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CorpNet Zf

340 N. Westlake Blvd. | Suite 210 | Westlake Village, CA 91362

January 16, 2018

Registration Section
Division ef=@serporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Algernod MK, LLC
To whom it may concern:

The Enclosed Application by Foreign LLC and Fee(s) are submitted for filing. Also,
please find enclosed a check for state filing fees in the amount of $155.00 made
payable to the FL Dept of State. For information to this filing at the undersigned.

Thank you in advance and please return all correspondence in regards to this
filing using the pre addressed stamped envelope included.

Sincerely,

Amanda J. Beren, Sr. Document Analyst
CorpNet, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLLNCE WITH SECTION 6{)3:.091)2.' FLORIDA STATUTES, 11E FOLLOWING IS SUBMITTIL TO REGINTIR A FOREIGN LIMITED LLABIITY
COMPANY TD TRANSHCT BUSINEXS INTHE STATEOF FLORIDA:
1. Algemod MK, LLC

{Name of Forergn Limited Lisbility Company; must incTude “Limited Liability Company ™ 1. 1. C..~ or "LLC.")

(if name unavailable, enter alicruate name adopted for the purpose of ransacting business in Florida The alternate name must include “Limited Liability Company.” “L L C." or "LLC.")

3+ Wyoming 3
(unsdiction under the law of which foreign lumeted Tabihey comtpany 1 crgamezed) {FET number, 1f applicablc)

4 0372572014

(Date firt transacted business tn Flonda, 1f prior to restration.)
{See sections 605 0904 & 6050905, F.5. 10 determine penalry habedin)

5. 2314 W Spencer laan PRocnix. AZ 85041 . 2314 W Spencer Run Phoenix, AZ 85041
(5treet Address of Prncipal Office) tMaihng Address) et o
Yo
L £
,, T n
A
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) : 7”-‘; 7
Name: Registered Agents Inc. 2
. V 5.
Office Address: @30 N. Rocky Point Dr. Ste. 150A '
pa
Tampa Florida 33607
(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
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisivns of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

BN

(Regisiered agent’s signature)

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

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
Member Stephanic Lowe

2314 W Spencer Run
Phoenix, AZ 85041

(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 accordance with section 605.0203 (1) (b). Florida Stawtes. 1 am aware thai any false information

submitted in a document to the Department of State constitutes Zird degree felony as provided for ins.817.155. F.S.

Wmtm of an authorized pervon

Stephanie Lowe

Taped or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

Algernod MK, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 25, 2014, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2014-000661708.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of December, 2017 at 10:29 AM. This certificate is assigned 025061623.

/v%c:{ctarfy ofﬁtc '

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website http:/iwyobiz.wy.gov and following the instructions displayed under Validate Cetificate.




