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COVER LETTER

TO: Registration Sectinn
Division of Corporations

Mars CPA, LLC
SURIJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Corpany for Authorization 1o Transaet Business in Floridi,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company e transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jonathan Martinez-Gaud

Wame of Person

Mars CPA. LLC

Firm/Company

111 North Orange Ave. Suite 800

Address

Orlando. FL 3280t

Citv/State and Zip Code

jmartinez@marsepalle.com

E-mail address: (to be used tor future annual report notification)

Far further information concerning this matter. please cali:

Jonathan Martinez 787 594-1351
at )

Namwe of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tailahassce. FLL 32301

Enclosed is o check for the following amount:
O S125.00 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & B $160.00 Filing Fee. Centificate
Certificate of Status Ceriitied Copy of Status & Certificd Copy




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

IN COMPLIANCE WITH SECTION 605002 FL.ORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUNINESS INTIHE STATE OF FLORIDA:
1 Mars CPA, LLC

(Nume of Foresgn Lunited Lishility Company: must inclisde "Linited Liability Company,” "L1L.C." or “LLC)

{11 name unavailabic, enter alicrnate nane adopted tor the purpese of transacting busmess in Flaruty The altemate name mmist smetude "Liited Laabihe, Cornpany.” "L €7 o "LLLC.}

4 Puerto Rico 3 60-0777632
tiunisdiction under the faw of wheeh lorem hmited labilaty company 1y organized) 1FEl number, of applicable)}

4 Ocioher 25, 2017

(hate first ransacted business in Flomta, of prior to registratnon )
(Nee sections 605 (904 & 605.0905, F.S 10 determine penalty liabality)

5. 111 North Orange Ave, g 11 North Orange Ave.
tSireet Addresx of Prncipal Oflices (Maiing Address)
8th Floor Suite 800 Suite 800
Orlando, FIL 32801 Orlando. FI. 32801
7. Name and strect address of Florida registered agent: (.0, Box NOT acceprable) _—y
LY
Name: Jonathan Martinez-Gaud . . -‘t;g
-1
Office Address: 111 North Orange Ave. $th Floor Suite 800 )
. . 29
Orlando Florida 32801 >
1City) £ip coded —

Registered agent’s acceptance:
faving been numed ay registered agent and to accept service of process for the ahove stated limited liability compuny l(EJh cpim ¢
designated in this application, [ hereby ucwpr the appointment as registered agent and agree to act in this capacite. F{prther agree
o comply with the provisions of all stanutes relative 1o the proper ! ree of my duties, and I am fumilior sith
and accept the oblivations of my position as registered agent. '

tReppered .ngrm': <agnatuee)

8. The name. title ur capacity and address of the personts) who hasfave authority to manage isfare:

Title nr Capacity: Name and Address: Title or Capacity: Name and Address:
Managing Mcmber Jonathan Martinez-Gaud
1E] N, Oranee Ave, Suite $00 1
Orlando. FLL 32801 1

(Use attachments if necessary)
9. Attached is a vertificate of existence, no mere than 90 davs obd. duly authenticated by the ofticial having custody of records in the
jurisdiction uader the law of which it is organized. (I the certificate is in a foreign language. o transiation of the certificate under oath
of the transtator must be submitted)

10, This document is executed in accordance with section (10\ 0203 (1) (by. Flurld
submiticd in a document 1o the Department of State constitutes a third

/.\'w'(mrc ol uthorized penon

Teped or pnntad name ol ugnee

5. l am aware that any false informmion
; for in s.817.155. F.8.

Jonathan Martinez-Gaud




Government of Puerio Rico

CERTIFICATE OF GOOD STANDING

|, LUIS G. RIVERA MARIN, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, pursuant to Puerto Rico's General Law of Corporations,
MARS CPA, LLC, register number 3652, a for profit domestic Limited
Liability Company organized under the laws of Puerto Rico on December
5, 2011, has complied with the payment of its Annual Fees,

IN WITNESS WHEREOF, the undersigned by virtué
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, October 25, 2017.

LUIS G. RIVERA MARIN
Secretary of State

To validate this certificate go to: hitp:/festado.pr.qov/ |
This certificate can be validated an unlimited number of times before its expiration date of 25-Oct-2038.
Certificate Validation Number; 226839-60295688




