W(B00DDI03AY

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  [Jwar

|:| MAIL

{(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

WP -a3107

N

Office Use Only

IOTGEAT AR

900318998279

PR

IR E e R TN i TF S R £ Pt Litd

SHVHTTIVE

1h:€ Wd 6- AONSIOL

em
2
Fa 73
T g O
M,
—
oI

NGV 1513

S. PRATHER




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2018

ERNEST HEMSCHOT
8432 SW 109TH ST
QCALA, FL 34481

SUBJECT: MADER DEVELOPMENT COMPANY LLC
Ref. Number: W18000093107

We have received your document for MADER DEVELOPMENT COMPANY LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist [l Letter Number: 818A00021780

et

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

T: . Registration Section
Division of Corporations

susseer: _ MANER DEVELLPMENT Com AA«UL/J LLC

Name of Limited Liability Companv

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ELNEST HEMSCHOT

Name of Person

MALEL QEVECOPMENT GD/"I@}/UL; L ¢

Firm/Company

L4321 JuJ IOQ"‘/“ Sy

Address

DCALA E ol 344p

City/State and Zip Code

eLnNe, YT/‘ AQMSCAQ‘IQ@ ;QSHL.CP . Com

E-mail address: (1o bcﬁseq})r future annual report notification)

For further information concerning this matter. please call:

FRNES HEMScHoT #9723 951 - 7350

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Sectton
P.O. Box 6327 Clifion Building
Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

125.00 Filing Fee  [58130.00 Filing Fee &  [EK155.00 Filing Fee &  [E1160.00 Filing Fee. Certificate

Enclosed is ? check for the following amount:
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 605.0902. FLORIDA STATUIES. THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFIGN  LIMITED L IABILITY
COMPANY TOTRANSACT BUNINESS IN THE STATE OF FLORIDA

L MAYER QEVELOAMENT

Com ANy LLC
{Name of Foreign 1.imited Liability Company; must include “Limited Liahility (_,ompin "LLCor tRLCT)
(1f nasne unavaulable, enier aliernate name adapled for the purpose of transacting business m Florida The alternate naine must include “Limited Liability Company,” “1.L C.” ot "LLC.TY
. MNEW TERSEY . &3-30%0225
(Junsdichion under the Faw of which foresgn hmlfd labiity company 1s orgamzed) (FE! number, 1 apphcable)
4.
(Date first transacted business in Flonda, if pror to regisiratton )

ISee sections 6050904 & 605 0905, I.8. to determine penalty habkilingg . s

: 4 2=

s, _£43d JR)_IDQ_AST' 6. SAME =i =
15ireet Address af Principal Ofliee) (Mailang Address) e % "‘n
ccatA,_Fi JU4Py Tt T e
3 4 = ¥ yuote

CERV- S

o @ % 4

Fri, X
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Mo @

P 7

L S

Name: €/€A?EJ’7‘ Hff“[“ﬂo‘,’ r—'__h, il

Office Address: c?‘-/?.l fuJ /D? 4 J7
OCALA Florida T A4S
{Cy)
Registered agent’s acceptance:

(Zip code)
Having heen named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accepr the appointment as registered agent and agree (o act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ohligations of pywpositi  regi

(Registered agem's signature)

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:
MAMAG P &

MEMBER

Title or Capacity:

: Name and Address:
ERNEST H G'MJZAO%

{Use attachments if necessary)

Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the centificate under cath
>f the translator must be submitted)

0. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
ubmitted in & document to the Depart i

a third demw.ided for in 5.817.155. F.S.

Signature of an authorized person

ELNEST HEMLCHoT

Typed or printed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MADER DEVELOQPMENT COMPANY, LLC.
600403001 4

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 23. 2013.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

{ further certify that the registered agent and office are:

ERNEST HEMSCHOT 111
93 SPRING ST STE 504
NEWTON, NJ 07860

IN TESTIMONY WIIEREOQF, I have
hereunto set my hand and affixed
my Official Seal ar Trenton, this

6th dav of November, 2018

o N

Flizabeth Maher AMuoio
State Treasurer

Certificate Number : 6092616006

Veriy thiv eersificate online ur

hupscvwwd sutenfusi TYTR_StandingCort ISPV erify_Certjsp



