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COVER LETTER

TO:  .Registration Section
Division of Corporations

Macuto Vision Total (MVT} L.LC. a Delaware limited liability company
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

kira R. Lopez

Name of Person

Adelson Law Firm

Firm/Company

501 Golden Isles Drive, Suite 101

Address

Hallandale Beach. F1. 33009

City/State and Zip Code

marisela.sanfelizgdgmail.com

I:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kira R. Lopez 954 458-9238
at{ }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Cemter Circle

Tallahassee, F1. 32301

Enclesed is a check for the following amount:
[ $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & dSlﬁ0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FORFIGN LINATED) LIARILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FTORIDA:

1. Macuto Vision Total (MVT) L1.C
(Mame of Foreign Limited Liabikity Compary; musi include “Lirmied Liabiry Company," LLC., "o “LLE™

Macuto Vision Total (MVT) 360 L1.C
(M cxme unavailabie, eom ahtomate pame adopred for the purposs of ransacting busingss m Flarida The alrernxte name must inchude

2, Delaware 3. 33-1225775

(Jurischcrron under the law of which forengn rmited labilny cocnpany organszed}

“Larated Lisbiliny Compeny,” "t 1..C," e ~LLC.7)

{FE! rumber, 1l applicable)

- (Date Fri tranwecred business m Florata, 3 prok 1o s trston )
(See sectiona 603 0904 & 505.0905. F S 1o determioe penaity hability)

5 300 S, Biscayne Blvd #1-1810 &. 300 S. Biscayne Blvd. #T-1810
(Mubng Addres)

{Strect Addmss of Proscwpal Office)
Miami, FL. 33131 Miami, FL 3313
g o)
k e
v T
7. Wame and sitee! address of Florida registered agent: (P.O. Box NOT acceplable) n O s
AR AN S
Name: Marisela Sanfeliz 2 o
e =3 .t] g’l_-. -
Office Address: 300 S. Biscayne Blvd. 5T-1810 ot D
Miami , Florida 33131 S
(Cwy) T @peods .:"" o

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process Jor the abave stated limited liabiltty company at the place

designated in this application, I hereby accept the appaintment as registered agent and agree te act in this capacity. I further agree
te comply with the provisions of all statutes relative 1o the proper and complete performuance of my duties, and I am Jamiliar with

and accept the obligations of my position as registered agent,
X

(Registered agemt’s signanoc)

8. The name, title or capacity and address of the person(s) who has/have authority to Inanage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name snd Address:
Manager Munisela Sanfeliz

300 S. Biscavne Blvd_#T-18i1

Miami, FL 3313

(Usc attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, & translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stalutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Sipnature of an suthwrired peron

Mariscla Sanfeliz

Typed or printed name of siygnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MACUTC VISION TOTAL (MVT) 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 SIXTH DAY OF SEPTEMBER, A.D. 2017.

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

PAID TO DATE,

5145345 8300
SR# 20176046373

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

Authentication: 203177642
Date: 09-06-17




