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COVER LETTER

TO: Registration Section
Division of Corporations

MATBRIDGE ENTERPRISES, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this marter to the following:

J. Hiestand

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln

Address

Lancaster, PA 17601

City/State and Zip Code

filing@harborcompliance.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Harbor Compliance 717 723-9317

Name of Contact Person ) Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
1 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLLANCE HITH SECTION 6050002, FUORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMTED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

| MATBRIDGE ENTERPRISES, LLC

[Name al Foreign Limicd Liabiliy Company, must include “Tamited Liability Company,  L.1..C.." o "LLC."}

117 name unaaitable, enter altemate name adopted for the purpuse of (rtnsacting busimess in Flonda The alteruate mare must wnclude ~Limited Linbdizy Company,” 1L Cer "LLU T

> Maryland 5, B2-4226525

(Junsdicnion under the law ol which fareign mited Siability company argaised} (FF] wanber, 7 applicable)

s 06/15/2018

(Datc firsl wansacied asmess n Flonda. f priar (o repstration }
[See scetiois 60 0004 & 605.0005, ¥.5. o determine pestadty liabiley)

617 Traveler Ct g 617 Traveler Gt

5.
(Steeel Address of Pronapal Oficel {Mailing Adiress}
P
Lothian, MD 20711 Lothian, MD 20711 =
moom T
7. Name and sireet address of Florida registered agent: (P.O. Box NQOT accepiable) L e Lo
. S h
Neme: Registered Agents Inc. i~ .
’ [ - : ]u!
-, -, X !
Othice Address: 7901 4th StN STE 300 _'—"u’_“. E :‘—" :-5
g b
St. Petersburg Florida 33702 i 9
{City ) 12ip code) A A

Registered agent’s aceeplance:

Having been named ax registered agent and 1o accept service of process for the above stuted limited linbility compuany af the place
designared in this upplication, I hereby accept the appointment us registered agent and agree (o wct in this capacity, | further agree
10 comply with the provisions of all stataies relative to the proper and complete perfornunce of my duties, and I an Samnifiar with
aind accept the obligations of my position as registered agent.

N - . - -
e H_.H_ Bill Havre/Assistant Secretary/Registered Agents Inc.
(Repisierad agent’s sipnatus)

$. The name, title or capaciiy and address of the person(s} who hasfhave authority 10 manage is/are:

Title or Capaciey: Name and Address: Title or Capacity: Name and Address:
Member Howard Taylor Member David Buddemeyer
647 Travalor Ui 11748 Maylzir Fieg O

Legtugn, 140 20711 Tangnon 4D 21053

Member Joe Wright

3 Van Dwy LA
Gireeq Pong, N 07435

{Use attachments if necessary)

G 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 & foreign fanguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitled in @ document 1o the Department of Stafé constitutes a third degreg-tclony as provided for in s.817. 135 F.5.

P A e

. Sipnature of an @imd person

Howard Taylor, Member #0 LB ’7’;\,{ /05\\-
/

Tvped o printed ame of simee




STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THL
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS [N THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT MATBRIDGE ENTERPRISES, LLC (W18567303) . REGISTERED
FEBRUARY 0%, 2018, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
VIRTULE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORI ON THIS JANUARY 29, 2019,

/
//} ,/7(_\
’f /f//

M1chael L. nggs
Director

301 Wesi Presion Street. Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 7 OQuiside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service) (800) 733-2258 TT/Voice

Online Cenilicate Authentication Caode: jOTBAVQAUOMBT RhIGpkQ
To verify the Authentication Code, visit hupfdat.marvlond goviverily




