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

N COMPLIANCE WITH SECTION aI5.0902 FLORIDA STATUTEN, THE FOLEOWING IS SUBMITITD TO RECISIER A FORFICN TIMITFD HABILITY
COMPANY T TRANSHCT BUNINERS NI STATE OF FHORIDA:
1 MEM ASSOCIATES ELC

) Tame nf Toregn Linmited Lability Campany, mirs inclode “Trmsted Taabitiy ('nm-;'lr:m:.'_ TLC Tar*ITCT)

UF g enavm bl enter attetnate name adojtte) Ton b unpaise of tnaacig lamne s m hoods. | Re sliemate aame maat aciide "t 1 bty Compaesy " 01 0 o THEL T

Delaware - .
; ; 371863575
itrvdic tionl URder tie Tavy ol which [nrcizn Uinriee ol cimpay s erg wreed ) T aunher Dapplicsbley
4. SR
Tivie il iranaacle ) Fnciesen Flnode iU prae i re giebimtana
1%er aectioas 403 (UM & 603 0963, T $ 1w deleming penally fabilits)
11718 SE Federal Hwy 7202 11718 SE Federal Hwy #202

istreel Addrris ol Poneipal Uffiee) Maling Audressy

Hobe Sound, F1, 33453 Huobre Sound, ¥1. 33435

™23
—
=
t
[ ]
7. Name and streel address of Flonda cegistered agent (P.O How NQT acceptabie) -
Michael NMuraco B
Name. —

11718 SE Federal Hwy #202
Office Address:

Ilabe Seund 32455
, Flonda =
(R3] {Lags vy

Resistered npent's geceptance:

faving been named ax registered agent and ta accept service of process for the above stated fimited liability company af the place
designated in this application, | ereby accept the appointment as registered agent and agree to act in this capucin. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the obfigations of my position as registered agent,

TR

T L e

(Hegiviaed apen’s signature)
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8. For imitial ndexing purposes, hist names, title or capacity and addresses of the primary members/managers or persons authonzed 1o
mange Jup to six (8) tlal |

Title oe: Capacity: Name and Address: Title or Capacity: Name and Address:
— . Mhchael Muaraco _ .
= NMunuger Name: - — Manage Nane:
11718 SE Federal Huy #202 _
O ember Address: : — Member Adddress. .
. Hobe Svund, FL 33455 - .
Authorized —Authotized
Person Person
CJOther Othen —(nher d0ther
Tnlanager Naue; — Manager Name:
CiMember Address: ~ Member Address: -
Tauthonzed T Authorized
Persen Person
Tnhes o ZiOther T Oiher Jthe e
™~
=
— — - 'r:—‘
Cihanager Name: 2 Manager Name =
Ihember Address: T Nember Address: ) :\
[0
TJAuthonized — Authorized -
Person Persan —
Tinher Z%her —Other Wither__ =

Impornam Notee Use an aslachment (w reporl more than sis (63 The attachment will e 1tmaged for reporting pui poses onby. Non-
indexed individuals may be added 10 the index when filtng your Flonda Departiment of State Annual Repout form.

0. Arached 1s a cerificate of exisience. no more than 90 days ald, duly authenncated by the oficial having cusiady of records in the
jurisdiction under the law of wihich it is organized. {I1 the certificate 15 1 a foreign language, 2 ranslatian of the certificate under oath
of the iransiaior must be submitied)

10 This dacument s exeeuted i aceordance with section 603.0203 (1) (b, Florida Statutes. Vam aware that any false intormation
submitted in a document to the Department of State canstitutes a thied degrec felony as provided for ins 817,135, F.5

S

AR

hrgnatste of an znthesizad ot

hichael Muraco

Typod w printed dame of agnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MLM ASSOCIATES 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 EIGHTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MLM ASSOCIATES

LIC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATD TO DATE.

jain

Il 9—'

91

B (S
Qm.,yw. Hukloch, Sencetiry of Stis )

Authentication; 202734654
Date: 04-08-20

6457750 8300

SR# 20202678798
You may verify this certificate online at corp.delaware.gov/authver.shtml

({(H20000104466 311



