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Aprl 12,2019

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re:  Mis Mary's Holdings, LLC
Certificate of Good Standing
Application by Foreign LLC

To Whom This May Concern:

Please find enclosed with this letter an original Certificate of Good Standing from the Wyoming Secretary
of State for Mis Mary’s IHoldings Wvoming, LLC.

Plcase note, despite our request for the same. the Wyoming Sceretary of State does not currently offer
certified. embossed or gald stamped Certificates of Status. They have indicated to our office that when the
person serving as Scerctary of State is replaced with a new officer. all of their embossed certificates are
disposed of, and in the interim, the original color documents we have enclosed with this letter serve as the
replacements for the embossed documents. | have enclosed our correspondence with their office so that
you may view what we requested, and what was received in return. As such, we appreciate your accepting
it as an original certificate of status and evidence of the LLC's existence in Wyoming.

In addition. 1 have enclosed the application by fareign LLC for authorization to transact business in
Florida, along with check #6092 totaling $13(.00.

If vou rcquirc anything further. please contact our office at {239) 418-0169,

/YCMN;D

I\dl.'d ‘A Sajdak. Esq

enclasures

Exiate Planning

. Business Planning . Asxet Proteciion . Probare . Estate Litigation - Elder Law . Business Lirigation



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DS M\CL\MS r’n,\quﬁ LG

Numie of Limited Liability Company

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

Please retiin all correspondence concerning this matter 1o the following:

Fricee D owansona, égcﬁ__

Nanmw of Person

The 7?;((‘,&4 W2TEN G on \ O

FirmvCompany

WA - See Nl CLQvesg PLL\M

J Address

Cory fadeys €L 330U
) Civ/Siate and Zip Code

ervico B cloreodions. (oo

“E-mail address’ (10 be used for tuture annual report notification)
p

For further information concerning this matter. please call;

Exiee '\B‘:‘)\/\,{AS\J\" at (_ L3R ) Y1y -01uS

Name¢ of Contact Person Arca Cade Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
PO Box 6327 Clifion Building
Tailahussce, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclased is a check tor the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

O sizs0oFitng ree D€l $130.00 Filing Fee & L 5155.00 Fiting Fee & O 5160.00 Filing Fee. Certilicate
Certificate of Status Certified Copy ot Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LLABILITY
COMPANT TO TRANSICT BUSINESS INTHE STATE O FLORIDA:

' Mis  MYs Heldings, (LC

(Name of Foresgn Limited Liabiliy Company: owst inglude “Linnted Liabuay Company.”™ "TLC. T ar " LLCTY

Of name unarailable, enter aliernate nanke adopred for the purpese pf transacting busingss in Florida | he altiemate name must melude ~Limited Liabitiny Company,” "G ar "LLET

2 W Y g

3.
ansdhcnen under the law ul which foraign imnied liahdiy company s orgamzed) (¥ E number. 1M appheable)
4.
(Date first transacted business in Flonda, 1f pnor to regustration |
(See sections GN3.N9N4 § 6050903, F.S. 1o deternine penalty liabilay )
3. 6.
islrect Address o Pancipal Office talmhng Address)

1293 foavett Fhed (200 SE 207 Place

N et Mo, FC 3503 Cope Coml, EL 330912

2
7. Nume and street address of Florida registered agent: (P.0. Box NOT acceptable) 5
. - 2 b
Name: DLF Bﬁi}j\\ rerect A‘?Cﬂl- ACy Vi o LLC ) C

Otfice Address: ]IW\ = Six S\U\P C}-j?ﬂ’_SS P?‘L‘«Uy = :

Q{’ . ML{:B Y'S - Florida %‘gﬁ Uie

Ty 1ap coded

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above srared limited liahiliny company ar the pluce
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper andfcomplete performance of my duties, and Lam fumiliar with
and accept the obligations of my poesition as registered agent.

I i l/ \
(_/'| Rugistered agent's slg\nk:n:]




4. For initial indexing purposes. list numes, Litle or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) otal]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
‘m/_rimn;lgcr Name: W\V\-j E_ \_f\)'-{\d'!'\’l(-\-*q D Manager Name:
/
T
[ Jntember Address: (2 (_\,D Sé’ 2 | 5 ’P \ - [ ] Member Address:

“\ e~ )
[ authorized (CU,O"f (ool €L 3590 [] Awthorized

Person Person

(Jother [ Other ClOther LOther

CManager Name: (] Manager Name:
Catember Address: (3 Member Address:
[ Jauthorized U Authorized

Person Person

[Other [Other [JoOther Cnher

2
pr
CIManager Name: [ Manager Namge: - -
R L
D?\-lcmbcr Address: D Member Address:
[ JAwhorized ] Authorized i '
figes
Person Person [

CJOther [Clckher { JOther COther

Imponrant Natice: Use an attachment 1o repert more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Flonida Depariment of State Annual Report torm.

9. Atiached is a certiticate of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which il is organized. (1 the certificate is in a foreign language, a translation of the certificate under cath
ot the transiator must be submitted)

10, This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Nepan "State constituten third dePree lelonv as provided for in s 817,133, F 8,

igrature ol an authorfzed



o

State of Wyoming
Office of the Secretary of State

United States of America, ss
State of Wyoming

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that

decording to the records of this office,

Mis Mary's Holdings, LLC
is a

Limited Liability Company

brmed or qualified under the laws of Wyoming did on March &, 2019, comply with all applicable requirements of this
ffice. Its period of duration is Perpetual. This entity has been assigned entity identification number 2019-000844755.

This entity is in existence and in good standing in this office and has filed all annual reports and paid all annual
Cense taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissolution,

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,
sued, delivered and communicated this official certificate at Cheyenne, Wyoming on this 22nd day of March, 2018 at

1125 A,

Secretary of State

By

Rosalie Gonzales




