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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY

COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

] Marcus Goodman LLC
. [Namc of Forcign Limiled Lizbilty Company, must nelude “Limited Liability Company.™ "L.LC. " or "LLC.T}

(11 name unssmlable. cricr shiemate rame adapted for the purpote of tansaciing business in Fiorida The alicmate name must inglude “Limited Liability Company,” “L.L C," o1 "LLC.7)

Delaware §2-2236962
3.

4
(FE] nemoer, o aplicable)

ansdliciinn undes the Taw of whick forcign hmued hamiity compary v organued)

4,
[Tate firss transacted buvincas in Flanda, «f prar ta regisiraion )
{Scc <cetiony 6050904 & 603 3904, F.5. ta deienmine peralin babihty)

$31 Amber St Lotk

531 Amber St Lol E
. 6.
[Sircel Addross of Pneipal (H%E) (Muiling Address)
"\_:
Pensacela FL 32503 Pensacola FL 32503 -
et
7. Name and strect addrgss of Fiorida registered agem: (P.0. Boa NOT acceplable) .
Mark Fomenko -
Name:
531 Amber St Lot E
Office Address:
Pensacola 32503
. Florida
{4 code)

fCny)

Registered agent’s scceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liability company a1 the place

desiynaied in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agrec
1o comply with the provisions of ell statutes relative to the proper and complcie performance of my dutics, and fam Sfamiliar with

and accepr the obligations of my position as registered agent h%/ : ; ; 2

(Registered agent's sigrature)
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§. 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) toial}:

Title or Capacity:

Name and Address:

Mark Fomenko

Title ar Capacity:

(dManager Name: TInanager
= Member Address: 331 Amber 51 Lot B COIMember
1 Authonized Pensacala F1. 32303 O Authorized
Person Person
C3Orher DOther OOther
CIManager Name: CIManager
OinMember Address: CiMember
ClAuthorized DO Authorized
Person Person
{dOther LiQther, D30ther
(IManzger Name; [JIManager
CiMember Address: O Member
T Authorized G Authorized
Person Person
{J0ther O Other, D Other

Name and Address:

Name:
Address:
{OOher
Name;
>
Address: .2
[
OOsher L
Name:
Address:
O0ther

Imporant Notice: Usc an attachment 10 report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which 1t is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath

of the mranstator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.155, F.S,

WSty

Mark Fomenko

Swpratere of an authonzed peran

(((TI121000024516 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "MARCUS GOODMAN LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARCUS GCODMAN
LLC" WAS FORMED ON THE TWENTIETH DAY OF JULY, A.D. 2017.

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

PAID TCO DATE.

=~

7

Qmw.mmutm- b

5485558 8300
SR# 20210147640

You may verify this certificate onling at corp.delaware gov/authver.shtml

Authentication: 202311010
Date: 01-19-21
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