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COVER LETTER

TO;  Registration Section
Division of Corporations

Markers Edge LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida." Certificate ol
Existence, and check are subnitted 1o register the above referenced foreign limited liabitity company to transact business in Florida,

Please return all correspondence concerning this matiter 10 the following:

Amanda Tavior

Name of Person

Skene Law Firm

Firm:Company

2614 Route £16. 2nd Floor

Address

Old Bridge. NJ 08857

Cits/State and Zip Code

simonrichmond/@markersedge.com

E-mail address: (10 be used for future annual report nonficatian)

For further information concerning this marer, please call:

Amanda Taylor 732 727-3050
ard 1

Name of Contact Person Area Code Davtime 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 Executive Center Circie

Tatlahassee, 1. 32300

Enclosed is a check for the following amoun::
[0 §125.60 Filing Fee B $130.00 Filing Fee & 3 Si35.00 Filing Fee & O $160.00 Filing Fee. Centificate
Cenificate of Status Cenified Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEINCE WITH SECTION G05.0002 FLORIDA STATUTES THE FOLLOWING (5 SURMITTED 1) REGISTER 4 FORFEGN LIMITED LEWBILITY
COMPANTTO TRANSHCT BUSINESS INTHE STATE OF FLORILE

i Markers Edge LLC
(Name of Formen Loonted | Lshibin Company must imelude "Dimued §imbibi Company.” 1§ O o7 HC T
e s utabls ewer sliemate name adopred for the pumose of iarsactnyg budtess m o The albiemate name nwas wnclude " [ rmred | mbnky Comppam . L C70r 28070
~ Delaware v 82-3309008
Joralicti0n ureksF M Jaw ol which fafen limised habildy comparn s orzemead) (bt | onber sl mphicsble)
4 wa
1Tkate Diat amaaciad busmess i flonas 1f paoe (o Jegisranen |

Ser sectionns (0F BN & 642 U5 1 S ap detenimine pemetits habiins )

6. 15 Clevelgnd Lane

g Addiga

: %01 Northpoint Parkway . Suiie 49
1Street Addaress of Prnciral Dffice)
West Palm Beach. FL 33407 Pracetta., Ma__ 05540
. A 1P <

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

{avid Shannon

Name:
116G SE oth. Suite 2600

Office Address:
For: Lauderdale Florida 33301
Ay, 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limired liahility company at the place
designated in this application. I lereby accept the appoiniment us registered ugent and agree to act i this capacity:”1 Jurthenagree
fo comply with the pravisions of ull statutes relative tv the proper and compiete performance of my durties. and [ am fa}'niﬁa;ﬂ:irh

and acvcept the obligations af q;_;:,\azsi.rion us registered-agein. =
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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 or Capacity: Name and Address:
L1.C Manager Ben Weiss :::: : £
Mg A v

270 Lambert Dr.
Princeton. NJ 08540

(L:se avachments it necessary)
9. Attached is 2 certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of recards in the
jurisdiction under the law of which it is vrganized. (If the certificate is in a foreign language. a transiation of the certificate under oath

of the transtator must be submitied)
: futse information

ilb). Florida Statutes. | am awarc that any
gree felony as provided lorins. 817155 F5,

U r

Signatare of an sthonsed petson

10. This document is executed in accordance with sectiop 6030203 (]
submitted in a docunient to the Department of State cop$iuies a third

Gen Weiss, LLO Manager

Papcd s prancd sam ol sqaws



- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MARKERS EDGE LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIFTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARKERS EDGE

LLC" WAS FORMED ON THE SIXTH DAY OF NOVEMBER, A.D. 2017.
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Jcmc, w Dutioce, Secretiry of Siste

6605730 8300
SR# 20181710671

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

Authentication: 202259438
Date: 03-05-18




