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COVER LETTER

TO: Registration Section .
Division of Corporations

SUBJECT: MO%P\N MmWNT LLC,

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

TASoN . MANTZ SKE.

Name of Person

MoraAN MINT LEiC.

Firm/Company

5042 WATEZSIDE  QN\QCLE

Address

BOYNToN BEFCH, FL 33425

City/State and Zip Code

spsonMIn(TZ 249 € GMpLL - CoMi

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

For further information concerning this matter, please call:

JASoON MmN T2 SR al_ I ) OX- RRES

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Excoutive Center Circle

Tallahassee. FL 32301

0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Certificate

Enclosed is a check for the following amount:
Certificate of Status Centified Copy g&alus & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
) IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L MORGAN NINT (LG,

(Name of Foreign Limited Lubihity Company: must include “"Limited Liability Company

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTIZD 10 REGISTER A FOREIGN [INMITED LIABILLTY

TLELC or TLLCTY

{1 mame unavailable, enter altenute mane adopted for the purpose of trunsacling business in Florida, The abiemale nanw mast inctude * Limuted Liahiity Company

S O B SR T I s |
2. T 3 M6 - 986100
{Jurisshicton under the Taw of whach toreagn hmited Tiability company 5 organwred) (FEI number, if applicable)
4,
(Date first trarsacted business 1o Florda, o priar to regsstruton. )
(See sections 6050004 & 605.0905, | 5. W determine pemalty liabitity)
5. _A0HA WATERSIDE CURCLE 6 2049 WATERSIDE OIRCH-I=
(Street Address of Pnncipal Office) (Mathng Address)
PoyNTON B EACH, FL Boysiton  BEAQEH, 0
33425 2342< = .
-l -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) w
i
Name: JASON NWNTZ S@ . = =
. )
Office Address: _304Q (M ATERSI\DE CIE.

-
-

BN TON @EP\CL\, L 245 .gﬁorida

iCityy
Registered agent’s acceptance:

64

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered apent and agree to act in this capacity. | further agree

to comply with the provisionys of ull statutes relative tu the proper and complete performance of my duties, and I am fumilior with
and accept the obligations af my pmmrm as re gntvrcd agent.

/ {M‘ugcm's signature)

he name, titke or capacity and-address of the person{s) whao has/have authority to manage is/are:
Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

ownEg

SASON MINTZ SP.

WY ¢
BN TaN REACY, FL
EANEIY

(Use attachments if necessary}

9. Attached 15 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 organized. (If the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitied)

10. This dacument 15 executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Depa

ent of State constitutes a third degree felony as provided for in s.817.135. F.S,

///“_—'_“\

Siymature of an anthorized person

TAcaN  NMUNTZ ¥ -

Typed or pnn:cd mmne of signee




Office of the Secretary of the State of Connecticut

I. the Connecticut Secretary of the State. and keeper of the seal thereof.
DO HEREBY CERTIFY. that articles of organization for

MORGAN MINT. LLC
a domestic limited liability company. were filed in this office on May 31, 2013,

Articles of dissolution have not been filed. and so far as indicated by the records of this office such

limited liability company is in existence.

- Qe

Secretary of the State

Date [ssued: October 26,2017

Business [D: 1108536 Express Certificate Number: 2017322438001

Note: To verifv this certificate, visit the web site htip://www .concord.sots.ct.gov



