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COVER LETTER .

TO: Registration Section
Division of Corporations

Merchant Marketing Solutions. 1L1LC
SUBJECT:

Namwe of Limited Liabihty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificaie of
Exisience. and check are submitted 1o register the above referenced foreign limited fability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Philip Bamet

Name of Person

Merchant Marketing Solutions, LLC

FirmvCompany

N34 Starkey Bivd, Ste 206

Address

Trimty, FL 34635

Citv/State and Zip Code

dbarneti(@getfanconnect.com

Emall address: (1o be used for future annual report notification)

For turther information concerning this matter, picase call:

Dyson Barnett NE3 527-9071
at { )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a cheek for the following amount:
Please nuke check pavable to: FLORIDA DEPARTMENT OF STATE
{0 $125.00 Filing Fee 0 $130.00 Filing Fee & @ S1355.00 Filing Fee & T S160.00 Filing Fee, Certificate

Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTID TO REGISTER A FORFEIGN UMITED [IABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Merchant Marketing Solutions, LLC
' (Name of Foreign Lomted LaabiTny Company; must mclude “Limeted Tabiliy Tompany.™ "LL.C.7or "LECT)

\Rmocmnaﬂ' Merreat Moke by Sdlg bioas, Ll S

{11 nane unav ulablc enter atternute name adopted for the purpose of transacting business wFlenda. The ahernate name must nelude “Lannted L iability Company,”™

47-2665160

L

Los Angeles County. CA
T ET number, 1f applicable)

2
Jurisdievion under the Tew ol wheeh forewn Inuted lubility company s orgamredi

February 2020

4,
tDate first ransacted business n Flenda 1l pror 1o registraton, |
{5e¢ sections BSOS & 6030003, F.5 w derenne penalis Habiditn

Same

3030 Starkey Blvd
6.
Mailing Address)

(street Address of Principal Offive)

Trinity, FL 34635

7. Nume and street address of Florida registered agent: (PO, Box NOT aceepiable)

Philip Burnet N HA
Name: B sy
L 4 L]
._& Rr3 I
3030 Starkey Blvd. Sutic 206 R .
. _ :
Office Address: : — !
s ) Bt}
~ [
e s in
Frinitv, i1, 34653 - .
. Flurida L - e
Ciy) Hapeode) . o
(B [y

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ai the pluce
uppeintment as registered ugent und agree to act in this capacity. I further agree

designated in this application. ! hereh_l"ﬁcucp i
ta comply with the provisions of all sttifutes relglive 1o the proper and complete performance of my duties, and I am familiar with

gistered agent.
t/
{

i —
(Registered agent’s signazure)

and accept the abligations af my-position,
P




. For initial indexing purposes. list names, title or capacity und addresses of the primary members/managers or persons auwthorized 1o
manage [up o six (0) total]:

Title or Capacity:

= Manager

= Member

O Authorized
PPerson

OOther

Name and Address:

Philip Barnett
Name:

Title or Capacityv:

3030 Starkeyv Blvd
Address: 3

Trinity, F1. 34633

TiManager

CMember

C Authorized
Person

OOther

TIManager

CiMember

T Authorized
Person

C Other

[JOther
Name:
Address:

(O Oiher,
Nanw:
Address;

Other

= Manager

Cidember

CrAutharized
Person

COJOther

Name and Address:

. Joshua Rouse
Nanmw;

968 5. Westlake Blvd
Address:

Westlake Village, CA 91361

CiManager

CIMember

O Authorized
Person

O Other

CiManager

CiMember

CiAauthorized
Person

C10ther

JOther
Name:
Address:

CIOther
Nanw:
Address:

CIOther

Important Notice; Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing vour Florida Department of State Anncal Report form,

9. Attached is a certificate of existence, ne more than 90 days vld, duly suthenticated by the ofticial having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate 1s 1 a foreign fanguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document 1s exccuted 1n acc

¢ with seciton 603.0203 (1) ¢(b). Florida Statutes. | am aware that any false information

submitted in a document o the Deparimentfof State constitutes a third degree fielony as provided for m 2817155, F.5,

Philip Barnett

Sigrature of an authorized person




State of California
Secretary of State

SRCHANT MARKETING SOLUTIOHS, LILC

FLL B : 201438310317

FORMATION DATE: 12729/2014

TYPE: DOMESTIC LIMITED LIARILITY COMBANY
JURISDIUTION: CALIPORITTA

STATUS: ACTIVE (GCOD STAMNDING)

Y

[, ALEX PADILLA, Secretary of state of the Stave of California,

hereby corcify:

L

e records of this office indicate the entriy ig avithoriad Lo
' ctse all ol 1ts powers, rights and privileges in (he St ale oo

Ho informaticn is availlable from this o:fice regarding the Sinanc. ..
condition, bhusiness activities or praciices of the encity.

T e
iy

alecuLe Uhils
cercili e Great Seal
of t i i ;
May

ALEX PADILLA
Neerctary of State




