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APPLICATION HY FORKEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAUT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT L SECTION 005,002 FLORIDG STATUTES THE FOLLOWING IS SUBNITTED TO REGISTER A FORIGN (AT LIARILITY
COMPANYTO IRANSACT BUSINESS INTHE STATEOF FLORIDA:
) MM Faterpises USA, LLC

) TRame of Torman Liriod Lagbiliy Company: must include “Limnied Labiity Company. "L LG or LGS
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(Tursdiction uader the Taw of w ik, Joceig Tineicd lAMBEy comtpay 13 Syantzed) o (Frinunber, U &ppllcnhklﬂ o {'ﬂ

‘1,‘ — 3
L}

Septerber 10, 2018 v, 0 -

4 . =, on
- Thate 6nd tmasaeicd bapiness i FIondE. 1f prior o mcuh:llr.n} P <.
jou wealrons 60409 & 605 0905, F.5. b dotentene permiry iabilizy) : =y RN
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10115 Jefferson Blvd 10115 Jetferson Bivd A -

] G.
[Sireet Adiess 61 Prowapal ey WirSny Adires)

Culver City Culver City

CA, 90232 CA, 90232
7. Name and street adiéress of Florida registered ngenmt: (P.O. Box NOT acecptable)

C T Corporation System
Nae:

1200 South Pinc !sland Road
Office Address:

Mamation 23324
JFlorida
fCiy) {7n cude)

Kegistered ngent’s acceptanec:

Having been named as-regivtered agent and to aceepr service of process for tire above stated fimited fiability company at the place
dexignated in this upplication, I hereby aceept the appolntment oy registered agent.and agree 1o act ‘in this capacity. | further agree
te conyay with the provisfons of wll statutes relutive (o the proper mud complete performance of my dutivs, and Lam fomiliar with
aird wceept the ebligntions af my position as registered agent.

Ef T (,orpurauon System
v Kimberly Laughrey, Assistant Secretary

Liteyiitered pnt’s tiznaiure)

FL 857 - V14 2018 Wk s Klwun Oalnes

2015-03-26 13:45:07 CST 12122023573 From: Kimberly Laughrey
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8. For initial indexing purposcs, fist names, title or vapacity and addresses ol the primary members/inanagers or persons authoiized 10

manage [Up 1o six (6) totail:

Title or Capacity: Nanie and Addiess:

1an Fdwards

CIManayer Name: .
CJMember Address: 10115 Jefferson Bivd
. Culver City
KlAuthorized wvert
CA, N3
Person _
CJOther Cionher _
[Maneect N Andrew Modlin
angecr e
[Merber Address 10113 Jefferson Blvd
i N % H
Calver City
&K Authorized ety
CA, 90232
Person
[(Jother Clodeer____..._
{TIvanager Name:
[CIMember Address:
[jf\lllhuri'/,cd
Persan
Oloer — Clomer

‘Vitle oy Capacity; Name and Address:

D Manager Name: Adam Biermmnn
1 Member Addrass; 0115 Jefferson Tivd 3
Xl Autharized Cutver Cily ‘%—‘;J :ii “{‘ 3
Pesson CA, 00232 ';i" ";"o ';::.
(JOther E;‘,‘?{hc, T
.0 O
ST A
(] Manager Nume: _ --E:é':". LR
= g
] Member Address: >
C] Authorized
Person
Cother EEO“.’F"-———-—-_ ——
() Manager Name:
(3 Member Address:
[ 1 Authorized
Person

(Coher Olother

Important Notice: Lse an attachment 1o report inore than six {6). The altachment will'be'imaged for reporting purposes only. Non-
indexed fudividuals may be added (o the index when {ilng your Florida Departiment of Suite Annuaf Report form.

S. Attachied is 8 certificaie of existence, no more than 90 days old, duly authenticaied by the official having custady of records inthe
jurisdiction under the law of which it is organized. {If the certificate is in & forsign language, & uanslativn of the certificate under oath

of the unnalatar st be submitled}

10, This docwment is executed in accordance with seetion 605.0203 (1) (b), Florida Starures. T am aware that any false information
submitted in a document to the l)clpaﬂih?rm'?)jtc constitutes a third degree felony as provided for in5.817.155, F.8.
§ Coepine R
LY

—

E ) o

e

-
Don Edwards

- Sigmatieg of o sulbuizerd perxon

Typed or poinied name of sisares

L IO Wolwrs Y lnwct Orlam

12122023573 From. Kimbecly Laughrey

‘



To. PageSof5 2019-03-26 13:45.07 CST 12122023573 From: Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MM ENTERPRISES USA, LLC" IS DULY
FORMED UNDER THEF LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS _OF THE

AT B §
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MARCH, A.D. 2019. = e
.. =
-
AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE BEEN ]
7 4 Ty
ASSESSED TO DATE ks g ?‘ij
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Authentication: 202434979

TR

6701296 8300

SRH 20192182548
You may verlfy this certificate onling at corp.delaware.gov/authver. shiml

Date: 03-21-19



