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COVER LETTER
TO: Registration Section

Division of Corporations

Mollie [L1.C
SUBIJECT:

Name of Limited Liability Company
The enclused “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Fxistence. and check are submitted o register the above referenced foreign limited liability company to transact business in Flerida.

Please return ali correspondence concerning this matter 1o the following:

Mollic Wander. Fsq.

Name of Person
Mollie 1LL.C
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Firm/Company ‘5?,:./ o )
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1855 Griffin Road, 3390 P
— ) L
Address (E_ii:_: oS
o o0
Dania, FL 33004 >
Citv/State and Zip Code
molliew@i3eaholdings.com
E-mail address: (1o be used for future annual report notification)
For turther information concerning this matter, please call:
Mollie Wander. Esq. 954 317-1448
at ( }
Name of Contact Person Arca Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
1".O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 52514 2415 N. Monroc Street. Suite 8§10
Tallahassee. F1. 32303
Enclosed is & check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fec T3 $130.00 Filing Fee & 0 $135.00 Filing Fee & = $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy

of Status & Centified Copy



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

Mollie LLC

IN CORNIPLIANCE WITH SFCTION 6030402, FLORIDA STATUTES. THE FOLLOWING IS SUBMITITIED 10 REGISTER A1 FORFIGN LINMITED LIABILTY
CORMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDM.:
]. 3 i wlaha

ixame of Forerge Limited Liabihgy Company: muest ingiude " Lanuted Liabahty Compiany

TULLC. o TLLECT

Delaware
A

Thurisaetion nnder the Tes of wineh Torogn lnuted Tabahty company 15 organszed)
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833 Girithn Road, B390 835 Griffin Road. B390 2T W
3. 6. o R
{S1reel Address of Princapal Uflice) (Mailing Adurzss) 3
Drania. F1, 33004 Dania. FL 33004
7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptabie)
Wandy Velez
Name:
{835 Griffin Road. B390
Office Address:
Dania 33004
. Florida
(i)
Registered agent’s acceptance

(Zap eode}

and accept the abligations of nne position a!

lig

Having been nemed as regisiered agent and to accept service af process for the ebove stated limited lability company ar the place
to comply with the provisions of all statutes re
me

designated in this application, | hereby aceept llu n'ppr)mlnu nt as registercd agent and agree to act in this capaciry.

s ¢ ey, I Jurther oot
ative to the preper and complere performance of my dutics. and fam Sumiliar with
'(I ugent.

L\,/’ w's signature
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8.
matage Jup 1o gix (03 o]

Titde or Cuapaigity:

Name and Address:

— . Muollie Wander, sq.
LiManager Name:

CiMember

Title or Cupacity:

8. For initiad indexing purposes. list names. ttle or capacity and addresses of the primary members/managers o pessons authorized to

Name and Address:

i Manager

Nume:
I835 Gritfin Road. B3v)
Address: dnlember Address:
— . Dania, F1 33004 _ )
= A gthorized CAuthoerized
Prerson I'erson
Titnher Tther OOther Tt sher
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UiManager Name: TiManager Name: ?_—r‘ - Jp—
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CINember Address: CiMember Address; mos s
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Person Person om o,
Cityther TOther CiOther T(rher
Eiddunager Name: TiManager Nume:

O Member Address: IMember Address:
D Authorized = Authorized
PPerson i'erson
Cither CiOther CIOther

OOther

bppogiant Notive: Uise an attachment o report more than gis {63 The aitachment will be imaged for reparting purposes only. Non-
indexed individuaks may be added to she index when tiding vour Florida Deparunent of State Annual Report form.

Jurisdiction under the law ot which it is oreanized. O8he certificeie s ina foreign langua
o' the translator must be submied )

Qe

0. Astached is o certificate of existence. no more than 94 davs old. duly authenticated by the official having custody ot records in the

Viranslation of the ceriieate under vath

10. This decument is executed in accordance with section 603.0203 (1) (b), Florida Satutes. T am aware that any false information
submiited in a documeni o the Department of State constitetes a third degree felony as provided for in s 817,153, F.8

/%( fl W ILJU;?___‘ ’

Signatere ol an anthutized persor

Mollic Wander, Esg.

Dyvped o panted name o mee
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Delaware

The TFirst Staie
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DELAWARE, DO HEREBY CERTIFY "MOLLIE LLC"

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

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

THE NINTH DAY OF JANUARY, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

FORMED ON THE SEVENTH DAY OF JANUARY, A.D

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

ASSESSED TO DATE.

7787551 8300
SR# 20200183151

You may verify this certificate online at corp.delaware.gov/authver.shimi
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Jcnvr, ¥ Benipte, SeCrelary of Stake

Authentication: 202156769
Date: 01-09-20
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