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COVER LETTER

TO: Repistration Section
Division of Corporations

Monsti LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiortda." Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited linbilily company to tansact business in Florida.

Please return atl correspondence conceming this matter w the following:

Robby H. Birnbaum

Name of Person

Greenspoon Murder, LLP

FirmyCompany

100 West Cypress Creek Roud, Suite 700

Address

Fort Lauderdale, F1L 23309

City/Siare and Zip Code

r

==

robby bimbuem@ gmlaw.com =

E-mail address: (1o be used tor future annual repon nottfication) V3

For further information conceming this matter, please call: '"r\_)
Robby H. Bimbaum 954 3436959 =

nt ) -

Name of Comact Person Area Code Daytime Telephone Number e

%

MAILING ADDRESS: STREET ADDRESS: o

Division of Corporations
Repistration Seciion
P.O. Boy 6327
Tallzhassee, F1. 32314

Division of Corporations
Registration Seciion

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the jollowing amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

CJ s125.00 Filing Fee $130.00 Filing Fee & [ SISS.00 Fiting Fee &  * $160.00 Fiting Fee. Cenificate
Cenificate of Status Centificd Copy of Swtus & Centified Copy



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

IN COMPLIANCE WTTH SECRON 605.0002, FLORID STATUTES, THE FOLLOWING IS SUBATITED T REGISTER A FOREIGN LIMITED LIBILITY
COMPANY TO TRANSACTBUNINESY INTVHE STATE OF FLORIDA:
| Munsti LLC

{Nante of Tureign Limited Liabality Company, must include “Linnted Tiabihty Company,” LL.C.." or "LLLC.)

(I nanie unavaslabie, emer ahermaie e adopicd lir the pusfane of Ieanuacting business in Flonda. The alemate nanw munt xclude “Lered Labibty Compary,” "L.LC” o "LLC)
Delaware 6656845
2, 3
Tumdictan under the law of which foreign kmuted habihity company 15 arganized) {FE] nutnber, of applicable,
010118
4.
tTiate Tirst irarsacted Business in F orada, o pror [o repidrgtam ¥
1560 scruons 605 0904 & DS 0905, 1.8 10 detesming penalty Jubuinys
2 stal Highway . . -
5 16152 Costl Highway g 10 Painten Mill Road, Sute 109
' {Srest Addicws of Princrpal Dflicer Mathng Address)
Lewis, DE 19958, County of Sussex Owings Mills, MD 21117
USA USA
3
ey
=
.\ - . . P
7. Name and stregt address of Florida registered agent: (P.Q. Box NOT acceptable) )
. 0~ .
Rubby H, Birnbaum
Name: J—
100 West Cypress Creek Ruad. Suite 700 o
Office Address:
(J.)
- N o
Fort Lauderdale 13300
, Florida
tCny 121p coadey
Repistered apent™s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liabifity company al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Surther agree

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

Pt v T

{Regnrenad agen’y uignatare)




& For initial indexing purposes, list names, title or capaciry and addresses of the primary membersimanagers or persons authorized o
manage fup to six {6) total]:

[itle or Capacity:

Name and Address:

Title pr Capacity: Name and Address:
[ JManager Name: Steve Gelblum (] Manager Name:
OMember Address: 10 Painters Mill Road (= Member Address:
MAutiorized Owings Mills, MD 21117 [ Authorized
Person Person
!OtherAwounw'nl firm [[JOther [Jother Clother
DManager Name: ] Manager Name:
ember Address; ) Member Address:
[Authorized [_} Authorized
Person Person T’%
iOther [JOther OOther [JOther = -
ot
™3 )
[IManager Kame: {_] Manager Name: T
[CMember Address: (] Member Address: :\J
{ JAuthorized [} Authorized {F*c))
Person Person
Clother Olother (Jother

Clother
Important Notige' Use an attachment to report more than six (6). The attachment will be imaged for reporting purposss orly. Nen-
indexed individuals may be added ¢ the index when filing vour Florida Department of State Annual Report form.

of the ranslaror must be submirned)

9. Artached is a centificate of existence, no more than 9 days 0id, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it iz organized. (If the certificate is in a foreign language, a wranslation of the certificate under oath

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitules a third degree felony as provided for in s.817.155, F.S.

QA Signanre of an sartherizad person

Steve Gelblum Accourtzn for Moasti LLC

Tvptd or prined name of ugnee




Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "MONSTI 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 EIGHTH DAY OF NOVEMBER, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

N

hﬂuy W Dullecs, Sacretary of S1sts )

6656845 8300
SR# 20197992060

Authentication: 203966740
You may verify this certificate online at corp.delaware gov/authver.shtml

Date: 11-08-19



