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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: M-TAR Grﬂ"ﬂ’, [ CC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transacy business in Florida.

Please return all correspondence concerning this matter to the following:

Mark Herseek

Name of Person

/M\T/Q/Q Gfotfp, LLC

Firm/Company

Sy So20 Curk rd #2530

Address

SARASOTA , F L 54233

City/State and Zip Code

MARK @M TAR GRoUP. Lo

E-mail address: {to be used for future annual report notification) %
<
For further information concerning this matter, please cali: e '

1

- ]
Mase Herseon w030, 6707900 ;

Name of Contact Person Area Code Daytime Telephone Number =

Mailing Address: Street Address: ‘. *?

Registration Scction Registration Section b

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassce

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

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee 0O S130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate

Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING B SUBMITTID 10 REGITER A FORFIGN  LIMITED LIABILAY
COMPANY TOTRANSACT BLSINESS INTHE STATEOF FLORIDA:

v MTAR Growp  LLLC

iName of Forergn LInted Liability Company. must include “Limited Laabedity Company " "LL C.7or "LLCM

(H name unavmilable, ¢ntes alicimate namc adopicd for the purpose of tansacting business in Florida The alternate name must include ~“Linuted Lability Company.” "L 1L C." or “LLE™)

_DecApanc , £1-33048 43
Uunsdicuen under the Taw of which foreagn Tinuted Dialnlity comparny 15 crganized)

(FET number, 1 applicablc)
g/ C// %030

+a

'

{Date Airst ransacied business in Flonda, i prar 10 registration )
{See sections 605.0904 & 605 0905, F.§ o detennine peaalty liabiliny)

s So20 Coafic 2D A2 o S020 Cuak f8 #23

{Mmling Address}

SAUASoTA FL 34233 SARASY FL 34133

h

r‘a.D’
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable} E
3
i |
Name: /MAkK HeISLER o
- . e
Office Address: S 14 20 C UMK ﬁD # 2’3/ ) o]
()
- - (W]
SARASD7A Florida_3 Yz353

1Ciny) (Zip code)

Registered agent's acceptance:

Huaving heen named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I herehy accept the appointment as registered agemt and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dicties, and I am _fumitiar with
and accepf the obligations of my position as registered agent.

MW?/%/Z@ZM

{Registored agent's signaturc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Name and Address: Title or Capacity: Name and Address:

Name: /MAQK %/SL é:(

Title or Capacity:

jﬁManager O Manager Name:
- o #
OMember Address: 502’0 Cﬁﬂfk flb 23/ OMember Address:
O Authorized jﬂﬁﬂrﬁ 7/3; F-(- 5 (/253 JAuthorized
Person Person
OOther OOther, COOther OGther
CManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther O Other OOther CiOther
™=
[mwer]
iy
CIManager MNarne: CManager Name: T'
CMember Address: CIMember Address: '
o
O Authorized CJAuthorized =
Person Person =
5%
0
O Other O0Other O Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached 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 in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

i10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

Signature of an authorired person

Al HENS Lot

Typed or printed name of signee




Delaware

Page 1
The First State

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

DELAWARE, DO HEREBY CERTIFY "MJAR GROUP, LLC"

IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
LLC"

"MJAR GROUP,
IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "MJAR GROUP, LLC"

WAS FORMED ON THE TWENTIETH DAY OF JULY, A.D. 2016.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

J g" -}l\d ﬁg‘%z’

W
111

i

QY

o

6102477 8300E

Qmu.mn.m-qum bl

Authentication: 203366091

SR# 20206463885

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

Date: 07-29-20



