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COVER LETTER
)

TO: Registration Section
Division of Corporations

Master Detailers LLC
SUBJECT:

WName of Limited Liability Company

The enclosed "Application by Foreign Liniited Liability Company for Authorization to Transact Business in Florida,” Cerulficate of
. . . " 1 . . . N oy . - .
Fxistence, and check arc submitied Lo register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mikael Vizeaino

Name of Person

Msater Detatbers LLC

Manahawkin, NJ 08050
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Address -
o
Lo §

City/State|and Zip Codc
speedybiz23@igmail .com

E-mail address: (to be used for tumire annual report notification)

For turther information concerning this matter, please call:
Mikael Vizeaino 609 661-0400

al { )

Arca Code Daytime Telephone Number

Name of Contact Person

MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Scction

P.0). Box 6327 Clifton Building

Tullahassee, FLL 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee & | [ $155.00 Filing Fee & L $160.00 Filing Fee. Certificate
Certificate of Starus Certified Copy of Status & Centified Copy




MPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY CO

IN QOMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES TTE £

COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:

OLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY

cd Liability Company,” "LL.C." or "LLC.)

Master Detailers LLC

(Nume of Foreign Limied Liability Compuny: must include “Limi

lorida. The altematc nune must inclode “Limited Lishility Company,” “L1-C,” or “LLC.7)

{1t rume unarailable. enter altermale name adopled tor the prpose of transacting business i F
22.2491061

New Jersey

FEL number, it applicable)
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(funsdicuon under the law o1 wlich faceign lunted labikty company 15 orgazed)

May 24, 2019
4.
{Date first ransacied business in Florida, if prior Lo registration.)
{Sce sections G035 DK & 605.0905. F.5. to detemmine penalty Latnling)
1305 SW 31st Terrace 158 Lighthouse Drive - ~
5. 0. el &=
1Sareet Address ol Principal Uilice) (Mailing Address) — - )
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Cape Coral, FL 33914 Manahawkin, NJ 08050 - — pul
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7. Name and strect address of Florida registered agent: (I".0). Box NOT acceptable)

Mikael Vizcaino

Name:
1305 SW 313t Terrace

Office Address:
Cape Coral

33914

. Florida
(ip code)

1Cav)

Repistered agent’s acceptance:
Having been named as registered agent and to accept service of

designated in this application, I kereby accept the appointment :ax re
to comply with the provisions of all gtatures relgtiv f'
and uccept the obligations of my

/

. 7,
n as pagister,

7

iproc
agd complete performance of my duties, and I am familiar with

i
esydor the above stated limited liability company at the place
wiered agent and agree o act in this capaciny. I further agree
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®. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) otal]:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mikael Vizeai
(W Manager Name; o0 racane [J Manager Name:
1305 SW 31st Terrac
(M Member Address: voermaee ] Member Address:
Capc Coral, FL 33¢14 )
[ JAuthorized P ] Authorized
Person Pecson
[(Hother Uoher (0ther [Jother
CIManager Name:; (] Manager Name:
IMember Address: [] Member Address:
— .
CJAuthorized £] Authorized i =
Person Person S = Z
CroN T
Clower (Jother {JOther Olotlier__—  —z22 =5
. T O
S+ B e R
= = ~
R o
DMunugcr Name: |:] Manuger Name: T e
(e }
(COMember Address: ] Mcmber Address:
JAuthorized ] Authorized
Person Person
[:]Othcr Cl0ther [:IOthcr (Jother
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.
9. Autached is a centificate of existence, no more than 90 days old! duly authenticated by the official huving custody of records in the
jurisdiction under the taw of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiued)

10. This document 1s executed in accordance wit scclioy ()05.02(!3{(1 b}, Florida Statutes. | am aware that any false information

submitied in a document to the Dcﬁ,ﬂ/ Ic/( i irgdegree felony as provided for ins.817.155, F.8.
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Mikael Vizcaino

Typed dr printed munx of signee



STATE UFNIEWJERSEY
DEPARTMENT Ol‘l' THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT F ORﬁlf STANDING

MASTER DEITAILERS LLC
(1400568699

I, the Treasurer of the State of Neyw Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on April 26, 2013.

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersey, and its Annual

Reports are current.

[ further certifv that the registered agent and office are:

UNITED STATES CORPORATION AGENTS, INC.
330 CHA{VGEBR!DGE RD STE i
PINE BROOK. NJ 07038

IN TESTIMONY WHEREQF, I have . e~
hereunto set my hand and affixed 2. —
my Official Seal at Trenton, this L o=
2nud day of May, 2019 L=
AR . S

- 2

Elizabeth Maher Muoio e ;
State Treasurer e ot
N P

Certificute Number : 6097079657

Ferifv this certificare online at

hepe:fwww L state nj.us/TYTR_StandingCert/JSP/Verity_Cerr jsp
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