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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU

THORTZATION TO TRANSACT BUSINESS
TN FLORIDA
IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES,
COMPANYTO TRANSACT BUSINESS [NTHE STATE OF FLORIDA:
I MATFRANCHISING, LLC

THE FOLLOWING IS SUBMITTED 7O REGHSTER A FOREIGN LIMITED LIABILITY

{Name of Forcign Limiicd Linbaliy Company: must inchde "L

mited Liabiity Company, L L.L.," oF "LLC. 3

- 3
M nrme 1enveilable. encee oiterralc name adapted far the pupase of thrtacting busifvess in Flonds, The Altcraalg name mt inthade ~Lireised Lisbllity Comgiany,™ “L.L C& “LLG™)
— - =X \
Delaware . _r?\ o
Huritciction tidg the low of which Tarergn Immiteq labilmy corpany & orpnlred) (Fel Aumber, 17 appbuabdzyy o i
[T -
I <o r' \
ey \
Faid
4, P -
(D312 70 cramacioG Bioiress 1 FIOnAL, 1 & feprsimn, o
}s« sernom (45 0904 & €05 0905, F § m“dr:r:nr.?-atp-:k.;nlrnbllhﬂ I (¥
1500 JFK Blvd Suite 725 1300 JFK Blvd Suite 725 = ™~
I 6. - D
(Strezt Addreas of Prncipal Dllxe) {Malmg Adrren) .
Philadelphta, PA 19102

Philadelphia, PA 19102

7. Name and street address of Florida registered sgent: (P.0. Box NOT acecptable)

Corporate Creations Nerwork Inc.
Name:

117380 Prosperity Farms Road #221E
Office Addresa:
Palm Beach Gardens 33410
, Flotids
(City) {7ip code)

Registercd agent’s acceptance:

Having been named as registered agent and to ace

designaicd in this application, I heveby

ept service of process for the above stoted limited liabiliry company af the place
RCCRpE the appointment as
to camply with the provisions of all statutey relative to the proper
and accept the obligations of m

registered agent and agree to act in this capacly., [ further agree
osition ag regivtered agont.

and camplete performance of my dutles, and T am familiar with
|

u

R

Ashley Goldsmith, Special Secretary
(Regpmered agenl's siprasun)



02/18/24919 14:56

8. For initial indexing purposes, Iist nam;
manage [up 1o six {6) total):

Title or Capacity:

56169418639

Name and Address:

Title or Capaeity;

PAGE B3/04

<5, title or capacity and addresses of the primary members/managers or persons awtharized to

Name and Address:

- Marilvn Dy
(W} Mianager Name: J1aniyn Din [0 Manager Name:
1500 JPK, Blvd Suitc 72
TMember Adéress: TFK Blvd Suite 725 (] Membes Addresg:
. Phit ia, P
[ Tauthorized Hladclphia, PA 19102 7 Authorized
= =
Person Person y £n oy
[l t ]
-, -
JCther CJOther [ JOther Cother_ 2 —
R S
AN « m
[IManager Name: [ Manager Name: r_«— = —
CIMersber Address: O Member Address; A
fi ™~
[ JAauthonized O Authorized et D
Person Peraon
{JOther [JOther JOther {10ther
[CIManager Name; ] Manager Name:
(OMember Address; (I Member Address:
DAauthorized O3 Authorized
Person Perscn
Oether Cother (Tother Jother —
Imporgn: Notice: Use an attachment to report more than six (6). The sitachment will be imaged for reporiing purposes only. Non.

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.
9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of recards in the

Jurisdiction under the Jaw of which it is organized. (If the centificaie is in o fortign language, a transiation of the certificate under oath
of the translator must be subrmitied)

10. This documert is cxecuted in accordance with section 605.0203 {1}{b), Florida Stanstes. I am aware that ony faise information
submitted in 9 document lo the Depanment of State consti a third degres fclony as provided for in 5.517.155, F.S.

LA

Sigrnrare nfna futhelized pervan

Ashley Goldsmith. Attorney-~in-Facl

Tvpetl of ptinrod name of slgnee
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Delaw arc
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAI FRANCHISING, 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 EIGHTEENTH DAY OF FEBRUARY, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAT FRANCHI $ING,
e o
LLC" WAS FORMED ON THE TWELFTH DAY OF JUNE, A.D, 2015. ¥ . i
> At A —
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN |
_EQTI' oo m
PAID TO DATE. ™ > =)
2l o
= o
Lot Lot K]
ro

5765738 BaQC

SR# 20191101640

Authentication: 202277886

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

Date: 02-18-19



