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

IN COMPLANCE WITH SECTICON 85,0902, FLORIDA STATUIES. THE FOLLOWING IS SUBMITTED TU REGISTER A FORFKGN LIMITED LIABIL
COMPANY TO TRANSACT BLSINENS INTHE STATE OF FILORIOA:
| MMG Group, LLC

(Name of Foreign Linnted Liabilny Company: must inclode “Linuted Lshidny Company.” "LLC. or "LLCT)

I e iy alable, citer abiemare name adopred i the pumwse of wamactng busness s Flonds The abtcinac: nane mist mefude “Limited Tiabdwy Compamy, ™ L1 G “LECT)
Delaware
2

- —— et
3. S omree —
Tl esdieien wmder the o ol which Tdergn linated Lalmlits company s argameeds TEET munher of applicable) -:p
— -
-~ .- o ' 3
. &= HH
A
. e -
Kl 1 — remree
. r
iDatc Nirst transacted husiness m Frorda, 1 pnor to registzation | wn !
thec weclions G5 WL L GUA RIS, PN 1o delermane penally liabifity ) | - r‘-
! -0 [
10097 Cleary Boulevard, Suite 261 10097 Cleary Boulevard, Suite 261 = !
5. 6. — — !
(3irect Addreas i Tinapal Cticel fMtulimp Address] .
."-‘ Ir
_— s N S Gn
Plantation, Florida 33324 Plantation, Florida 35324

]
o
e

7. MNante and street agdress of Flerida registered agent: (P.O. Box NOT acceptabie)

Carlos Mormenco
WName:

10097 Cleary Boulevard, Suite 261
Office Address:

Plantation

13324

, Florida
1CIy

(Z bl
Registered agent's acceptance:

Having been named as registered agent and (o accepr service of process for the above stafed limited liahility company at the plac,
desipgnared in this application, f hereby accept the appointment as registered agent and agree to act in this capacity. | further agr

to comply with the pravisions of all stiiures refarive 1o the proper and complete perfarmance of my duties, and am fanilior with
and uecept the obligaiions of my position s registered agens.

f'/\} A7

[ —
1Regrstered agent s signature)

(((H19000305699 3)))
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§. For initial indexing purposes, Iist names, title or eapacity and addresses of the primary members/managers or persons authorized 1
manage [up te six (6} total]:

Title or Capacity:

Name and Address:

arlos Mormenco
CIManager Name: ¢ : I
i Member Address:
) 10097 Cleary Boulevard, Suite 261
(JAuthorized
Plantation. Florida 33324
Person
[JOther JOther
(OManager Name:
DMcmbcr Address:
[(JAuthorized
Puerson
{Jother CJomer
DManngcr Name:
[ Jrtember Address:

CJAuhorized

Person

Clother

CJOher

Title or Capacily:

Name and Address:

] Manager Name:
[ Member Address:

[ Authorized

-, ~3
Person — =
T =)
- [} -
CJother - Qother, L
- e p—
. o
[ Manager Name: . e X
=T
(] Member Address: . £
T =
. =
(] Authorized = U
Person
[ IOther Clotber
(] Manager Name:
[} Member Address:

(] Authorized

Person

[Jother

[CJOther

Limporiant Notjce: Use an attachment to report more than six (6). The attachment will be imaged for reponiing purposes only. Non-
indexed individuals may be added to the index when Aling vour Florida Departiment of State Annual Report form,

9. Attached is a certificaie of existence, no more than 90 days oid. duly authenticated by the oflicial having custody ol records in the

jurisdiction under the taw of which itis organized. {If the certificate is in a foreign Janguage, a translation of the ceitificate under oat
ol the translador must be submitied)

10. This doacument is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for in 5.817.155. F.S.

Carlos Mormenceo

Sapnaiuge of an anhorneed crwm

[4ped mn painteud pame of sipnec

{((FI19000305699 33N
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Delaware

The First State

Booo4rooo

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MMG GROUP, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIFTEENTH DAY OF OCTOBER, A.D. 20185. —

Dt
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MMG Gﬁ)i}P,

208107
a

|

WAS FORMED ON THE FOURTEENTH DAY OF OCTCOBER, A.D. 20139 P

[
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE’S"}HAVE

Gl

EENT |~
ASSESSED TO DATE.

PR

e

91'1 h Hd

N

.a.nmw Dulleck. Secrviary of Slatr

7654346 8300
SR¥ 20197547902

Date: 10-15-19
You may vearify this certificate online at corp.detaware gov/authver shtmi

Authentication: 203793795

(((H19000305699 3)))



