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o r COVER LETTER

TO: Registration Section i
Division of Corporations

INEINT  Enterprites |,

SUBJECT:

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 submitted (o register the above referenced foreign limited liability company 1o transact business in Florida.

Plcase return all correspondence concerning this matier to the following:

/47/6/7 6//6 Sa y(/&‘/;

N

Nanx of Person

wr Vit T g;/njof/or}j e

FirnyCompany

" Gunter (ot

Address

/%/Phake/‘%m/ A, 20O A2~

Citv/State and Zip Code

wichelle saydar @ O{Wtczu,/- OV

E-nail addfess: {10 be used for fufure anmdal report notification)

For further information concerning this matier. please call:

Y740 ofw'/le Sex ydﬁ?” at ( 40L/

Y21 TSV

Namc of Contact Person Arca Code baylimc Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassee. FL 32314

Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee. FLL 32501

Encloscd is a check for the following amount: B/
(1 $123.00 Filing Fce 0 $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Certificate

Certificate of Status Cenified Copy

of Status & Cenified Copy



FLORIDA DEPARTMENT

OF STATE

Division of Corporations

January 17, 2018

MICHELLE SAYDAR
915 GUNTER COURT
ALPHARETTA, GA 30022

SUBJECT: MKMT ENTERPRISES LLC
Ref. Number: W17000086750

We have received your document for MKMT ENTERPRISES LLC and your

check(s) totaling $160.00. However, the enclosed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in cu

The document must contain both the street address
mailing address of the entity.

Please return your document, along with a copy of
your filing will be considered abandoned.

If you have any questions concerning the filing of
(850) 245-6051.

Jenna D Harris
Regulatory Specialist |l

www.sunbiz.q

document has not been filed

I previous letter.

of the principal office and the

this letter, within 60 days or

your document, please call

Letter Number: 218A00001008
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2017

MICHELLE SAYDAR
915 GUNTER COURT
ALPHARETTA, GA 30022

SUBJECT: MKMT ENTERPRISES LLC
Ref. Number: W17000096750

We have received your document for MKMT EN]
check(s) totaling $160.00. However, the enclosed d
and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not
We require a certificate of existence or certificate of ¢
consists of a single sheet of paper that clearly reflects
ite home state/country. You can obtain the certificate
good standing from the same office that provided you

The document must contain both the street address ¢
mailing address of the entity.

Please return your document, along with a copy of
your fiting will be considered abandoned.

If you have any questions concerning the filing of
(850) 245-6051.

Jenna D Harris

TERPRISES LLC and your
ocument has not been filed

neet our filing requirements.
jood standing, which usually
5 the entity 1s a valid entity in
of existence or certificate of
with the certified copy.

f the principal office and the

his letter, within 60 days or

your document, please call

Regulatory Specialist Il LetterfNumber: 617A00024649

www.sunbiz.org

RECEvED
JAH 16 2018
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY HOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

INCOMPLLINCE WHINHCTION 605,902 FLORIA STATUTES THE FOLLOWING S SURVNTTED T RFVINTIR A FORFIGN 1ATED TARIITY
CUREANY TO TRAASHCT BUNINENS INTHE STATEC )FZ.ORID-L‘

) M kinT  ESatepases, (C

(Name of Foragn Timited Tiability Company. must inciude “Tamited [3ability Gompany,” "LLC.7 ar “LIC.™)

(1f name unavadable. enter abermate name adopied fre the purpise of trarsacimg business i Flonda The alzerute name must inchude ~Lamaed Liabality Compamn ™ "1 L 0.7 of “LLCT)
2 &Gmf‘?“‘* 2| N Y2 2T8/29
{Jurndicnn whies the b of which Toreign maed lubiay company o arganized) 7 (FEI number, 1t applicabic )
. /A
(Date first trammacted busmwss an Florwda, 11 POt L regiatfatinn
See sections 605 (103 & 605 0005, £ S [0 determune perahy [l & . é
e A ) <7 42/ ¢ VT !
s. _ALS /,//JM-L] e iT 6. 175 . ¢
(Sweet Addrias of Princpal Otfice)l_ ©~ i ;_\hdmg Address) 2 - >
g - 4 ! B .
(Al yhose g ) (lrbantiv (A, 2202
Ao 2 '

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

Name: Registered Agents Inc.
B ) 7 2y -
Oflice Address: 5030 /N /&’0&%}/ foiv TL !—3 / / ¢ s 7y
P fosd ¢ -"5 b
7&';(,51.{_‘17[4 L - Tw ;:"_'Flon'da 523607 /7
/ ! {Cry) {7 code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fol
designuted in this application, | hereby accept the appoinbnent as registere
to comnply with the provisions of all statutes relative to the praper and comyl

and accept the obligations of my position as rqrisrqed agent.

(Rouistered agent’s ugnature

the above stated limited liability company at the place
W agent and agree to act in this capacity. | further agree
Uete performance of my duties, and 1 am familiar with

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are: o z.‘
Titic or Capacity: Name and Address; Titlelor Capacity; Name and Address:
Owner Hichelle Seydlar '

7
el te 2
/ Focr 2
- N
(Use attachments if necessary) i -

?. Asr‘!fachnd lilsm?1 c:[rjl;ﬁlr.:;c offeismmc, no more than 90 days old, duly autheaticated by the official having custody of records in the
jurisdiction under " of which it is orgamzed. (If the certificate is in a fofeign | ¢, a transtati f the centifics
jurisd tor T be et gn languag ORQC centificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), FI

! v orida Statutes. I am aware that falsc § i
submitted in a document 1o the Departmeny of State constitutes a thi any = information

/ of &n authonosg persan

Micthrelle Sayﬁ/cr—/

Typed of proted rame of sgnee




STATE OF GEO
Secretary of St

Corporations Divisio
313 West Tower

2 Martin Luther King, Jr.

Atlanta, Georgia 30334-

CERTIFICATE OF EXIS]

I, Brian P. Kemp. the Secretary of State of the State of Georg
office that

MKMT Enterprises L

Control Number : 17075932

GIA

Dr.
1530

TENCE

1a, do hereby certify under the scal of my

L.C

a Domestic Limited Liability Campany

was formed in the junsdiction stated below or was authonzed to transact business in Georgia on the
below date. Said entity i1s in compliance with the applicable flling and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not| filed articles of dissolution. certificate of

cancellation or any other similar document with the office of the

Sccretary of State.

This certificate relates only to the legal cxistence of the above-npmed entity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of

commencement of winding up or any other similar documen

Secretary of State.

This certificate 1s issued pursuant to Title 14 of the Official Cod

I has been filed or is pending with the

e of Georgia Annotated and is prima-tfacie

cvidence that said entity 1s in existence or s authonzed to transagt business in this state.

Docket Number 14983108
Date Inc/Auth/Filed: 07/12/2017

Jurisdiction . Georgia
Print Date S 1271272017
Form Number 211

»

-

Brian P. Kemp



