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COVER LETTER.;}., .al.
Mgamghor T gl
TO:  Registration Section i
Division of Corporations i

MCN ENTERPRISE LLC =
SUBJECT: ;

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharjzation to Transact Business in Florida” Cettificate of
Exintence, und check are submitted to register the above referenced foreign Iii?".[féd lability company to transact buginess in Florida.

Pleasc return all correspondence concerning this mutter to the following:

STEVEN LEVY
Name of Person
GILMAN CIOCTA
Firm/Company
2875 NE 191 STREET SiJlTE 601
Address

AVENTURA, FL 33180

City/State and Zip Cods

NADYA . USOVICH@GTAX.COM
E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call;

fey “

NADYA U <3057, ot 69215204
at =)
Name of Contaet Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cotporations
Regisiration Section Registration Sccrion
P.O. Box 6327 Clifton Building

Tallahasses, FL 32314

2661 Executive Center Circle
Talahassee. FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee [ $130.00 Filing Fee &
Certlficate of Status

O 3155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certified Copy. of Status & Certified Copy



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

IV COMPLIOVCE 1TTH SECTION 8050502 FLORTU STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREIGN LIMITED LUBILITY
CYAEPANY IO TRANSACT BUSINESS IV THE STATEOF FLORIM;

1. MCN ENTERPRISE LLC
RGN 01 Fore g Linwled Labriny Cammpay; muel meRac - LANed 1wy Company. LU or L)

11 ninma unavailehi, et RHemtsie Somra sdonoad far e MEYIwe of tramencting husimess i Flarkds The shesute rame mmw mchude =Linitod Linkikty Ctapte.™*1,1.0.7 o *LLE )

2 DELAWARE 3 IN-0937357
{herind e hoa sicer (e lew ol | [tereaer iy qompsrmy’ o pomecd) 1FIE) hunwhes, of opydrenble)

4, D412612018

"TIoic TRl (W BYEd Findrers ¥ FRWAN, o7 W FCERIITN)
Rec yecliovm FULDYIE K RIS P, F.5, mpi'u“wmu sy Jbiting .

¢ 1804 S CLEVELAND ST . C 6, IBMI5 CLEVELAND ST
T ey = T L L TR R
HOLLYWOOD, FL, 33023 HCLLYWOOD, FL 33023 -

7. Name and ptreet address of Florids regisicred agom; (2.0, Box NOT eceeptahle)

Neme: STEVEN LEVY
Office Address: 2875 NE 191 STREET SUITE 601
AVENTURA ' " Florigs 33180

HTin (7 cudet
Regictered agens™s neceptance:
Having heen nnmed ax registered agent and in oceep! servive of provess Jor the abore stated fimited liability company ot the place
deslgnated In tiis application, [ ieréby accept the appointmaent ax registered agent ond mgree t act 1n this capecity. I fusther apree
it comply with the provisions of nll stntutes relotive to the proper and complete performance of my duties, and 1 am fomiliar with

and nceept ihe obligatians of my position as repliered epen),
Regetered pgein's spmtmel ; g

8. The name. title or capacity and address of the pevson(s) who hashave outharity t© manage ivane:

Title or Cpacity; Name 404 Addpeus; Title or Capacity: Neme and Addrts:
MANAGER " MENACHEM WALDSHIN )
IB(MS =V L HAEnY
HOLLYWOOD. FL33031 ~ . ... ...
;o MR

(Usc atachments if nocessary)

9. Antached ix a cortificute of oxistence, Bo more than 90 days old. duby suthenticated by the officiol having custody of records in the
Jurisdiction urider the faw of which it is organized, (1f the cortiticate ix o foreign lmguape. o trunxlation of the rertificale under oath
of the translotor must he submitted)

dh soction 605.0203 (17 (h). Flesidn Statwies, T an mware that any false informnt inn
e constitutes o third Jegree folony as provided for in 817,155, F.S.

10, This documem is execnled in aeciwdan
sribenitled in 0 docymicnt o the Departme

Sogrumee o o0 dujinsiinl porum

MENACHEM WALDSHIN

Tapisl vir sitiihed mansg 6f dionee



Delaware

The First State

Page 1

i

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DRELAWARE, DO HEREBY CERTIFY "MCN ENTERPRISE LIC* IS8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE: ntm?.'-ns OF THIS OFFICE SHOW, AS
OF THE TWENIY-FOURTH DAY CF APRIL, A.D. 2018.

g3 ud

i

.

] Authentication: 202573733
You may varify this certificate online at corp.delaware gov/authver shtml

5284704 B300
SR# 20182973021

Date: 04-24-18



