes a thud dugree feloty as provided for in . 817, (55, 1.8

Marlon Thompson

Typorl or printed rume of signee

, (({H17000025817 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARRYA TWO LLC" IS DULY FORMED UNDER
THE LAWS QF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDg OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2017.

AND @ DO HEREBY FURTHER CERTIFY THAT THE SAID "MARRYA TWO LIC”
WAS FORMED ON THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2017.

AND I DC HERERY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

\I-Mr-y v u.m.\-. g vireincy 0 Fiate )

\

Authentication: 201942955
Date: 01-27-17

6296276 8300
SR# 20170488016

You may verify this cenlificate online at corp. delaware gov/authver.shiml

(((FI7000025817 3))



