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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: MG TQ\QM 0\({(‘\“20\ LL C

Name of [tited [Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization 1o Transact Business in Florida,” Certificai
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Fle

Please return all correspundence concerning this matter 1o the following:

E‘J Ef_ “0\"({

Name of Person

MM G

Finm"Company

Yoo CIL L3 ¥*5s591

Address
Bushae ”, FLo 3353
! City/State and Zip Code

Cc“b o domma . Lam

E-mail address: (1o be used for future annual report notification)

e I
For further information concerning this matter, please call: ""'?.* <
Fatua ..

Ed BLHQ;FQ at { ’]a"f ) —}‘13 O[DGL{" 0 f:‘

Name of Contact Person Arca Code Davtime Telephone Nim_‘lbcr I rn

.= T
Mailing Address: Street Address: - =
Registration Section Registration Section 7 =
Division of Corporations Division of Corporations 5

P.O. Box 6327

The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroc Strect. Suite 810
Tallahassee. FLL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee 0813000 Filing Fee & [0 S155.00 Filing Iee & M $160.00 Filing Fee, Certificat
Certificate of Status Cerufied Copy of Status & Cerufied Cop



APPLICATION BY FORFEIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FOREIGN LIMITED |
COMPANY TU TRANSACT BUNINESS INTHE STATE OF FLORIDA:

t.

G Velemarketing, LLC

{Name of Farcign Limited Liahilny Company: must4nchede “Timited Tiabiliy Company.” "1LLC. " or “LLCT)

(1 name anavailshle, enter altermate name adopied for the purpose of tansactng business in Flonda, The aliemate name must include “Limited Liobility Company,” "L O or L)

0% -05¢520L

> Nordl Gacoling )
unisdiction under the Taw of which foreign Timited TinbiTny company is organizedd (FEI number, 1if applicable)
4.
iT¥ate first tramvacied business in Florida, T price 1o registration. )

(Sev sectiony 6050902 & 005,005, .5 o determine ponalty habiling

s Ybor CR L3 BIE5 o Ybop CR 113 o9

Busha I FL 3383 Bushocll FL 335)3

strect a ida regi w3
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) . >

v -l:-sl,I:: i~ ;.H:.
Name: E& R( “a e VS P
& < = —:'

Office Address: q LOL C—ﬂ Lﬂ’) 3 5_5_51 =

o

-3

Rushne (] Florida 3_'35‘0

(City)

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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacit. |1 furth
1o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiai

and accept the obligations of my position as registered agent

Vv Mcgi.\lcrcd agc¥s sIgEmtune



For imtial indexing purposes, List names, title or capacity and addresses of the primary mmembers/managers or persons suthori.

s,

manage [up Lo six (6) total]:
Name and Address:

Title or Capacity:

Name and Address:

Title or Capacity:
[ Manager Name: E—AN ar J \’5( ’ 0\" < LI Manager Nanw:
M Member Address: (‘i (‘701‘ L\,L b’) 3 L Member Address:
O Authorized 5 SS-‘)/,L L Authorized
Person /&VS l"‘("& ll > F L 33 6_ } } Person
HJOther ClOther 0ther Cl0ther
[IManager Name; [JIManager Namw:
CIMember Address; CIMember Address:
CJ Authorized (L) Authorized
Person Person
{J1Onher C1Other (CiOther {C10Other
_IManager Name: [OManager Name: &5‘, C‘:DJ
CIMember Address: ClMember Address: '“" = -
s SN
(JAuthorized 2 Authorized _ « ,“.“;
Persen Person ' _.‘"—, ::: ~J
MOther C1Ovher CiOther - C!Ol@r

Impoertant Notice: Use an attachment to repon more than six (6). The atachment will be imaged for reparting purposes only. Noy
indexed individuals may be added to the index when filing your Flondu Department of State Annual Report form,

9. Attached s a certificate of exastence. no more than 90 dayvs old, duly authenticated by the official having custody of records in
Jurisdiction under the law of which it is organized. (10the certificate is in a foreign language. a translation of the certificate under

of the wranstator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stalutes. [ am aware that any false informatio

submitied in a document to the Deparunent of State constitutgs a third degree felony as provided for in s.817.155, F.S.

p Sigtature o an authorized peron

EJHGU{ K& Hair‘a

Typed or printed name of signee




Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

MMG TELEMARKETING, LLC

is a limited liability company duly formed, and existing under the taws of the State
of North Carolina, having been formed on [0th day of September, 2003

[ FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (i) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i11) that said timited
liability company 1s not administratively dissolved for faillure to comply with the
provisions of the North Carolina Limited Liability Company Act, (1v) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQOF, 1 have hercunto sct
my hand and affixed my ofTicial scal at the City
of Raleigh, this 16th day of July, 2020,

- ...-:f,;_ “"-'.u‘-'
e o Y A,
.\-'!_ S
Scan to verify online.

Secretary of State

Centification# 107856350-1 Reference# 16392466-ACH Page: 1 of 1
Verify this certificate online at https://www sosnce.goviverification



Division of Corporations

June 19, 2020

ED RELLAIRE

MMG

4602 CR 673 #5552
BUSHNELL, FL 33513 US

SUBJECT: MMG TELEMARKETING LLC
Ref. Number: W20000062512

We have received your document for MMG TELEMARKETING LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist |l Letter Number: 020A00012194
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