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COVER LETTER

TO: Registration Section
Division of Corporations

MW MarCom, LI.C

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Megan M. Wagner

Name of Person

MW MarCom, 11.C

Firm/Company

2301 Stirling Circle. Unit 308

Address

Dunedin, FL 34698

City/State and Zip Code

megan@ mwarrom com
E-mail address: (to be used for future annual report notification)
bl
For further information concerning this matter, please call: 5-*1:
Mcgan Wagner 76 713-0841 T -
ar ( ) — .
Name of Contact Person Area Code Daytime Telephone Number ~ & 17 -7
- <
MAILING ADDRESS: STREET ADDRESS: - o
Division of Corporations Division of Corporations ey '
Regssiration Section Registration Section 3

Clifion Building
2661 Executive Center Circle
Tallahassee, FL 32301

P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Please make check pavabie 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee D $130.00 Filing Fee & ] $155.00 Filing Fee & O $160.00 Filing Fee, Cerificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
IN COMPLIANUE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TD REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
MW MarCom, 1.I.C
’ {Name of Foceign Limfcd Liability Company, st mcinde -1_mited Lizbilty Coopany. “T.1.C.— o ~L1.C.)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

!

MW Marketing Communications. LLC
(If name wnnvaitable, enter altemate name adopted for the purpose of transacting business in Flonda. The elternate name must include =Limited Liabihty Company,” “L.L C.” ar “L.LC.™)

3.
(FET omber, o appleabic)

New York State
2.
{Jerrahctaon oodey the brw of wisch foresgn brmted kadxty company © arganezed)

4.
(Date first wransocted business m Flonda. if pror o registrution. )
{See sections 6050904 & 605.0905, F. S, 1o determine penalty hability)
2301 Stirting Circle. Uinit 308 2301 Stirting Circle, Unt 308
5. 6.
(Stroet Address of Prmerpal Office) (Maiting Address)
Dunedin, FL. 34698 Dunedin, FL. 34698
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oo
-
22
Mcgan M Wagner ) —
Name: (o)
2301 Stirling Circle, Unit 308 . 'h..?
Office Address: ()
Dunedin 34698 o
. Florida
(City) (Zip codc)

Registered agent’s scceptance:

Having been named as regisiered agens and fo eccept service of process for the above stated limited liability company at the place

designated in this application, | hereby acceps the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

Mg ﬂm‘(;%
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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 to six (6) total]:
Title or Capacity; Name and Address: Title or Capacity: Namr and Address:
(W]Manager Name: Mcgan M Wagner [ Manager Name:
ag
2301 Stiring Circle, Unit 308
[IMember Address: thg tarete. Tt [} Member Address:
Duncdin, F1. 34698 .

CJAuthorized " (] Authorized

Person Person

CJother [CJother osher {JOther

[ IManager Name: { ] Manager Name:

[ IMember Address: ] Member Address:

[JAuthorized 1 Authorized

Person Person

Ooter (other CJodher [Jother_22
I

[ IManager Name: (L] Manager Name: :__i -~

[_IMember Address; [} Member Address: -:__’ e '.f_"

[ JAuthorized ] Authorized . 3 ]

o

Person

Person

Uotker (Jother [Clother Ooiher

Important MNotice: 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 your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjunisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a documnent to the Department of State constitutes a third degree feloay as provided for m 5.817.155. FS.

/4@6@ 4 Q@/‘""‘/

Signatre authorized person

Mcgan M Wagncer

Typed or grinted neaone of sipnee



State of New York

Department of State } ss:

I hereby certify, that MW MARCOM, LLC a NEW YORK Limited Liability

Company filed Articles of Organization pursuant to the Limited Liability

and that the Limited Liability Company is

Company Law on 08/02/2016,
existing so far as shown by the records of the Department.

The Biennial Statement is past due.

.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 05th day of November two
thousand and nineteen.

BRoaden & RLisgban

Brendan C Hughes
Executive Deputy Secretary of State



