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

N COMPLIANCE WITH SECTION 605.0802. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABIITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

Master Distributor of the Americas, LLC
“Mame of Foragn Lintied Lisbility Company, must mdude - Limited Lrabihity Company. ™ LLC, o “LLCT)

{I£ negne unsviulable, enter altermite rame sdopted r the puepose of trarsacting Business in Flioda. The allernate nume inust iactude "Limised Lisbiluy Company,” “LLC." ar"LLCTY

Delaware

Tonsdiction under the Yw of which forcign Umitad Jusheliry conpany 13 tgemed) (FED nanher, TP pphicabic)

e first mransacted husiness 1 Fom, o pooe to epamtony
Su wetions 605.0KK & 605.0905, F.S 1w detenmane paalty hiahity)

555 NE 185 Street, Ste. 201
(Mafing Adlress)

555 NE [85 Street, Ste. 200
5. ¢

15wt Addre s of Pnncipal Offkee)

Miami, FL 33179 Miami, FL. 33179

v
7

-

ri.

-

7. Namc and street address of Florida registered agent: (P.O. Box NQT accepiable)

[RRISIFNIA S ERRi] s

WV

Q0 " 1ISYYRY 1Y,
60:1 Hd 949334162

It

-

Corporate Creations Network Inc.

b
E

Nome:

11380 Prosperity Farms Roud #221E
Office Address:

Paim Beach Gardens 33410
. Florida

inyd 12 code)

Registered agent’s acceptance:
Having been named os registered agent and o accept service of process for the above stuted limived Hability company af the place

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

0 <N
\{uw.:;f:( s Jenisa Irizarry, Attorney-in-Fact

[Regiderad agent’s dgnalurc)
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized 1o
manage [up to six (6) total}:

Title or Capacity:
[@Manager
CIMember
CJAuthorized

Person

CJonner

[CIManager

OMember

DAuthorized
Person

E]Othcr

[CJManager

CMember

[(JAuthorized
Person

D()‘lhcr

Nome and Address:

Name- Kevin Goldfarb

Tide or Capacity:

] Manager

35 NE Street, Ste. 2
Addrcss:S NE 185 Street, Ste. 201

] Member

Miami, FL 33179

{3 Authorized

Person

DOlhcr

Name:

ClOxher

1 Munager

Address:

] Member

[ Authorized

Person

Oouher

Name:

Clother

] Manager

Address:

[ Member

£ Awhorized

Person

Cluher

CJowher

Narme:
Address;
Jexher
Narmc:
Address:
— [ ==]
=t =
N
>
PRI @
A3 ; —
[f6ner
[ .
faa
M
| s | x —
s r
Name: S = N
— =
= (o)
Address: T Lo

Jnher

ice; Use an anachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is o certificate of existence, no more than 90 days old, duly authenticaied by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. u translation of the certificate under oath
of the teanskator must be submitted)

10, This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fefony as provided for in 5.817.155, F.8,

Q,u.l: c:l;’ig

Jenisa Inzarry, Attomey-in-Fact

Signemire of an suthorivd person

Typed or printed nume of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MASTER DISTRIBUTOR OF THE AMERICAS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MASTER
DISTRIBUTOR OF THE AMERICAS, LLC" WAS FORMED ON THE EIGHTEENTH DAY
OF CCTOBER, A.D. 2018.

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

ASSESSED TO DATE,

7108808 8300

SR& 20190754324
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202206502
Date: 02-05-19




