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

. T =11 - :
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INCOMPLENCE W] SECTRON O50i02, FLORID STATUTEN THE FOLIOIENG 5 5UBMNITTED 1O RFGISTER A FORIIGN  LINIEDY LRI
COMPANY T TR ANSGCT BLSIVESS [N THE STATE OF FLORINL
1, Makari Group LLU

UNwte ar Fangign Tamuied Tiabifity Company, nust inchady “1inited Libilny Company

LT Tor LECT -
Hrname wiag milable, enier afternaie npe adopied fow (he geopose of wonsactuy Irssinzes ot Midnids The altemats At st inddds ) maed Lidtice Compam
4 Nelaware

Uessdicsor ander the Leoe of Whick toreszn Tirmted Tzbilty comiam & orgamzed

-
3.

0, LC ol
M ambar  f appticalng
T T R0e il trahacicd B tutens e 1 Tatda. i pror to rediatration §
vhee seciinly GDS 0P & GOSIM0Y, F N 1e detoimlie penalty Ity
5 A104 N Amienin Ave g, 104 N Armeniu Ave
(daeet Adiasa of Principal (e} (NRTeg Addresy)
Suiwe 2 suiie 2
Tumpa, FL 33607
TN

Uarcna. FL 33007

Name and ghrees address ol Florida registered agent: (P2 Bux NO'T sevepinble)
Nome:

Scat: Sweele

o
o]
2
-
—

Office Addresg: 108 N Ammenia Ave, Suitz 2 ’

Tampa
1Cry)
Regiviered ageat's aceeptance:

. Florida 32007

—

N

z
.; "
VAap zuds) e
Having been named as registered agent and 10 aceept service of pracess for the above atared limited fiability company ai Hn pimey
designated In this apptication. 1 hereby accept the appointment as reglstered agent and agree to act in this capacity. [ further agree
aned accept the obliguiions of iy povition ay registered agEar. /r

te comply with the provisions of all statutes relative o llw—pmpw arrel comp.h_n' pecfarnience of mty dutios, and am finnitiar with
=~

AT

- ;’&,9«& -
iRegesterod 1pent’s sizaanired
8. The name, title or cepaeity and address of the personcs) whe hashave authorit
Title or Capacitv:

L W0 MU INITC
Name and Address Title or Capacliv: Nopme and Address
AMBR Seou Stecie AMBR Nathan Lenz
3104 N Armenia Ave, Suite 2
Tampy. FL 33607
AMDBR

V04 N Armenia Ave, Suite
N Tumpi, F1. 33607
Reginald Seow Abry i
3104 N Armenia Ave, Suits 2 S
Tampa, F1. 33607 -
[ Hse attachments i necessany )

2. Aunached is o certisicats ot exislenve, sa muore than 59 cays old. Julv authenticated by te anticial having custody af records in te
of the translujor must Ge submitted)

. Teor Yo, T X
Jurisdiction under the faw o which it is orgeniced. {1£ the certiticate is in a foreign language, a translation of the certiGeate under oath

arrn fr g em o
10. This decumuent is executed i cvordance with qupa o502 0.: Chy el Floni2a Ststutes g am asware thas any 1alse intonnation
submitted in o document to the Department ot State <o

e

itines a'}lir(t degrec ¢ ﬁ:‘ it pruudgd lorin s, 817.135 F.8,
| \/
- _}” I

Sugnature of a6 alh3ered perscn

="

Svenl Steele

Ty ped 2r prantesd idme of <ene
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MAKARI GROUP LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE $C FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF MARCH, A.D, 2018. \

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAKARI GROUP
LLC" WAS FORMED CN THE EIGHTH DAY OF MARCH, A.D. 2018§.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NUE

.un'rnyﬂ Tiakcs. Sairemary o Bote b]

6788510 8304Q
SRR 20181922523

You may verify this centificate online at corp.delaware.gov/authver.shiml

AuthenUCauon:202321434
Date: 03-14-18
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