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COVER LETTER

TO:  Registration Section
Division of Corporatisns

SUBJECT: /Mag-“rrf({’ce Mmdt‘yeweu\_"-) LLC

Namge of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificatc of
Existence, and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

qurev\ T C,{m._kc,

Name of Person

/V[ots+r—(‘ \tece quu enm_){— Ll C
¢ 7 J

Firm/Company

EIHY Kqéqul,n Cour'f

Address

Tr'.n‘l+y , Florida 3456

City/State and Zip Code

r/lc, (arLfc @qu—(‘cl‘[)\lecd Mj W\‘{', oM

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

For further information conceming this matter, please call:

Darcea C»(QrL(e 472, FIY~00%Y

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: 4
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee. FI. 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & ySI()O.GO 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

IV COMPLIANCE WITT SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN 1IMITED LIABILTY
COMPANY TO TRANSACT BUNINEXRY INTHE STATE OF FLORIDA:

. /V\as‘fw\‘ f‘lfC‘ /V\wq_gc-ﬂﬂ('f', LLL

{Name of Foreign Limited Liability Company. must inctude “Lumuted Liabtlity Company,” "L.1L.C.." or “"LLC.™)

{1f narme unavailable, cnter alternate name adopted for the purpose of transacting business in Florida. The altiernate name must inchude “Limsted Liability Company,™ =1 L.C." or "LLC.™M

Shode of Teexas N 47-4%£65%98

2
{Jurisdivtion under the law of which foreym limited liabilaty cornpany is otgunized) IFEIl number, il applicable)
: n/A
{Dhate first transacted business i Flonds, if pnor w regsteation. )
{‘ice sections 605.0904 & 6050005, F.5 1 determine penalry lability) r
s $5324% Kabaedin (¢ 6. ¢3¢¢ Kaba '—JH ct

Street Address oannCIpul Office) ihing Address)

Triaidy , FL 34455 Triaity y FL IEESE

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: qurt!\ aa\"("t
Office Address: ¥34¥ Ka A m‘alm ct

T‘rfm‘Fy . Florida 3%655

{City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designuated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provixions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay d g enf>

T

{Registered ageni’s signanme)

8. The name, title or capacity und address of the person(s) who has/have authority to manage 1s/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Prrs:c‘rdd‘CEO Datren ﬁ(art‘-e

_?: e A . '

CFo SQanne_&g\f“
abarda
TriA ~L_2¥4

{Use antachments 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 organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with-sgction 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the l)epanme;cs a third gegree y as provided for in s.817.155, F §.

‘;lgjmlm of an suthorized person

quwn T C—(qr‘ kf

Typed or prnted name of signec




Rolando B. Pablos

Sccretary of Statc

Carporations Scction
P.O.Box 13697
Ausiin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Cenificate of
Formation tor Masterpiece Management, LLLC (file number 802272118), a Domestic Limited Liability
Company (LLC), was filed in this office on August 13, 2015,

1t is turther certified that the entity status in Texas 1s in existence.

In tesumony whereof, | have hereunto signed my name
ofticiallv and caused to be impressed hereon the Seal of
State at my offtce in Austin, Texas on November 20,
2017

Rolando B. Pablos
Secretary of State

Comte Visit us on the internet af ip: - www sos.stale [y us’
Phone: (312) 463-5355 Fax: {512y 463-3709 Dial: 7-1-1 for Relay Services
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