7

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phane H)

[Jeckur  []war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certficates of Status

Special Instructions to Filing Officer;

Office Use Only

RO

500337461945

S T -
B R -oulr e ' v
=i
.. o
s =
~¢ (V=N
R o
joany g
Sz o

(_/3_

€ !

Fr-- o

..

-~ o)

~, =

i

g

0L N

i ™o
sy o




g

“ v 2 8 &y
“ | -4

T

COVER LETTER
TO: Registration Section

Diviston of Carporations

MR. C CORPORATE SERVICES LLC
SUBJECT:

Namnge of Limited Liability Company
The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submiticd to register the above referenced foreign limited liability compary to transact business in Florida,
Please return ell carrespendence concerning this matter to the following
SARAH E. TALLENT

Name of Person
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Firm/Company -:.'_'. - C?
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200 Liberty Street, 27th Floor e 2
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Address - =
‘_- \ r\J
New Yark, NY 10281 = I
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- Sk on
City/Statz and Zip Code e
cs@reinhardillp com

E-mail address: {to be used for future annual report notificatian)
For further information conceming this marter, please call:

Sarsh E. Tallent 212 7100970
at( }
Name of Contact Person Area Code Duytime Telephene Number
Division of Corparations Division of Carporations
Registration Section Registratien Section
P.0. Box 6327
Tallahassee, F1. 32314

Clifton Building
2661 Executive Center Circle
Tallahassee FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O sizsooFiingFee [ s13000FilingFee &~ [ $155.00 Filing Fee & B 5§160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
N COMPLIANCE WITT SECTION 6050002, FLORIGA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FORFICN LIMITED LIARILITY
QEMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
| MR. € Corporaie Services LLC

{Namc of Forogn Liexted Lisbility Cormpdny, mist inctude ~Limited sty Company,” "LLG., © or “L1G. "}
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2988 McFarlane Road, Miami, FL, 33133 ¢/o Reinhard L1P o<W
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(Street Acdrens of Jrmewpal Otec) (Mg Addren) [ o
v
200 Liberty Sweet, 27th Floor, New Yark, NY
10281

7. Name and sireet adcéress of Florida registered agem: (P.O. Box NQT accepiable)

Cogency Global Inc.
Name:
115 N. CALHOUN ST. SUTTE 4 FL 32301
Office Address:
TALLAHASSEE 32301
, Florida
]
Registered ngent’s acceptance:

@ip codr)

Having been named a registered agent and to sccept service of process far the above stated lmited Liability company af the place
destgnated in this applicarian, I hereby accept the appointment as registered ageni and agree to act i» this capacity. I faunther agree
and accept the obligations of my

to comply with the provisivas of all statutes relative to the proper and complete performance of my duties, and 1 am famillar with

I



B. For inital indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6} total):

Title or Capaciiy: Name nnd Address: Title or Capacity: Name and Address:
Ignazio Cipriani
mManager Name: (] Manager Name:
HI0E 42nd Street, New York, N
[ IMember Address: 7 Member Address:
10017
{JAuthorized ) Authorized
Person Person
other {Jorher [(Jother Dother
— 2
[(Menager Name: (] Manager Name: =i &
. =
CIMember Address: [ Member Address: i =
S
ClAuthorized [J Authorized oy :
=L 2
Person Person m
- :i
Clother (Jother Oother, Oorher
O i
Az oo
CI? [ w
[OManager Name: ] Manager Name:
Jviember Address: O Member Address:
OAutherized [} Authorized
Person Person
Cother Jother Clother COother

Importent Notice: Use an attachment to report more then six (6). The attechment will be imnged for reporting purposes enly. Nun-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, o tanslation of the certificate under oath
of the wanslator must be submitted)

10. This document is executed in eccordance with section 6§05.0203 (1) (b), Florida Stmtules. 1 am awere that say felse information
submitted in o document to the Depanment of State constitutes 8 third degree felony a8 provided for in s 17,155, F.S,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MR. C CORPORATE SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE 50 FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MR. C CORPORATE
SERVICES LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMEER, A.D.

20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES H)&YE BEEN
’ [ smind

— =
= C L

ASSESSED TO DATE. . sy
wad| ra
o o2
o 1
i
rmn- ©
e
- -0
I =
o7 ™~
S
ng‘ &)

Authentication: 204082248
Date: 11-25-19

7717412 8300

SR#% 20198291334
You may verify this certificaie anline at corp.delaware govfauthver.shiml




