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COVERLETTER
TO: Registration Section
Division of Corporations
MZM FL247 LLC
SUBJECT:

Name of Lamited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificawe of
Please return all correspondence concerning this matler to the tollowing:

Fxistence. and check are submitted to register the above referenced foreign hmated Habiity company to transact business in Flonda,

Sonia Becerra

Name of Person
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Swyft Filings PN
Firm/Company AT —~ Ty
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3 Green way Plaza #1320 = W
ot
Address ';;5:;‘".. %\O}
»
Houston, TX 77046

Cuy/State and Zip Code

filtngs@swyftfilings.com

F-man] address: (1o be used Tor Teture annual report nonfTeation)
For further information concerning this matter. please call:

Sonta Becerra att 877 777-0450
Neme of Contact Person Arca Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314

Enclosed 15 a cheek for the following amount:

Please make check puvable o) FLORIDA DEPARTMENT OF STATE

P $123 00 Fiting Fee O $130.00 Filing Fee & 0O $1335.00 Filing Fee &
Ceptilieate of Status

O S1o0.00 Fihing Fee, Certilieate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING (5 SUBMITTED 102 REGISTER A FOREIGN  LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

MZM FL247 LLC

{Namwe of Fereign Limtted Liability Company: must include “Limited Liability Company,” "L.L.C.."or "LLC.T)

(If nauine unavuilsbie, enter alicrmate nanwe wdopted for she purpese ot imanssctisg business in Flerida. The slternate name mest include "Limied Liability Company,” *LLC" ur "LLC)
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{Duate ﬁrﬂ_\ transawicd business in Flonda, if pror to regstration.) T - ——
{See sections H05.0004 & 65,0905, 7.5, 10 determine penalty ltability) -': o o)
o
. . c 1] ¥ (S8
5 6825 Tarpon Springs Ct o 0825 Tarpon Springs CtZ =
(Street Addeess of Principal Oflice) (Mading Address) "
Las Vegas, NV 83132 Las Vegas, NV 89132
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)
Name: [LEGALCORP SOLUTIONS. LLC
Office Address: 3440 W HOLLYWOOD BLVD. SUITE 415
HOLLYWOOD Florida 33021
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agens and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

|kcgimigmlmc)




manage [up o six (6) total]:

Title or Capacity:

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

Name and Address: Title or Capacity: Name and Address;
O Manager Name: Mark Lukachko CIManager Name: Zarko Stejanovski
N Member Address: 81 Meversville Rd M Member Address: 4769 N. Park Street
Ol Authorized Chatham. Nj 07928 CiAuthorized Las Vegas, NV 89129
—
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OManager Name: I Manager Name: L @R
AT
:.‘;-.-F'.I (2>
OMember Address: OMember Address: =
O Authorized Tl Authorized
frerson Person
OOther OOther TiOther Cl0Other
OManager Nume: CManager Name:
OMember Address: OMember Address:
OAwhorized ClAauthorized
Person Person
OOther O Other OOther

indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form.
of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
Jurisdiction under the taw of which it is organized. (If the certificute is in a foreign language. a translation of the certificate under oath

submitted in a document to the Department of State constitutes a thj

dd

Important Notice: Use an attachment to report more than six (6. The attachment will be imaged for reporting purposes only. Non-

OOther

10. This document 15 executed in accordance with section 605.0203 (1) (b). Flerida Statutes. 1 am aware that any false information

serce felony as provided for in g 817,153, F 8,

Sipnature o an authorized person
K Lofn M

I'yped or printed name of signee
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.. CERTIFICATE OF EXISTENCE % 2
WITH STATUS IN GOOD QTANDING g

£y -
I, Burbara K. Cegavske, the duly qualificd and elected Nevada Secretary of State, do hc:ct&gcnif\ that
[ am, by the kaws of said State, the custodian of the records relating to filings by mrpordlmlm,:nnn profit f
corporations. corporations sofe, limited-hability compantes, limited  partnerships, ]imlted lldhihh

partnerships and business trusts pursvant to ‘Title 7 of the Nevada Revised Statutes whlch arcCither

presently in a status of good standing or were in good standing for a ime penod \uhscquull of 1976 and
i am the proper officer o exeeute this certificate.

I further certily that the records of the Nevada Sceretary ol State, at the date of this certificaie,
cvidence, MZM F1.247 LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the faws ol Nevada and existing under and by virtue of the faws of the State of Nevada
since 02/1472020, and is 10 good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal ol State, at my
office on O3/18/2020).

Lol it Cjaya&_,

BARBARA K. CEGAVSKE
Certificate Number: B20200518797225 Secretary ol State !
You may verify this certilicate

onhine at hitp waww nvsos oy
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