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

1Y COMPLANCE Wi SECTION (OS8R FLORIDA STATUTES, THE FOLLOWING Iy SUBMFFTLD TU REGITER A FOREKIN LIMITED LABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Marketing Bubbles of Florida, LLC

(Name of Forcizn Limited Lability Company must include "Limited Trabiity Company,” L.LC,Tor "LLET)

1 catne srasatkeble, ealze sthert fic name 3dopted toe the prurpose of ensaciing Pusiness in Shonda The altereane nanis mast irclads ™
Delaware
~

innicd §oabiluy Cumgieny,” = GO ar L)
1T cton under W law of which Turegm Demited Tizbilev zompany o urpafitzad)

¥4-5037829

TFET natnocr, H appusbic)

TIa.L L4 TRk =0 singas 13 Florida, oF yuser 1o

; L"l!ﬁr.“lll?'l.l
{See vections BCS OWG< & G615 0003, 17 5. te axtenni
One Dutran Centre

1e penaliy itabity)

hreeel Adidlresd i Poncwpal £3f5a)

One Datran Centre
(Maliog Adilrees}
0100 S. Dadelstd Olvd., Suke 700

9100 3. Dudeland Blvd., Suite 700
Miwni, Flooda 33136

3
[pe=r)
-2
Miami, Florids 33136 =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplablv) e
C T Corporation System =
Name: =
s
1200 Sewth Pine Island Road
Office Address:
Planiation 33324
. Florida
ity {7.4p vade)
Registered agent’s acceptance:

Having been numed ay registered ugent and tu accept service of process for the abov
desigmated in thiv upplication, [ hereby accept the app
to comply with the provisions of alf statutes relative to the prope

¢ stated Himited tiubility company at the place
nintment ay regivtered agemt and agree o act in this capacity. ! further agrev
and accept the obligations of my position as registered agent.

r and complote performance of my duties, and [ am fasmiliar with

C T Comporation Sym
N

{Repistmed agent’ vgnatuee)

By:

Kimberly Laughrey - Asst. Sec.
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B. For initial indexing purposes, list names, title or capavity and addsesses of the primary members/managers or persons avthorized (o
manage [up to six (6) total]:

Title ar Canacity:

Name and Address:

Title or Capacity!

Name and Address:
Jefirev L. Baxter
O Manager Name: _ ¢ Ovanager Name:
One Datran Centre
OMember Address: " OMember Address:
. 3100 S. Dadeland Bivd., Suile 700
= Autharized ) e O Authorized
Miami. Florida 33150
[Person PPerson
Tionher Oother Clnher : [(dOther
DIManager Name: T Manager Name:
OMember Address: [Z Member Address:
O Autharized fJAuthorised
Person Person
_JOther CiOther T1Other CiOther
O Manager Name: — Manager Name: =
=
O Member Address: OMember Address: =
)
C Authorized T Authorized .
Person Person =
— Orher O Other COther, DOther_______':_'_‘,____
(i)
Lportant Notjge:

Use an attachment to report more than six {6). The attachment will be imaped fur reporting purposes orly, Non-
indened individuals may be added 1o the index when filing your Florida Department ol State Annual Repont form.

9. Attsched is i certificute of existence, no more than 90 day's old, duly suthenticaied by the official havine custody ol records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the cznificate under nath
of the tranglator must be submirted)

10, This document is executed in aveordance with section 605.0205 (1) (b}, Florida Statutes. [ ant aware that any false informalion
submitted in & document to the Depanment of State constitutes a third degree felony as provided for in s. 817158, F.S.

y Signature of A aulunised peran

Jetfrev L. Baxter

Typog ue praled vame of Sigince
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Delaware

Page 1
The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARKETING BUBBLES OF FLORIDA, LLC” IS

PULY 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 TWELFTH DAY OF MARCH, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

! pl
Q:\mn, W Bufiscn, Brcystary o S1bis 3

Authentication: 202577481

7893336 8300
SR# 20202108294

You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 03-12-20



