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

IN CORPLIANCE WITH SECTION 6050002, FLORIM STATUTES THE FOLLOWING 15 SUBMNIITEL TO REGETER A FOREIGN LINITED LIABILITY

COMPANY TOTRAMSACT BUSINESS IN THE STATE OF FLORIDA:
LIQUID CONSLULTANTS LLC

1.
{(Name af Fevergn s pared T iabulivy Compans T most inclode ~1.imiuted Liahtity Company,” LLC .o "LLC. )

{If name unavarlable, ente; alternate name adopred for the purpese of tansaczingbusiness in Fionda The akemate rame must inclede "Limited Lisbiiry Company.” "L.L.C." o “LLC.")

New York
2. 3.
thumdicsion under the Taw of which foreign Tmiied [iability company @1 organized) {FET nunber 1 applicable)
4,
Date st wransacted business in Flonda, 1] pror 10 regestration |
(Sce seotons 605 0903 & 605 0%05, F 5 o detennine pemlty Labiliny )

Aluling Adiress)

3.
{Strees Address of Pancipal Ofhcer
3739 Colling ave Apt N202

Miami Beach, Florida 33140

'. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) gef’
o
=
m 1
Corperate Creations Network Inc. o) N
Name: I ~
(AN ] '
801 US Highway 1 e T
Office Address: = PO
North Palm Beach 33408 N
. Florida Yy
(Ciry ) (Zp coude}

egistered agent’s acceptance:
:signated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

id accept the obligations of my position as registered agent.

{Registered agent't signarure)

aving been named as registered agent and 1o accept service of process for the above stated limited tiubility company at the place




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} 101al}:

Title or Capacity:

(ZManager
B Member
" Authorized

Person

TJOther

Name and Address:

Paul M
Name; aut v

Address:

3739 Collins ave Apt N202

Miam Beach, Florida 33140

“IManager
OIMember
JAuthorized

Person

JOther

IManager
IMember
1 Authorized

Person

Other

T Other
Name:
Address:
JOther
Name:
Address: e
Tither

Title or Capacity:

Manager
TJMember
JAuthorized

Person

“JOther

Name and Address:

DIManager
CIMember
O Authorized

Person

“1Orher

JManager
OMember
O Authorized

Person

C Other

Name:
Address:
OOther
Name:
Address:
COther
Name:
Address:
COther

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

Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

isdiction under the Jaw of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
‘he translator must be submitted)

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
mitted in a document to the Depanument of State constitutes a third degree fclony as provided for in s.8§7.155, F.8.

/?cxd Mo

Paul Marx

Signature af an authonized person

[vped o printed name of sigmee



State of New York

Department of State Jss:

I hereby cortify, that LIQUID CONSULTANTS LLC & MNEN YORK Limited
Liablility Company filed Aryicles of Organization pursuant to Lhe Limicad
Liabilicty Company Law on G1/07/2019, and that the Limited Liakility
Comparny 1s exiscing so far &s shown by the records of the Depariment

Y. that no ovher documentcs have been {iled by such

T

Witness my hand and the official seal

. '.. of the Department of State ai the City
:. ka . of Albany, this 30th dav of November
. * 5 o thousand and tweniy.

M L)
! @

Brede € Logtan

Brendan C. Hughes
Executive Deputy Sccretary of State

202012610765 = PT



