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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The, Marjtma Growp _of F/orm/a LLL

Name of Limited Liahility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence. and check are submitted to register the above relerenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

/{mnzﬂx SG/M/S

Name of Person

% /%’-0/64 Grvu_p of Floridi LLC

I lmu‘Cnmpdny

6?85 S{'.HA,‘I“L\ ( toD (Av.( Tru,;(

Address

Meepitt Tshad £L 32952

City/State and Zip Code

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

For further information concerning this inatter, please call:

Janailh Sauds 9IS A -07 75

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRENSS:
Division of Corporations Division of Corporations
Repgistration Section Registration Section
1.0, Box 6327 Clitton Building
Tallahassee, I 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

bk £ v
Enclosed is a check for the following amount:

O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fec & $160.00 Filing Fee, Certificate

Centificaie of Status Centified Copy of Status & Certified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. , IN FLORIDA

IN COMPLIANCE WITH SECTRON 6050002, FLORIDA STATUTES, T FOLLOWING s SUBMITTED TO REGISTFER A FORFKIN  LIMITFD LIABILATY
COMPANY 1O TRANSACT BUSNINESS IN THE STATE OF FLORIDA:

. da_, LL C
¢ Company: must inclu amited L Y oL 2

{1l name unavminble, enter alterunate nume adopted Jor the purpose of tratsactng busisess in Florida The ahermate nanme must include “Linced Liability Company,” ~1.1.C,"or “1LC™
3, [: }2,!5!(.10Cﬂ.
{Junsbction the law of which foscign Bmited hability company s orgumred)

3.

_¥3-275020;
(FEI number, if apphcable)
4, None.

{Date hirst tanvacted business i Flonda, o prior 10 regrstrton
{Scr sections 605 0904 & 605,0905, F 8. 1o determiine penalty kability)

5 G(S?m“?,kam uf§mmm1 crjnﬂn"cc)-_- ‘ .'c“,{ -’m‘( 6. 6 ? ? 5 (Muﬂm_ssj'\q&?cfgl Trqﬂt(q/ 7?@/
Mercibt Tslnd , A _ My ittt Tslond FL
32952
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7. Name and strect address of Florjda registered agent: (P.O. Box NOT acceptabic) :'?r_ :1 % N
" - p——
o
e Heaneth S A
Name: nnd a/m’S _ 2?— = —
- . ; -
Office Address: __63 35 bﬁsaﬂ [ roPr wl Tra Nz o3 M
M ecei T land Clorida__SRA 5] S @
(Ciy) (Zip code] W
Registered agent’s aceeptance: = o
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accepl the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

8. The name, title or capacity 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:
\5\1&‘\ dant KM(\ -ﬁu\ BMJ S _
autin Troapitad Trail
p 32952

"Use aitachments if necessary)

. Atlached is a cerificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
irisdiction wunder the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
[ the translator must be submitted)

). This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. ! am aware that any false information
bmitted in a document to the Department of Stage€onstitutes a third dg 'c]nnygiovidcd forins.817.155. F.5.

—
authorized persoa

}{AQL{/I\ Sﬁnf/s

Typed or printed name of sigiee
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Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE MEDUSA GROUP
OF FLORIDA, LLC.” WAS FORMED ON THE FPIFTH DAY OF OCTOBER, A.D.
2018.

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

ASSESSED TO DATE.

7088540 8300

SR# 20187454157
You may verify this certificate online at corp.delaware gov/authver.shtm)

Authentication: 203823777

Date: 11-02-18



