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

1% COMPLIANCE WITH SECTION 150902, FLORIDA STATUTTS, THE FOFLOWING IS SUBMVITTEL) 10 REGISTER A FOREIGN  LIMITED L LRILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDMA:

Mage Hire LLC

I
iName af Foreign Fmiited Liamlity Compeny. must nclude “Lintizd fatiigy Company,” 'L L. o8 "LLL

(I naree unavailable. iter attiemace namz wdnpled for the purpate of tramacticg butmck s w Flonidy, The sliernate name rmys 1achodz “Limued Labilicy Compamy.” 1. 1L O "LALCT)

Delaware R35-0734845
3

2, .
(imsdicnen tmaar the law nl winch toreym Limlicd Tiablsty compamy 12 Argamrec) tHET aumter, of appheable)

Q92472020
d,
LAt virat mansacted Fagingss in i londa, 1 poor o estrlon |
(See sestionz 60T 0804 & 605 (%05, F S 1o determing penasty linhiliny)
102 San Lorenzo Ct, 402 San Lorenzo Ci.
5, 6.
(S1r42T AGATERR of PrncIpAl Lt ¢ ™Mimling . \ddress)
Bradenton, FI. 14208 Bradenon, FLL 34208 B
= oy
T =
. & i
i o
1 o~
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7. Namc and stroet address of Florida registered agent: (P.0. Box NOT acceptable) ) .
LY E)‘ -
Schmid Paven S
Name: . ‘-!:J'

402 San Lorenzo Ct.
Office Address:

34208
Fiorida__
(4 eude)

Bradenton

1City'}

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the place

designared in this opplication, § kereby accept thic appointment as registerad agent and agree to act in this capacity. [ further agree
in comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations uf my pasition as registercd agent

ir

{Regimezed agent's pgrmigve )

(C( W2000034392L 3)))
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4. For imitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authofized to
matage [up o §ix (6) towal]:

Title gr Capacity: Name and Address: Title or Capacity: Name and Address:
iZManager Naine: Schmid Payen OManager Namc:
B Member Address: 402 San Lorenza Ct Idicraber Address:
TiAuthorized Bredenton. Fl. 34208 D Authorized
Persan Person
Other OOther TI0ther, TOther
CManager Name: T Manager Nane:
TidMember Address: TiMember Addreass:
O Authorized CJAuathorized
Person Parson
T0ther C0ther {10ther Ti(ther
OManager Name: OiManager Name:
CiMemher Address: iNember Address:
Tl Authonzed CiAutharized
Person Persan
TiOther T Other T Onher e CiQther

Importsnt Notice: Lse an attachment to repor: miore than si (). The arachment will be imaged for reparting purposes only. Non-
indexed individuals may be addcd to the index when filing your Florida Depariment of State Anpual Report {orm.

9 Attached 15 2 certificate of existence, o more than 90 deys old. duly authenticated by ke official having custody of records in the
jurisdiction under the law of which it is organized. (10 the certificate is in a forcign tangoage, a translation of the centificate under aath
of the translator must be submitted) )

10, This documen: is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in 3 document to the Depariment of State constitutes a third degree falony as provided far in s 317158 F .8,

AP

Signature ullan suthetized pegon

Schmid Paven

Tynes ar printed fame of Lpmoe
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Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAGE HIRE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQCD STANDING AND BAS A
ILEGAL EXISTENCE 50 FAR AS THE RECCORDS OF THIS OFFICE SAOW, AS OF
THE SECOND DAY OF OCTOBER, A.D. 2020.

AND I DO HERERY FURTHER (CERTIFY THAT THE SAID "MAGE HIRE LLC"
WAS FORMED ON THE FIFTEENTR DAY OF APRIL, A.D. 2020.

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

ASSESSED TO DATE.

Qﬁnmmm.-h )

7936331 8300
SR# 20207623036

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

Authentication: 203786085
Date: 10-02-20
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