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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/30/19

NAME: MAWGROUP LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAU




1 MAWGROUP LLC
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceplable)
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Florida Filing & Search Services, Inc,
Name:

155 Office Plaza Drive Suite A
Office Address:

Tallahassee 32301
, Florida
(Clry) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limised liability company at the place
designated in this application, I hereby acceps the appointment ax registered agent and agree to act in this capacity. | Surther agree
fo comply with the provisions af all statutes relative to the proper and complete performance of my duties, and  am Jamiliar with
and accept the obligations of my position as regisiered agent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DM&nagcr Name; Ahmed Hamadeh O Manager Name;
(WIMember Address: 509 Frank AppleGate Road [ Member Address:
[(JAuthorized fackson, NJ 08527 [J Authorized
Person Person
(JOther [(JOther [CJother {CJother
DManagcr Name: ] Manager Name:
[JMember Address: (] Member Address;
DAuthorizcd (] Authorized
Person Person
D0ther J0ther . Clother (JOther_ 5
-
< -J:
(IManager Name: (] Manager Name: (:j )
(Jvember Address: ] Member Address: -
OAutherized (T Authorized o
Person Person
[JOther [Jother [JOther [(TJother

Important Notice: Use an attachment to repart more than six (6). The attachment wil] be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

19. This doecument is executed in accordance with section 605.0203 {1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document (o the Department of Stgze constitutes a third de ree felany as provided for ins.§17. 155, F.8,

Signanwe of = suthorized pereon

Ahmed Hamadeh
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "MAWGROUP LLC" IS DULY FORMED UNDER THE

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

LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-NINTH DAY OF OCTOBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAWGROUP LLC"

WAS FORMED ON THE SECOND DAY OF APRIL, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 203893243

6826521 8300
Date: 10-29-1%

SR# 20197799812

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




