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"BUSINESS
LICENSES

O I B O T T O B I b B

21 Robert Pitt Dr, Suite 310 » Monsey, NY 10952 » 845.356.8390 ¢ Fax 845.356.8397

May 21, 2019

Division of Corporations -Registration Section
Clifton Building

2661 Executive Center Circle

P.O .Box 6327

Tallahassee FL 32301

RE: Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida

To Whom It May Concern;

Enclosed is an Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida that was completed by our custcmer MarexC & Contractor,
LLC.

Once the application has been approved please forward evidence of the approval to the
following address: L

Exciden Lores -
8234 Bayou George Road

Panama City FL 32404

s
f

A LI

If there is any issue with the application, or if you require any further informatiob?Bindlytcontgct':
our Business Licensing division directly at the number or address listed below. '~ -

. ot

0oy

Thank you,

~ .
-

Alison St Clair-McCleese
845-356-8390 ext. 141

21 Robert Pitt Drive, Suite 310
Monsey, NY 10952
mccleesea@businesslicenses.com



COVER LETTER
TO: Registration Section

Division of Corporations

MAREXC & CONTRACTOR LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

EXCIDEN LORES

Name of Person

MAREXC & CONTRACTOR LLC

Firm/Company

8234 BAYOU GEORGE ROAD

Address e =
D
PANAMA CITY FLORIDA 32404 P ,:_4 N
City/State and Zip Code S
exc.lores@marexc.com - s !("'1
E-mail address: (to be used for future annual report notification) e = -
e [
- . . . . Ioe
For further information concerning this matter, please call: 3
EXCIDEN LORES 850 595-4385
at ( )
Name of Contact Person Area Code

MAILING ADDRESS:

Davtime Telephone Number
Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Clifion Building

2661 Executive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee  [=] $130.00 Filing Fee &

O si55.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certihicate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTER. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
MAREXC & CONTRACTOR LLC

(Nume of Fareign Limited Laability Company: must include “Limited Liabihity Company,” "L1L.C.7 er "LLCT)

1

(11 name unavailable, cater altermate name adopted for the purpose of ransacting business in Flonda The aliemate name must include ~Limated Liabuay Company,” L L.C." or “LLC.T)

TEXAS 83-1076773
R

(S )

Cunadiction under the law of which foreign limuted habibity company 1 orgamsed) (FEL number, it applicable)

Upon registration

tDate first transacted business m Flonda, of prior to registration.
(See sections 6050904 & 685 0905, F 8 1o determine penalry fiabilny

B234 BAYOU GECRGE ROAD 8234 BAYOU GECORGE ROAD
5. 6.
> (S1reet Address of Principal Oitfice) ’ (Marding Address)
PANAMA CITY FL 32404 PANAMA CITY FL 32404 —
. (=]
— [ oy ]
= -
¢ ous)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = 1]
T T
7 ¢
EXCIDEN LORES . ¢

Name: z

8234 BAYOU GEQRGE RQAD
Orfice Address:

PANAMA CITY 32404
. Florida
1Citv) {7ip codey

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ays registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

——

(Registered agent™s sigiaire)



3. Forinitial indexing purposes. list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

[CIManager Name: EXCIDENLORES (J Manager
[=]Member Address: 8234 BAYOU GEORGE ROAD (] Member
_]Auihorized PANAMA CITY FL 32404 [ Authorized
Person Person
Clother CJother [Other {Jother
[IManager Name: L] Manager
[IMember Address: ] Member ; :E—
[JAuthorized (1 Authorized :_ :_. ]
Person Person o & ; -
. . L
[Jother [Cother [(Jother Ii]dthcr :‘E ';_
g
[JManager Name: [] Manager ]
[CIMember Address: [] Member
[JAuthorized (] Authorized
Person Person
ClOther [JOther [ Jother [Jother

Imponant 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 vour Florida Iepartment of State Annual Report form.

9. Attached is a certificale 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. (It the certificate is in a foreign language. 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, I am aware that any false information
submitted in a decument to the Department of State constitutes a third degree felony as provided for ins.817.155. F. 8,

pa———

Signature of an authorized persan

EXCIDEN LORES

Typed or primed name of signee



David Whitley

Secretary of Staic

Corporations Seclion
P.O.Box 13697
Austin, Texas T8711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for MAREXC & CONTRACTOR LLC (file number 803055502), a Domestic Limited
Liability Company (LLC), was filed n this office on June 28, 2018

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, | have hereunto sig_ﬁ-e_d my:pame ' '
officially and caused to be impressed herean-the Seal of
State at my oftice in Austin, Texas on May 20, 2019.

WA 1t~

David Whitley
Secrctary of State

Cenne visit us on the internet af hip:/www sos.state. (. us/
Phone; (512) 463-3535 Fax: (512) 463-3709 Diai: 7-1-1 for Relay Senvices
Prepared by: SOS-WEB TID: 10264 Document: 890862580002



