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Division of Corporations

October 13, 2020

FORREST SYGMAN
7300 N. KENDALL DR
STE 450

MIAMI, FL 33156

SUBJECT; MASE PROPERTIES LLC
Ref. Number: W20000117914

We have received your document for MASE PROPERTIES LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist Il Letter Number: 120A00020188

RECEIVED
0CT 26 2020
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Name of Limited Liabitity Company

The enclosed “Application by Forcign Limited Liabiiny Company for Authorizaton te Transact Bosiness in Florida” Certificne of
Existenee. and check are submited to regisier the above referenced foreign limsted lability company 1o wansact business in Floeida.
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Inclosed is i cheek for the following amount:

Please make cheek pavahle tor FEOREDA DEPARTMENT OF STATE
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

0712112020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING

| DO HEREBY CERTIFY THAT,

s
Mase Properties., LL.C

e
is duly registered as a Pennsylvania Limited Liability Company under the Iaws Jof-theps

-
Commenweaith of Pennsylvania and remains subsisting so far as the rec:ords of this office show
as of the date herein.

130 B8

;-r‘. -O
‘_,._” =

-

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that alt fees taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

¥ TESTMONY WHEREOF, | have hereunto set
my hand and caused the Seal of the Secretany's
Office 1o be affixed, the day and yvear above writen

%&W

Secretary of the Commonwealth

Certification Number: TSC200721131230-1

Verify this certificate online at hitp://www .corporations.pa.gov/orders/verify



