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COVER LETTER
TO: Registration Section
Division of Corporations

MATTWORXN LILC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Certificate of
aistence. and check are submitied 1o register the abos e referenced toreign lunited lHability compans o iransact business in Florida.

Please return all correspondence concerning this matter to the following:

GREGORY ANDERSON ESQ

Name of Person

GREGORY NUANDERSON, P AL

Firm/Compuny

300 5. DIXIE HWY . STE 303

Address

CORAL GABLES FL. 331446

City/State and Zip Code

ganderson(] 10@ gmail.com
E-mul address: (o be used for future annual report natification)

For further information concerning this matter, please call:
Gregory Anderson 305 D51-272]
at( )

Area Code Davtime Telephone Number

Name of Contact Persan

Mailing Address: Street Address: o
Registration Section Registration Section <
Division of Corporations Division of Corporations x
P.O. Box 6327 The Centre of Tallahassee o TN
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810 57 o
Tallahassee. FLL 32303 LR 7
' = O
=

Enclosed is a check for the fotlowing amount:
Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE ATl
7 $160.00 Filing Fee. Cearicate

O 813000 Filing Fee & O S155.00 Filing Fee &
of Status & Certitied Copy

= $125.00 Filing Fee
Certificte of Status Centified Copy



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

IN COMPIIANCE VWITH SECTION 608 K2, FLORIDA STATUTES THE FOLLOWING I SUBATTFD 1O REGISTIR o FORFIGN  LIAITED [IABILITY
COMPANY TOTRANSACT BUSINFXS INTHE STATEOF FLORIA:

| MATTWORX 1.1
. (Name of Toretgn Limited Liability Company: muest include " Limited Tiability Company,” " L.L C."or "LLC.T}

(1F rame unavailahle, enter aliernate nasme adopted lor the purpese of mansacting business i Flarda The ablemate name must mclicde *Limited Liabilite Company,” "1 L.C," or "LLET)

PELAWARE 843675722
5

P9

(Jurtsdiction under the law of which toreign Tinuted habilirs campany 15 argamzed) {FEI number, 17 appheahley

4.
Date firsl tansacled business in Floada 17 priof to registraben }
(See sections 605 0904 & 605 0905, F.5. 10 determine penaly Habiliny )
300 S, DIXIE HWY S00 5. DINIE HWY
3 6.

[S-ncct Address of Poncipal Ofice) {Mazhing Addresst

STE 306 STE 306
CORAL GABLES FILL 33146 CORAL GABLES FIL. 33136
7. Name and street address of Florida registered agent: (P.OL Box NOT aceeptable) .
-t DN
i I
GREGORY N. ANDERSON. P. A. Ik o= _
Name: > - ) __’j
500 5. DIXIE HWY . STE 303 5. e r
Office Address: PR m
A = O
CORAL GABLES 13146 Al ==
. 32 3
Florida _____ FEm &
{Cryd (Zip code) a:‘l'-.l-_i. > £
’ (0]

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited liahifity company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statuiey_relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the abligations of my positic as registered agent.

-~
Q u (R(cfcred agent’s sigriture)




8. Fur initia] indexing purposes, list names. titke or capacity and addresses of' the primary members/managers or persons authorized o

manage fup 1o s1x (6) total]:
Name and Address:

Title or Capacity:

Name and Address:

Title or Capacity:

— GREGORY ANDERSON ,
= Moanager Name: COManager Name:
— 500 S DIXIE HWY
= A\ fember Address: OMember Address:
STE 203 .
O Authorized O Authorized
CORAIL GABILES FIL. 33146
Person Person
O Other COther CiOther CiOnher,
O Manager Name: Cidlanager Name:
O Member Address: TidMember Address:
CiAuthorized 1 Authorized
PPerson Person
i Other CiOther 1Other OOther
g%}
L]
CIManager Name: Ol Manager Name: -
: =
foin O L
Iatember Address: OMember Address: st T
W @ !
DAuthorized OAuthorized o ET_]
]
B 5
Person Person AN &
TS R
TiOther Clnher, OOther Ol her bk

Impurtant Notice: Use an altachment o report more than six (0). The antachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added W the indexs when iling your Florida Department of State Annual Report torm.

9, Attuched is a eertificate of existence. no more than 90 davs obd. dely authenticated by the official having custody of records in the

urisdiction under the law of which it is organized. (11 the certificate is in a toreign language. o translation ot the certificate under oath

uf the transiator must be submitied)

10, This document is exeeuted in accordance with section 6030203 (1) (b). Florida Statutes. 1 am aware that any false information
| State constitutes a third degree felony as provided tor in s $17.155, F.5.

submilted in a document 1o the Departiment

Signature of'an amhoru:d person

/;;:Q£ Ry ArpeRSoL)

d or pnntcd name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MATTWORX LLC" 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, AS OF
THE NINTH DAY OF MARCH, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MATTWORX LLC"

WAS FORMED ON THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2019.

T

Jnrtny W. Dutioch, Secomary of State )

Authentication: 202546522
Date: 03-09-20

7664231 8300
SR# 20201997274

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




