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COVERLETTER

TO: Registration Section
Division of Corporations

sumgect: _ MADAM Masoary . LC

Name of Limited Ligbility Company

The enclosed *Application by Foreign Limited Lsability Company for Authorizaton 10 Transact Business in Florida.” Ceruficae of
Existence, and check are submitted to register the above referenced foreign limiied liability company 1o transact business in Florida

Please.retarn all correspontlence comcerreng this smartter 1o the sollowing:

H(d\d& ('.o(éﬂ

Name of Person

MAD A Masonay L@
Firm/Company
S5Y W Church bn
Address

Queensoucy WY 15504

Cily/Stulc{und Zip Code

o0 o 52 @ 00l com

E-gunl address: {i0 de used Tor future annual report notficazion)

For further information concemiuj, this matter. please call:

M. du‘i[ﬁ‘ (o loﬂ

oG Hd 81 AUNGIDE

. P g
at { @3) ) LfS_QD ’IIQT:\
Name of Contaci Person Area Code Daytime Telephone Number 1
MAILING ADDRESS: STREET ADDRESS.
Division of Corporations Division of Corporations
Registration Secuon Registration Secticn
P.O. Box 6327 . Clifton Building
Taltahassee, FL 32314

2661 Executive Center Circle
Tallabassee, F1 323401

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O 512500 FaimgFee {3 315000 Fiting Fee & L0 $15500 Fitmp Fee & BKI $160.00 Fiting Fee, Cenificate

Certificate of Stawus Certified Copy of Status & Certified Copy



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

IN COMPILIANCE W SECTRON 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 RECGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

MADAM Masonoy . LLE

(Name of Foreign Luniied Labiliy Cump:/ly; must include “Limited Liabality Company ™ “L1L.C

DMAR tonshcuetion Ll

11§ nume wnan mlable, enter aliernate nanwe adopeed [or the purpose of trunsacting business in Florida. The altermate name nwst inclidde “Limited Liability Company

New Yo, Stale s S -d1)ae4s
Jurisdiction under the Etw of which fureign Tired Tiwhdity company 18 ocgani zed)

{FEI mumber, 1t applicablc)
4. M } IL\

SorLLC™

UL L C e PLLET

Lo

=]

(Daze first iransacted business in Flonda, of pnor te regstration }
(See sections HUS DKM & 605 0905, F 5 1o dewenine penalty hability)

sY N thurep Ln o SY N Chuceh Ln

1 Maling Address)

Qu.j,&bmy_&\!ﬂ&/ Quuaansbury N 1904

wh

7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptabice)

Name: P\(\(:\\JQ.\G\ ﬂ vyento

¢ :G Hd 81 AONBIN

Oftice Address: q Sj\f —) S\‘ﬁ ng 6CL/{'C, 6\” d

PQ \(_l(ﬂ& . Florida Bso?t(p
= . vk Hlonid ¥

(Lap code)

Registered agent’s acceptance;

Having been named as registered agent and 1o accept service of process for the above stated limited iability company at the place
designated in this application, 1 hereby aceept the appointment as registered agent and agree to aci in this capacity. | SJurther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and { am famifiar with
and accept the obligations of my position as registered agent.

[M\éﬂﬂf /&V‘/ Y7 \/F

(Regisiered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total}:

Title or Caprcin: Name apd Address Title-or Capacity: Namesnd Address:
@Mmﬂger Name: ‘:&H J !EJ & Q(zlt 1) () Manager Name: M d’laa A LO
Y . . )
[ lAuthorized leﬂ\'{, Q\I l}?fb‘*( ) Authorized ( M U2y blﬂ);/f ,N\{ l 3’R)q
Person Person
TJower (JOther Cother ClOther
L JManager Name L} Manager Name:
CIMember Address: (1 Member Address:
Clawhorized T Authorizad =~
Person Porsen ;
’ —
i_JOther Clowber iother doter_
(as]
=
s
[DManager Name: ) Manager Name o
CiMember Addzess: 3 Membes Address ! :;?,
CAuborized T Authorized
Person Person
Clother. " Qother CJother (Cother

Jrmponam Notice: Use am atacrnes do report more than six (6). The anachmen wall be inaged for reporting: purposes only. Non-
indered individuals may be added w0 the index when filing youwr Florida Deparumen of Staw Anaual Repont form.

9. Amtached is 2 certificate of existence, 00 mor: than 90 days old. duly suthenticared by ihe ofhicial having custody of records in the

visdiction under the law of which it'is orgrmized, (If the ceruficate iy in a foreign language, a ranstation of the certificate under oath
of the translator mast be submitted)

10. This document is executed in.accordance with section 605.0203 { i) (b). Florida Saatutes. 1 am aware that any [alse infornation
subnmtted in a document 1o the Depestorent of State constinaes gthird dezvee felomy as provided fos ins.517.155, F.8.

Gt

e Siguns of a0 aurhonred porsan

Miahele Colén

Typed or printed natne of signee




State of New York

$S:
Department of State ;

I hereby certify, that MADAM MASONRY, LLC a NEW YORK Limited Liability
Company filed Articles of Orgamization pursuant to the Limited Liability
Company Law on 10/18/2016, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

GE :G Hd 81 AONDIDL

% *

WITNESS my hand and the official scal
of the Department of State at the City of
Albarry, this 0lst day of November two

thousand and nineteen.

Bredan - KULandan

Brendan C Fughes
Executive Deputy Secretary of State



