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COVER LETTER
TO: Registration Section -
Division of Corporations

Domio MWC LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilny Company for Authorization o Transact Business in Florida," Ceniticate of
Existence. and check are submitted to register the above referenced foreign limited lability company 1o transact business in Florida,

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

Justin Roberts

Name of Person

Domio. Inc.

Firm/Company

91 Fifth Avenuc. Floor 6

Address

New Yark. New York 10003

City/Stake and Zip Code

legal@staydomiv.com

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter. please call:

Justin Roberts

833 6493-66.46
at ( )
Name of Comacl Person

Area Code Daytime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:
Division of Corperations Division of Corperations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314

2661 Executive Center Circle
Tallahassee. FL 32301
Enclesed is a check for the following amount:
Please make cheek payable w: FLORIDA DEPARTMENT OF STATE
B 502500 Filing Fee [ $130.00 Filing Fee &

Certificate of Siats Certified Copy
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O sissooFiling Fee & 0O $160.00 Filing Fee. Centificate
of Suns & Certitied Copy
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APPLICATION BY FOREIGN LIMITED IJABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTIS, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:-
1 Domic MWC LLC

(Mamc of Foreign Limited Limbility Company: must include “Limited Liability Company,” "LL.C." or "LLC."}

Nelaware

(if name unavailable, enier alternale name adopted for the purpose of tansacting business in Flarkla, The aitzrnats namz mat mehide **Limated Liabilty Company,” “LL.C," or “LLC."}

8346965969

3
(Juriadiction under the Jaw of which Toreign fimted hability company 18 organized)

(FEI namber, if zpplicable)

{Dare iirs_i transacted busicess m Flanda, of pnor to repstretion.}
(See soctions 605.0904 & 05.0905, F.5. o detcrming penalty Lability)

¢/o Domio, Inc.

¢/o Nomio, Inc.
f
{Street Address of Prncipal Gffice)

(Mahng Address)
91 Fifth Avenue, Floor 6

21 Fifih Avenue. Fioor 6
New York, New York 10003

New Yoark, New York 10003

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

p- |
= .
b=y
C T Corporation System 3 '
Name: - -
g Fe
1200 South Pine Island Road - T
Office Address: - B
Plantation 33324 = "
, Flerida i_. :
{Ciy) {7ip tode) o
Registered agent's acceptance:

Huving been named as registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the ebligations of my positien as registered agent.
QLAM O Yoy 2
‘@:mﬁ 1gent's signatare)

ANN J. WILLIAMS
Special Assistant Secretary
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized 1o
manage [up o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[EManagcr Name: Justin Roberts [ Manager Name;
[ IMember Address: 91 Fifth Avenue. Floor 6 (] Member Address:
JAuthorized New Vork. New York 10003 (] Authorized
Person Person

Dother COther Clother [Clower

(IManager Name: U] Manager Name:
[IMember Address: ] Member Address:
L] Autharized ] Authorized

Person Person
CJOther [(JOther (Cother Clother

~2 -

CManager Name: (] Manager Name: s )
COMember Address: 1 Member Address: -':‘:‘- ‘~= -
[TJauthorized ] Authorized :_ -

Person Person i: -
(Jother CJOther [JOther [ JOther =

Lmportant Notice: Use an attachment 10 repart more than six (6). The sttachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment 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 records in the
Jurisdiction under the Law of which it is organized. (11 the centiticate is in a foreign language. & translation of the centificate under oath
of the wanslator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false inforination
submitied in a document tu the Depariment of State constitutes a third degree felony as provided for ins.817.155, F S,

Vhes ot abgenaed by

\l-’.{lh .'.ﬂf/r l]“\

Signature ol an authorised person

Justin Roberts. Manager

Typed ur printed name ol vignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOMIQ MWC LLC" 1S DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF MAY, A.D. 2019.

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

ASSESSED TO DATE.
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nﬂ'r-‘ W Mt s Sptretery of Stale )

7400542 8300
SR# 20193717681

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

Authentication; 202795303
Date: 05-09-19




