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COVER LETTER

TO: Registration Section
Division of Corporations

MK BROKERAGE LLC
SUBJECT:

Name of Lunited Liability Company —

-
Pl

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business m F]onda, CETDE&D.’ of

Existence, and check are mbm‘t'ed 1o register the above referenced foreign limited liability company 1o transact busme'sc ﬁikmda.

‘-

- -4:;3
Please return ail correspondence concermng this marter 1o the following: w7 ro
- ~J
Marilyn M Kinsell - 5?
Name of Person PR
. (<4 ]
o
MK BROKERAGELLC
Fium/Company
102 W Commercial St
Address
Sanford FL 32771
City/State and Zip Code

MK Brokeragelle@imnail.com

E-mail address: {to be used for funge annual repon aotfication)

For further information concerning this martzr_ please call:

Mantvn Kinsell 407 7534-37717
at { j

Name of Contact Person Arza Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporetions
Registration Section Regisiration Section
P.O. Box 6327 Clifton Building
Tallabassee. FL 32314 2661 Executive Cemter Circle

Tallahassee, FL 32301

Enciosed is a check for the following amount:
O 5125.00 Filing Fee B S$130.00 Filing Fee & DO 5155.00 Filing Fee & 03 $160.00 Filing Fee, Certificate
Cerificate of Stms Certified Copy of Stztus & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2017

MARILYN M KINSELL
103 W COMMERCIAL ST
SANFORD, FL 32771

SUBJECT: MK BROKERAGE LLC
Ref. Number: W17000087166

We have received your document for MK BROKERAGE LLC and your check(s)
totaling $130.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this centificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 017A00022020 .

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY

! COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPEANCE W SECTRON (050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISITFER A FOREKGN LIMITED LIARIITY
COMPANY TO TRANSAC TBUSINESS INTHE STATE OF FL.ORITA:
1 MK BROKERAGE LLC

(e of Furcign Limmted Liability Companys must include “Linited Liabiliny Company.” "LL.C." or "LEC.T

(1 marme umavailable, enter ahcrnat: pame sdopted for the purpose of momacting bovincss in Flanda. The ahermats name must inchade ~Limned Laabbity Compamy.” “LLCor *LIC™
5 Delaware

1 82-31998A2
tTeristbiction under the law ol which fomeign limued habiliy company i organweed)

4 10-25:2017

(FLEE number. M applcahle s

[ ate tirw mansacted business i Flenda, of pnor 1o rciaranen )
(See sectionmt 605 M908 & 05095 F'S 10 determine penalty babiliny ¢

5 103 W Commercial St

et Address of Piinaipal Offeey

6. 18 Monroc Ave
Mathng Address

Santord FL 32771 Debary FL 32713 B o
. - ey

s pamatr . e

et =
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplabic) - r-» ="“ o
s
Nane: Maunbn M Kinsell o
| _ =
Office Address: 103 W Commercial St : o

Sanford Floridg 32771 S
{{Tity s
Registered agent’s ucceptance:

(dip crakcd

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

to comply with the provisions of all statutes refative to the proper and complete performance of iy duties, and I am familiar with
and uccept the obligations of my position as registered

%

{Registered agem’s sigmuture)

8. The nune, tutle or capacity and address of the person(s) whv hashave authority 10 manage is/are:
Title ov Capacity: Name and Address:

Title or Capacity:
Manager

Marilyn M Kinsell

18 Monroe Ave
Debary. FL 32713

Name and Address:

(Use attachiments tf 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 taw of which it is organized. {If the centificate is in a foreign language. a tronslation of the certificate under oath
of the wrunslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Stautes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155 1°.8.

Y e

Signature of an authorized poraon

mﬁfeéc% SO FnSe

Taped or pnnm‘l e of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (CERTIFY "MK BRORERAGE 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-FIRST DAY OF NOVEMBER, A.D. 2017.

AND I DO HERSEY FURTHER CERTIFY THAT THE SAID "MK BROKERAGE
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2017.

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

ASSESSED TO DATE.

NS

Authentication: 203611846
Date: 11-21-17

6592364 8300
SR& 20177191725

Yau may verify this certificate online at corp.delaware gov/acthver.shimt




Stare of Delaware
Secreary of Sate
Divisior ol Corporatiogs
Deitvered 01:0% PM 162320107
FILED 01:03 PM 102352017
SR 20176781164 - FBe Nomber 6392364

CERTIFICATE OF FORMATION
OF
MK Brokerage LLC

(A Delaware Limited Liability Company)

First: The name of the limited liability company is: MK Brokerage LLC

Second: Its registered office in the State of Delaware is located at 16192 Coastal Highway,
Lewes, Delaware 19958, County of Sussex. The registered agent in charge thereof is Harvard
Business Services, Inc.

IN WITNESS WHEREOF, the undersigned, being fully authonized to execute and file this
document have signed below and executed this Certificate of Formation on this October 25, 201 7.

ot T 7

Harvard Business Services, Ihc., Authorized Person
By: Richard H. Beli, II, President




