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COVER LETTER 'y
TO: Registration Section
Division of Corporations -
MG LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida," Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida

Please return alt correspondence concerning this matier 1o the following.

Name of Person

Corporation Service Company

Firm/Company

1201 Hays Street

Address

Tallahassee, FLL 32301

City/Staie and Zip Code

compliancemail@cscglobal.com
E-mail address, (o be uscd for fuiure annual report notification)

For further information concetning this matier, please cail.

(W

‘-
al ( ) .

Name of Contact Persen Area Code Davtime Telephone Number ¢
o
Mailing Address: Street Address: .
Registration Section Registration Scction :
Division of Corporations Division of Corporations o
P.O. Box 6327 The Cenire of Tallahassee "~
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 «

Tallahassec, FL. 32303

Enclused is a check for the following amount.

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee 01 $130.00 Filing Fee & [0 S155.00 Filing Fee & 1] $160.00 Filing Fee, Ceriifivate
Certificate of Status Certified Copy of Status & Certified Copy

H20000169997 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

N COMPLIANCE TWITH SECTION 805.000% F1ORIDA STATUTES THE FOLIOWING IS SUBMITTED 10O REGISTER A FOREIGN {MITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| MG LLC
[Nome of Forergn Lintied Luabilty Company, mus: melade “Limied Liabiliy Cempany,” 'L L €7 er "LLET)
MBOG LLC
{If rxme cnavatlable, enter allernate rame sdopted for the purpose of wransacting business  Florida The altzrrate name must inelude “Limiec Liablity Company,” "_.L.C." o "LLC 7
Delaware 74-3088611
2 3.
Jursdiction under the aw of which {ore @n tmited Esbiity compary u argariec) {rt= rumber, 1 eppucable)
4.
"Dute st Tansacted busess on r.onida, L prior {o registration )
See sectior.y 605 (004 & 605 0905, F 5 to cetermire peralty Labilty)
2200 Fletcher Avenue 2200 Fletcher Avenue
(S.Lrecl Address of Proncpal Gitice} ’ (Mailing Address}
4th Floor 4th Floor
Fort Lee, New Jersey 07024 Fort Lee, New Jersey 07024 T

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

e
Corporation Service Company p
Nuame: )
.\"-)
1201 Hays Street 2
Office Address. Y
Taliahassee 32301
. Florida
(Cuy) (Z:p code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service vf process Jor the above stated limited liability company al the pluce
designated in this application, I hereby accept the appoiniment as regisiered agen! and agree to act in this capacily. [ further agree
te comply with the provisions of uli statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the ablipations of my position as registered agent.

A Aleya Smith. Assistant Secretary
(Regislered agerl's sigraturet

H20000169997 3
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8. For initin! indexing purposes, list names, title or capacity and addresses of the primary membess/managers or persons authorized to
manage [up to $ix (6) woial].

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manage: Name. Tranzact Holdings, LLC T Manager Name.
O Member Address: 2200 Fletcher Avenue Oinfember Address:
O Authorized #h Floor D awthorized
Petson Fort Lee, New Jersey 07024 Person
[JOther C1Other OOther OOther
O Manager Name. xdunager Name:
O Mvember Address: O Member Address:
(J Authorized T Authorized
Person Persen
O Other T Other Ti0ther COther I~
0 Manager Name. OManager Name. l
O Nfember Address. OMember Address. -
O Awhorized T Authorized "
:
Person Person
ClOther [JOther OGther COOther

important Notive, Use an attachment 10 report more than six (6). The atlachment will be imaged for 1eporiing purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Attached is a certificate of existence, no more than 90 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with scetion 605.0203 (1) (b), Florida Statutes. [ am awure that any false information
submitied in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.135,F.S.

ZP

Sigratuere of an auhonzed person

Laurie Poules, VP and Secretary of MG, LLC
Typed of pruned rame of sigree HZ0000169997 3
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "MG LLC" IS DULY FORMED UNDER THE LAWS

OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

FIFTH DAY OF JUNE, A.D. 2020.

AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "MG LIC" WAS

FORMED ON THE THIRTIETH DAY OF APRIL, A.D. 2003.

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

PAID TC DATE.

Q&‘Rn’ W &&ac\wvm o hlsdr )

Authentication: 203053997
Date: 06-05-20

3652975 8300
SRK 20205518310

Yau may verily this certificate online at corp, delaware govfauthver.shiml

H20000169997 3



