e he e Y l.,_!__,.:?

N i
2020 KAY 18 PH 2:p9

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H20000146936 3)))

0O A

H2000014693632BC+

r—J

rr (==}
Note: DO NOT hit the REFRESH/RELOAD button on your bro _‘.Ifrm'ﬁfthis p_q%g.
Doing so will generate another cover sheet. S !

jalie} Py
E e W
0E o 1
To: L -y
Division of Corporations - i
Fax Number : {(850)617-6383 ;S(r i
PG
From: 2?35 =
Account Name  : REGISTERED AGENTS INC. 57 @
Account Number : 120096000081
Phone : (307)200-2803
Fax Number 1 (B55)330-1010

*xEnter the email address for this business entity to be used for future
annual report mailings. Enter only one emait address please.**

Email Address:

Foreign Limited Liability Company
Marketecture LLC

|Certificate of Status I 0 I
ICertified Copy [ 0 |
|Page Count [
LEEtimmud Charge

04
| $125.00

Electronic Filing Menu Corporate Filing Menu



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

IN COMPLIANCE BTIH SECTION 0309002 {-MJRII)A STATUTES, T1HE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STRTEOF FLORIDA:
| M arketecture LLC

(Name of Toreign Limied Liability Company; nrustincluge - Limsted Liability Company.” "LLC. " or "LLET)
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{Date first ransavied business in Flondu, if poor 1o rgistration. 3
{5ac scehoms 605 9904 & oDS.0905, F.§ ty determine penally hability)
5.
[Sireel Address ol Pranzipal Qtiice)

7901 4th StN

(Masling Addiesy)

STE 300
Deerfield Beach FL 33442

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Name;

Northwest Registered Agent LLC

Office Address:

7901 4th St N STE 300
St. Petersburg

33702
. Florda
)
Registered agent’s acceptance:

(fap code)

to comply with the provisions of all siatutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent.
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{Repinizred ageal’s signature)

Having been named ux registered agent and fo accept service of process for the above stated limited liability company at the place
desigaated in this application, ! hereby aceept the appeintment as registered agent and apree (v act in this capacity. | further agree




manage [up to six (6) wotal]:

Titie or Capacity:

8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/manayers or persons autherized to

Name and Address Title or Capacity: Name and Address:
[(IManager tame: Aharon Ungar (] Manager Name:
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[(CIManager Name: Jennlfer U ngar E] Manager Namwe:
n
K]Mcmbcr Address: 1033 Swansea B D hMember Address:
[JAuthorized Deerfield Beach FL 33442 (] Authorized
Person Person
ChOther (CJonher (Tjoher [Jonher
CIManager Name: [ Manager Name:
CIMember Address: |:] Member Address:
ClAuthorized (] Authorized
'erson Person
UJother (other (Jother Cother
Important Notice: Use an atiachment 1o report more than six (6). The attachmem will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Flerida Departinent uf State Apnuad Reporl form.
9. Antached is a certificate of existence, no more than 94 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign language. a ranslation of the certificate under oath
of the translator musi be submitted)

10. This decument is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for n s 817155, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MARKETECTURE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOﬂ, AS,.gF
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THE FIFTEENTH DAY OF MAY, A.D. 2020. e =
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES Hﬂ‘fa_:‘é‘._ BEEN
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PAID TO DATE.

6168096 8300
SR# 20203992686

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

Authentication: 202940326

Date: 05-15-20



