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COVER LETTER

TO: Registration Section
Division of Corporations

SUI;.IECT: Marla’i MCd LL C

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certilicate of
Ixistence. and check are submitted to regisier the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this imatier to the following:

Suzcn DUBFQ

Name of Person

Marins Med LLC

Firm/Company

2120 Sonoma Dr E

Mokomis FL 34275

City/State and Zip Code

Suzen @ morinsmed . com

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

'or further information concerning this matter, please call:

Svzey DuBee L 302, 295-4596

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Lyivision ol Corporations Division of Corporations
Registration Section Repistration Section
PO Box 6327 Clifion Building
Tallahassec. F1. 32314 2661 Lixecutive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & K$155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Cenificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THIE FOLLOWING IS SUBMITTED TO REGSTIR A FORIZGN  LIMITED LIABILITY
COMPANY 1O TRANSACT BUSINESY IN THE STATEOF FLORIDA:

. Marins Med LLC

{Namc of Foreign Limied Lishility Company; must include - Limited 1 iability Company,” "L.1.C.." or "LLC.")

(H name unmvailable, enter aliernate name ndopted for the purpose of trnsacting business in Florida. The alternate name must include “Limited Linbility Company,™ “L.L.C," or “LLE ™)

2. Deloware 3.
(Junsdiction under the law of whuch foreign bmsted lability corapany 15 orgamzed} (FEI aumber, 1f applicable}
4 ‘U/ A

{Date first tranvacted business m Flonda, if prior 1o regstraton.)
{See sections 605, 0‘)04 & 605.0905, F.S. to determine penalty hability)

, 2190 Senoma Dr E 6. 2190 Sonoma. Dr E

(Street Address of Pnncapal Crilice) (Mulmg Addross)

Nokoemis Fl. 39275 Ne komis FL ;‘/J?_S

- .
™
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) -c. ‘ ,'. :,_:
Name: SUZCn DU Bfe - -

Office Address; 5’/ ?O SOﬂOMQ Df‘ E ;.
/\/0 kO 14) i‘S . Florida 31{9 75 ) <

(City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 10 accep!t service of process for the above stated limited Liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions 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 as registered agent.

e 1S DT

(Registered agent’s signatye)

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Owner Svzen DvBre
Al denowa DN E

(Usc attachments if necessary)

9. Auached is a centificate of exisience. 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. (11 the certificate is in a foreign language. a transiation of the cenificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document ¢o the DLp.manl of State constitutes g third dcgrce felony as provided for in s.817.155, F.5.

Signature ofn.n authorized person

Suzcn DuBra

Tvped or printed name of signee




.

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARINS MED, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARINS MED, LLC"

WAS FORMED ON THE TWENTIETH DAY OF NOQVEMBER, A.D. 2017.

N
Qhﬂrvy W. Butloch, Secrttary of Siate )

Authentication: 203643776
Date: 11-28-17

6624874 8300
SR# 20177263353

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




