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

IN COMPLIANCE WITH SECTION SOS0D, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGINTER A FOREIGN  LIMITED LIABILITY
COAPANY TOTRANSACT BUSINESS INTHE STATEOF FFLORIDA:

Mary Alice Brown L1LC

TName of Forogn 1 imited Liahihry Company, maist wrclude -1 wmied Eabiiny Compeony, ™ LI Tor 11T

11f e unas anlable, ot attermate name adopiod fix Ui prigpuess ol Riecting busazsy m Hoedz The slicrste aame must inchde “Lunited Liabidty Connpasm . "L 4L G e "LLCT)

Delaware NIA

ey

2.

Cunisdicngn wnder twe law of which torcim Tinited bk company s cepanead: (FET oumber, F applizabic}

Upon dae of titing.

4.
Tiate Tieas it 1o Gusiticos 10 Fhoerds 1 pM1on (v 1¢ gastralion )
S ~etions LGS G A G5 0S8 f detzrmane penalny liabedity )
aMary Ahee Brown LLC Marv Alice Hrown [LLC
0.
istzeet Addrea of Principal Oilice INading: Addrond
490 Opa-tocka Boulevard. Suite 20 90 Opa-locka Boujevard. Suite 20
Opa-locka, Florida 33054 Opa-locka, Florida 33034

7. Name and street address of Fiorida registered agent: (P.0). Box NOT acceplable}

Willie Logan
Name:

450 Opa-tocka Boulevard, Suite 20
OMice Address:

Opa-tocka 33054
. Florida
iy 1Zap code )

Registered agent’s acceptance:

Having been named ay registered agent and fo accept service of process Sor the above stated limited lability company at the place
designated in this application, § hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and compleie performunce of my duties, and T am familiar with
arrd accept the obligations of my pusition as registered agent.

s/ Willie Logun

VRepisteted agem’s signanare
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8. For initial indexing purposes, list names. tile or capacity and addresses of the primary members/managers or persons authorized to

12122023573 From Kimberly Leughre

manage [up 1o six (6) total]:

Title or Capacity: Name and Address:

Willic Logan

M tanuger Name:
490 Opa-locha Boulevind
TIhlember Address:
Suite 20
= Authorized -
Opa-locka, Florida 23054
Person
T Other Z(nher
) Manager Name:
TINlember Address:
T Authorized
Person
Jnher, Onher
I Manager Name:
C1Member Aduress:
JAuthorized
I’clsorm
{ lhcrr-'"'—_____ CiOnher

= =

Name and Address:

Title or Capacity:

— Manager Niurne:
Z Member Address:
— Authorized
Person
— Other, dOher
 Manager Nume:
— Member Address:
— Authorized
Person
~ Other, JOnher
— Munager Name:
Z Member Address;

— Authorized

Person

~ Onher, Tnher,

! 1]
Sinoridm-Notice: Use an attachment 1o repont more than six (6). The attachment will be imaged for reporting purposes only. Non-

ucxcd:’ﬂidividyals may be added 1o the index when Hling your Florida Departiment of State Annual Report form.

- O

“B- A aghhd 14 certi ficate of existence. no mure than 90 days old, duly authenticated by the oftivial having custody of records in the
jurisdﬁ‘:ﬁ‘nn under the faw of which it is organized. (1 the certiticute is in a foreign language. o translation of the certificate under outh

of thed@nslator must be submitied)

10. This document is executed in accordaney with section 6035.0203 (1) (h). Florida Statutes. | um aware that any false information
submitted in a document 1o the Deparinkent of State constitutes a third degree telony as provided for in s.817.155,. F.5.

fs/ Willie Logan

Willie Logan

Nignrature at an authorized pesson

Tybed or printcd Ban of wgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DPELAWARE, DO HEREBY CERTIFY "MARY ALICE BROWN LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

—
Q}lﬂ_‘t" W. Gl b, Secrstacy of Blats )

Authentication: 204093386
Date: 11-16-20

4133169 8300

SR# 20208417725
You may verify this certificate online at carp.delaware.gov/authver. shimi




