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TuLA MICHELE HAFF

. -t":fz'ﬂ/'ﬂfy cndd Counselor at L

TELEPHONE 135 NORTH 6TH STREET. SECOND FLOOR FACSIMILE
8363.421.2626 HaANEs Crry, FLORIDA 33844-4247 863.421.2828

September 5. 2017

Secretary of State VIANEXT DAY AIR
Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee. FIL 32514

RE: Application by Foreign Liability tor Authorization to Transact Business in Florida
Marsan Real Estate Group. LLC
Our File No.: 14549

Dear Sceretary of State:

Enclosed vou will find an original and a copy of an Application by Foreign Liabilinv for
Authorization to Transact Business in Florida tor the above reterenced limited ltability company o
be filed with vour office.  Also enclosed vou will find a copy of the Delaware Division of

Corporations Certificate of Good Standing.

Please file the Application and return a stamped copy to my office upon completion,
Additionally enclosed vou will find my {irm’s check in the amount ot $123.00. which covers the
$100.00 filing fee. and the $25.00 fee for the Designation of Registered Agent. 1 have also enclosed
a postage pre-paid/self-addressed envelope for vour convenience

If vou have any questions, please feel tree to contact my ottice.

Very truly vours,

W7

Tula Michele Haft

.
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“APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHH SECTION 605.0002, FLORIDN STATUTES THE FOLLOWING IS .%/BA HITEL) 10 REGISTER # FORIIGN  LINFTED LLBILITY
COMPANY TO TRANSSCT BUSINESS IN THE STATIEOF FLORID:A: '

| Marsan Real Estate Group, LLC
{Name of Foreign Eimted Liability Company; must include “Limsted Liability Company.” "L1L.C" or "LLCT)

{If name unavailable, enter aliernate name adopted for the purpose of transacting business in Flonda. The aliemate name must include * Limited Liabliy Company,”™ 1L Cor “LLC ™)
5 Delaware 3
(Junsdiction under the law of which foreagn limited ity company 1s orgamzed) (FEI nuinber, af applicable)

4.
(Date first transacted business sn Flonda, i preor to registealion. )
{Sce scenons 05,0904 & 6035 0905, F § 1o determine penabty liatnhin
5. 8297 Champtons Gate Blvd. #5312 6. 8297 Champions Gate Blvd. #5312
{Street Address of Principal Office) (Mashing Address}
Champions Gate, FL 33896 ' Champions Gate, FL 33896 o
o - i -
5 oo
S
<2 |
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = m
Name: Jean Marsan S O
. o 2
Office Address: 5297 Champtons Gate Blvd. #512 YL o
T e
Champions Gate Florida 33896 o
(Caty'y {7ap code}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabilitny company at the pluce
designated in this application, I hereby accept the appointment ays registered agent and agree to act in this capacite, I further agree
to comply with the provisions of all statutes relati he proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position ay d agent.

(Registered agent's signature)

8. The name. title or capacity and
Title or Capacity:

dress of the person(s) who has/have authority to manage is/are:
Name and Address: Title or Capacity: Name and Address:

Manager Jean Marsan

8297 Champions Gate Blvd. #8512
Champions Gate, FL_ 33896

{Use antachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly authemticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance-With' section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the [)epannm} ate constitutes a third degree felony as provided for in s.817.155, F.5.

2l

[

Sipnature of un authorised person

Marsan, Manager

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARSAN REAL ESTATE GROUP, 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 TWENTY-FOURTH DAY OF AUGUST, A.D. 2017.

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

PAID TO DATE.

W Butlocs, bacretary ol Biate

MBS
¢

Authentication: 203115242
Date: 08-24-17

5714012 8300

SR# 20175877119
You may verify this certificate online at corp.delaware.gov/authver.shtml




