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COVER LETTER
TO: Registration Section
Division of Corporations
MC FOOD SERVICES LILC '
SUBJECT: I
Name of Limited Liability Company '

The enclosed " Application by Forcign Linvted Liability Compans tor Authorization o Transuct Business in Floridu.” Certiticute ot
Existence. and check are submitted to register the above refereneed toreign limised labidity company 1o ransact business in Florida.

Please rewurn alk correspondence concerning this matier to the Tollowing:

MyCorporation

Name of Person

Y =
=t -
Tote - . -
Firm/Company e = -1
| 1) -
- - "
26025 Murea Road Suite 120 ! ~
s .
[N v
Address fey - o
; g
. _
) . Lt =
Culubasas, CA 91302 ’ ' -
N
City/Staie and Zip Code " o
E-mail address: (1o be used Tor future unnual report notiticatien) :
For further information concerning this matter. please call:
MyCorporation 877 6926772
atd )
Name ol Contaet Person Area Code Davtime Telephone Nomber
|
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations DPhvision of Corporations
Registratiun Section Registration Scction
1.0, Box 6327 Clitton Building
Tallahassee. FIL 32314 2661 Exceutive Center Cirele

Tullahassee, FIL 32301
Enclosed is a check Tor the following amount:
Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee LI s13000 Filing Fee & D3 $1ss5.00 biting Fee & 03 $160.00 Filing Fee. Ceniticare
Certificate or Status Certified Copy ut Status & Certitied Copy

|



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

|
POCONPTLINCE BITH SECTION €05 5007 FLORI NTATUTES THE FOROWING IS SUBMTTED 10 RECGISTER A FORKIGN LIMNTIED LISRITTY
COMPANY TO TRANNACT B SINESY INTHE NTATE CF DT ORI

MO FOOT) SERVICES LILC

vesane o Porergn Taenied Trabahey Uoimnpaiy, st i ude Lamited Ldniiy Compans

T LU o T

ke unas ilable, ertee altenate

2 wtapred for the puispone o arsadd g busiaess e Flornda The abiennue name mrst oo
New Jersey

o1 enmred thatiity Company " L1 C meLLG T
|
|
K424423847
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s Turnadeeton unde the Low ab which forzagny homtzd Bubishity compamy moorganzeds el e, Fapphomysy
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DS 201y o
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cEIe Lot aiaad Tedd Boosan, sy it Biorsds, i poiar ey eegisiratne o) e [
N vEts OES RRRL L bt IR s et nune peaalty by (RN
D —-D '
1025 Lexmpton Ave . 4 -,
n 6 \ i = ’
istrect \bdieas of Pancspel Oithoes (Mlmg Adkdressy - bl
- ™D
. = [ e ™~
Lakewaod. NJORT01 P

B
:

Name and sticeUsmddiess of Flonda registesed agenr (PO Hax NOT aeeeptable)

Matthew Casper
N

4238 Hollvwood Hivd, Sie 1og
Oflice Address:

. Florid‘\
TR

t
Hollvwoed KRV ‘
l

(Fipomk
Registered agent’s aceeptance

Having been named ay registered ageni und to gecept servive of pracess for the above stated lnited lahility conpany ar the P
dosignared in this application, { herehy aceepr the appointmens as registered agent and agree b m tin this capacity. | further agree

to comply with the provisions of all staudies relative to the proper amd complete performance of nn dutien, and Fam fumiliur with
arsd aveept the abligativns of miy position as registered agent.

%M% (e

(Registered agent’s gignaturc)




s. For initial indexing pr. mwses. list mmes. title or capacity and addresses of the primary members/managers or persons antharized 1o
munage [up to sia (6) towal]:

Title or Capacity: Nuine and Address: Title ur Capacity: i Nume -und Address:
CMtanager N Matthew Casper (7] Manayer Namwe: ‘
[l M ember Addresa: 1025 Lexingion Ave (] sMember Address:
[ ]auhorised Lakewood, NTOSTON [T Authorized
Person

Person

]
Ui Clonher Cothe ’ ot _

=1 ~
B =
0 =
[ IMlanager Name, (] Manager .\'urnc:il = .
4 =
{)ntember Addresse ] Member Address: ™Y -
- I Pl L S
L I
[(JAuhorized (] Antherized o o !
i - .
Person . Persaon ! =
DA
CJoher [Jother CJOther =

o Jther

s tansye Wi, A Muanager N

- f
DML'mhcr Adddiess: L] Member ,\dd,-v,‘i_\n o o
(Jawhorized

D Authorired

Person Persan

|
(CJoOer R Clonber Jomer i Clother

important Notice, Use an attachment 1o report tore than six ook The stizchment wall be imaged fut :‘upurling puipusss only, Non-
idesed individuals may be added to the index when filing vour Florida Department of State Annual Report form, )

9, Attached s o certificale of eustenes. ro more U 26 davs old, duly authenticated by the otficial having custody ot reconds n the

jurisdiction under the law of which it s organized. (I the cenifiate is o foreign language. o ranslation of the certineate under vath
of the transtator must be submitted

10, This document is exeonted in accordance with sectinn 603,020 (11 (b}, Florida Statutes, 1 am awate that any talse information
submtted o a document . he Departiment of Stale constitutes i third degree febony as provided for in s 817085 1.5,

Sigaowrs of s sutherized peim——

Matthew Casper

Taped or priniod 1oane of agnes l



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MC FOOD SERVICES LLC
0450400833 |

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liabilitv Company: was
registered by this office on July 19, 2019, '

. . . . gn . . . | -
As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.
[ further certify that the registered agent and office are: |

MATTHEW CASPER

ot

1025 LEXINGTON AVE tuy =
LAKEWOOD, NJ 08701 —t =
- i =

EEOR

R (o

3

B e

. .

IN TESTIMONY WHEREOF, | have o

hereunto set my hand and affixed <73 g

ny Official Seal at Trenton. this 2.4 R;

21st day of August, 2019

oo R

Elizabeth Maher Muoio
State Treasurer ‘

Ceraticate Number : #100017783
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