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COVER LETTER '

TO: Registration Section
Division of Corporations

SUBJECT: mk ran0 K LLE

Name of Limited Liability Company

The eoclosed "Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limeed liability company to transact business in Florida.

Pease rewrn all correspondence concerning this matter 10 the following:

Chevtes Ser Fcc't\gl Fsq

Name of Person

Serfat Yy L(.'L(.LU‘, P-F\ -

Fiml/Cm{lp:m v

478 hiseaine. Dived Suide. j4y»0

.\\thdrcss

MNiami, TL 53i21.

City/State and Zip Code

Corporatc @ scriedylans <u-

E-mail address: (10 be used for fwture annual ceport notification)

For further information concerning this matter, please call:

\kQS'\CZL Ekblo at(_ALS ) 13- (95% :
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O 512500 Filing Fee O S130.00 Fiding Fee & O S1535.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Stawus Certified Copy of Status & Certificd Copy



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

IN QOMPLIANCE WITH SECTRON 605.0932. F1LORITA STATUTES THE FOLLOWING S SURMITTFED 10 REGISTER A FORFIGN LIMITED LIABITY
COVTANT T TRANS4CT RUSINESS IN THE STATE OF FLORIM:
1 Murono

Ll
(Name of Foreign TUmited Tiability Company, must [nchede “LImited Lisbiity Company,” LL.C.." o HICH
{1 rarme wvalable, exter aticmats rame sdoplcd (I the PRose 0F raraacting bkt b Flarda The Aiiermais cere it inchads “Lmsted Lisoility Corgmzy,” "LLC* & "LLC"Y)
2, Muuar& 5. P1-3MIIS7 .
{Jurtsdaction under the law' of whach wWIuﬂlmymhwmﬂ Wﬂh’. W applieable)
1. Cedvher 1\, Q018 -
Se scctions %ﬁgmﬂ%m iwwh‘"mm si2ay)
5. _ U170 _hisaune, Flya - 6. __HTO bisceye DAvd- -
[Stredt Addreas of Prigglpal Oflker ) (Mailleg Airems) 3 =2

Sutde Mzw Suite 1430 ‘?5-2 -;; -
Nigmi, FL 237 . Miami, B 2012757 & __

75 = U
7. Name und street addresg of Flonida registered agent: (P.O. Box NOQT acceptable) g’n?‘; 2 m

Mo =
Name: SQ(‘FOA\\ LAUJ.- P A CmE O
[} - L";
Office Address: _ 170 '156&5% . Suate 4SO E
MNiami
{Cuy)
Repistered agent's acceptance:

1Y

e 1

@

=

) £

,Flarida _221%77 .
(Zip code)

Having been named as registered agent and 1o accept service of process for h‘:e above stated Limited liabillty company at the place

designated in this application, I hereby accept the appointindht as registered ggent o
to comply with the provisions of afl statutes relgfive to the p

and accepl the obligasions ofmy position as r
(-..,/
=

: ! agree to act in this capacity. I funther agree .
and complfze p r_g_rgg.afmy duties, and I am familiar with
isfered age/n ;
{Registered agent's m'.n:c? w '
8. The name, title or capzcity and address of the person(s) who hasthavé authority to manage is/ore:
Title or Capacity: Name and Address: Title or Capaciry:
m C 2 Francisco Sudd.son Magodhaes
Guy Y. 170 pisdane Gigieyso
Lranaysr ) " AT AT

Name and Address:

{Use auachments if oecessary)

jurisdiction under the law of which it is organized. (If the certifi
of the translator must be submitted)

9. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the

is in a forej
10. Thizs document is executed in accordance wi

subrmued in 8 document to the Department of Staje constitut

503.0203 (1) ), Florida
a

ird defree felony

7-,mtmnfm wfarized peoson

ngusge, a translation of the certificate under oath

atutes. T am aware that amy false information
provided for in5.317.155, F.S.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MURANC K, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF NOVEMBER, A.D. 2018.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "MURANO K, LLC”
WAS FORMED ON THE SECOND DAY OF SEPTEMBER, A.D. 2010.

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

PAID TO DATE.

4867572 8300
SR# 20187516847

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

Authentication: 203850613
Date: 11-07-18




