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APPLICATION BY FOREIGN LIMITED

LJABILITY COMPANY FOR AUTHOQRIZATION TO TRAN

SACT BUSINESS
TN FLORIDA
IN COMPLINNCE WITH SECTION G000, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LABILTY
COMPANY TOTRANSACT BLSINESS INTHE STATEOF FLORIDA:
| MAKE QUR MARK ENTERPRISES LLC
' TName of Foreign Limited Trability Compeny: must mellde “ionited Liobiliy Compeny, L LC. o LLC.T)
{1 nanie tnanailabie, encer alterngte came adapeed fot the pnpasse of tasacting bustacst in Fiorua, The afictasts oune mast asluce “Limjsed Liabilir{ Canluiﬂ}'.‘:"}.}_ G Ll
g; 4] [~=]
Dielaware r-,‘,.:’.i, ]
2 i 3. Y e a1
o Letoa uider e T~ of alnch foreign himited lishiliy Gompany 8 g pAn'zed) (FEI mumber, ﬂ_'_apphc_ablﬁ (o) L)
s a————
4 L0/07/2020 “l
[(Dan' ST Uinrered busmgeh n Fioridn, i prior to rgisiabon ) Teen O it
See scoucnd 805,094 & 6040903, F.5. 1o deterne penally irability) ‘_ﬁ' R = (o
. o e
9§00 4th St, Nurth Suite 200 9300 4th SL North Suite 200 D1 -
3. R =
Suriet Rdareas of Prmarel Ofhets THohng Addezs] T [ax)
>
1. Petersburg, FL 33702 §1. Petersburg, FL 33702

7. Name and street address

of Florida registered agent: (P.O. Box NOT acceptable)

Registernd Agents, Inc.
Name:

790 4th Strest N, Sie 300
Oifice Address:

St. Petersburg

35702

, Florida
{City)

Registered agent’s acceptance:
Huving been numed as registered agent and to aceept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act In this capacite. | further agree
to comply with the provistons of all statutes relative to the proper and co perfopmuance of my duges, and I am familicr with
and aceept the obligurions of my position as regisiered agent.

- .

{Zip coda)

(Rrgistared agens"s 3i gneture)
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%, For initial indeXing purposes, Jist narmes. title or capacity and addresses of the primary members/manigers or persons guthorized W
manage [up 0 3N (6) wralj:

Name and Address: Title or Capsacity: Name and Address:

Michael Mark

Title or Capacity:

I Manager Name: OManager Name
mhicmber Address; Givlember Addeegss
800 4th St. North Suite 200 .
D authorized 9300 dth ) suthorized e
&t Petersburg. FL 33702
Person Person s
T Other O ther OOther COOwer_
=) ~3
P #..: g
Th S
s 2 -
—id L] (e .
CManager Name: O Manager Name: CR
'(_'“ =7 ¥ ——
— (Wit o H
CMember Address: T viember Address: I
Ty o bt
i "‘ = .
JAuthorized T Authorized e .
ey o
Person Person = i
p=s
ZOther COther. 0ther {JOthet
TiManager Name: T Manager Name: . ,
COMember Address: T Member Address:
M Authorized O Authorized
Person Person
O Other TJOther COther, OoOther

Imporzant Ngtice: Usc en auachment to report more than $ix {6). The attachment will be imaged for reporting purposes gnly . Non-
rdexed individuals may be added to the index when filing your Florida Department of Stale Annual Report form.

9. Attached is a certificate of cxistence, no more than 90 davs oid, duly authenticated by the official having custedy of records in the

jurisdiction under the law of which it is organized. {if the centificate is in a foreign fanguage, 8 translation of the cenificate under oath
of the transhator must be submitied)

10. This dogument is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am pware that any fatse information
submitted in a document to the Department of State constitutes a third degree fclony as provided for ins.817.1 55.F.5

(TRt P

Sipnature of g1 avthorized penan

Michael Mark

ed or printed name of 3igne

Ty
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Delaware

The First State

7, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAKE OUR MARK ENTERPRISES LLC" IS DULY
FoRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND Is IN GOOD -
STANDING RND HAS A LEGAL EXTISTENCE SO FAR AS THE RECORDS Of‘ THIS

OFFLCE SHOW, RS OF THE EIGHTH DAY OF OCTOBER, A.D. 2020.

2, B
“"'Ut [t
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAKE"OUH Mﬁg( "T"'!
'I-"‘ <) :
A -
ENTERPRISES LILC" WAS FORMED ON THE FIFTH DAy OF DECE)EBERzgaiD. ' o
L fer) '
WL ~
2014. A.. ™ ¢ o
-‘ :-—‘ z r:,.-a-:
ANDIDOEEREBYFURWCERTIFYMTTHEANNWTAXESHAVE&EEN
et
TE, ¥,
PATD TO DRIE. Pt o
‘;7)

anwmum_ b

5552000 8300

SR# 20207729090
You may verify this certificate online 3t corp. dclaware gov/authver shtml

Authentication: 203824352
Date: 10-08-20
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