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COVER LETTER

1
TO:  Registration Section
Division of Corporations

SUBJECT: MH/Q)K\() LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

magk W YRENT

Name of Person
JOARRY, LLC
4 Firm/Company
223 CLaprR ST, #8o)
Address
MVLPALE, CT° 06447
City/State and Zip Code

megkevodent; @ amel Com

E-mail address: 16 based for future annual report notification)

For further information concerning this matter, please call:

Maek VoEnT) w P60, boy-474]

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
ﬂ $125.00 Filing Fee =~ O $130.00 Filing Fee & [1$155.00 Filing Fee & [ $160.00 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

IN COMPLIANCE RITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLRINESS INTHE STATEOF FLORIDA:

L hARKY, LLS

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,™ "L.L.C.,” or “LLC.")

(If narne unevailable, entey ahernate name adopted for the purpose of transacting business in Florida, The sltemate name st inchads “Limited Eiability Company,” “LL.C," or “LLC.")

. ConlEcr coT” 5. 43% $1% 508

urisdiction tumder the [aw of which forcign bimited Eability company is organized) (FEI mumber, if apphicable)}

4. /\/omJ/’ TRANSACTED TO DATE.

$ ate first transactcd bismess i Florida, if prior to registration. )
'Sec sections 605.0904 & 605.0905, F.5. to determine pcm.hy Liability)

5 %of&mmﬂﬂfﬁm] 6. 9\23 Cw(h;%‘&dsmil)

MIBNCHESTER, (7 0647, X oI
pudasE, O (04 ¢Ag? )—é‘

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: MHEK V/QOEA)Tl
Office Address: /253 'qg!\jﬁ H R

NorTR_fRT Florida 34299

(City) {Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accepi 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 tomplete performance of my duties, and I am familiar with
and accept the obligations of my position .rered genf. . )

/’/

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

(R:gm:md agent’s signature)

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MEMBEL. AL T IRSTEE

.
PANAGER | JRECIELTL

(Use attachments 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordan th section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document to the DW’ f Stat CODTE a th d d felony as provided for in s.817.155, F.S.
Signawre of an suthorized person

PPIRK._ () YAENT )

Typed or printed name of signoe




OfTice 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

MARKV, LLC
a domestic limited liability company, were filed in this office on April 27, 2012.

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.

. MMents_

Secretary of the State

Date Issued: November 27, 2017

Business [D: 1069946 Standard Certificate Number: 2017350913001

Note: To verify this certificate, visit the web site http://www.concord.sots.cl.gov



