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COVER LETTER

TO: Registration|Section
Division of Corporations

MWR ]".inunciu[, 110
SURJECT:

l Name of Limited Liability Company

e " . - . .o ey g - . - re . A . o ey .
Fhe enclosed z\pplm'ﬂuon by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence. and cheek are submitted to register the above reterenced foreign limited liability company 1o transact business in Florida.

| . - - .
Please retern all correspondence concerning this matter to the following:

1
Jonatan Ashurov

Nane ot Person

i
M\.\[' R Financial

| Fimy/Company

]
ZI()! W Comnmercial Blvd, Suite 2600

r
I Address

Fnrl! Lauderdale, F1L 33300

Citv/State and Zip Code

!
voni@ mwrtinancial com

E-mail address: (to be used for future annual report notification)

- - . g ol - .
For further information concerning this matter, please call:
[

Jonatan Ashdrov 303 UH3-7960)
aif )

i Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Mivision of C;(:)rporatiuns Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. EIL 32514 2661 Executive Center Circle

! Tallahassee. FL 32301

Enclosed is a check Ibi’l the following amount:
W $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
1 Certificate ol Status Certitied Copyv of Status & Certitied Copy




APPLICATION BY F()RFI(.]\ LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

s INESS
IN COMPLANCE WITHSECTION GO3.0X)2, FLORIDA STATUTES THE FOLLOVING IS SUBMITTTED T0O REGISTER o FOREIGN  LIMHTD LIABILTY
COMPANYTO 1’]‘6-[;\346‘1}r BUSINESS INTHE STATE OF FLORIDA
| MWR Financial, I,II;_(I

tsame of Forergn Lisuted Lighiline Company; mustinclude “Lamited Liability Company
|

LG o tLLCTY
(1 name unasailable, enter alterEte name adopted toe the purpose of transaciing business in Flormds The altemate name must include “Limited Lability Company " =1 L C"or “LLC™
o Delaware | 3 82- 1413043
{Funsdicuon wmler the Tn Iui which foreign Timited Tabddity company s orgamsed) (FEI number, 1f applicable)
4 January 1, 2008
tDate first transacted busiziess i Fomda i pnoe o reprstraion )
(See sechens HOS 0904 & A5 0905 F 5 (o detennine peralts Liability y
5 2100 W Commuorcinl Blvd 6 2HI W Commerciul Blvd
(street Adidress of Pancipal Officey (Muling Adudress)
Suite 2600 ! Suite 2600
" R . - _ N =
Fort Lauderdate, L. 33304 Fort Lauderdale. FLL 33309 (o)
i =
bt
. -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 1
T e
Name: Jonatan Ashurov ’ — ,
: =
- I 2 / T W Suile 2
Office r\(l(lrcsls: 101 W Commercial Blvid. Suite 2604
! Fort | auderdale
|

| (Cinn
Registered agent’s .lu:cpl.uuc

"
. Florida 33309 '

171p code)

Having been named u.s registered agenr and o aecept service of process for the above stated limited Habitity company af the pluce
designated in thiy upph( ation. I rerehy accept the appointment as registered agent amd agree (o act in this capaciry.
f l. .‘. .y X . K . A . Ty r
and accept the abligations of my position as registered ugent.

to caunply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with
.‘ LS Y

v | further agree
|

(Registered a!.{'lll-s signuature )

| N
I'he name, title or cupaciiy and address of the person(s) who has/have authority to manage isfare
Title or Capacity: ¥

Name and Address Title or Capacity: Name and Address:
Member | Jonatan Ashuroy
. 2101 W Commercial Blvd, Suite 2600
A Fi Lauderdale, F1L 33314

v
(Use attachments if aecessary)

9. Attached is a Cr.mhmlc of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the lz}m of which it is organized, (1t the certificate is in a foreign language, a translation ot the certiticate under oath
of the ranslater must be submitied)

10. This document is ulucuud in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docurmn t to the Departiment

' State constitutes a third dewree felony as provided for ins.817. 135, F.5

Signature ol in authorized person

Jonatan Ashuroy

Typed o printed mame of signee




Delaware

The First State

I, lJEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DE'LAWARiE, DO HEREBY CERTIFY "MWR FINANCIAL, LLC" IS DULY FORMED
UNDER T.HE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOwW, AS
OF THE IlTWENTY-THIRD DAY OF MARCH, A.D. Z2018.

ANDI I DO HEREEBY FURTHER CERTIFY THAT THE SAID "MWR FINANCIAL,
LLC" WAIS FORMED ON THE THIRD DAY OF MAY, A.D. 2017.

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

PAID TO DATE.

N

tﬂrw w Butioch, Secretary of State 3

Authentication: 202379900
Date: 03-23-18

6399200 83]00
SR# 20182147186

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




