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COVER LETTER

TO: Registration Section
Division of Corporations

MXWINCO LLC
SUBIJECT:

ame of Limited Lishility Company

The enclosed “Application by Foreign Limited Liabifity Company for Authorization to Transact Business in Florida.” Ceriificate of
Existence. and check are submitted 1o register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter w the tollowing:

Michael Walker

wame of Persun

WINCO, LLU

Firm/Company

108 Dolphin Dr.

Address

Ocean Ridge. FLL 33435

Ciy/Stade and Zip Code ‘o

clizabeth.riker@zgmail.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Blizabeth Riker 732 268-90499
atd )

Name of Contact Person Area Code Davtine Tefephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee 3 $130L00 Filing Fee & T SES3.00 Filing Fee & 13 S160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Stutus & Certitied Copy



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

INCOMPLIANCE DWTESECHON GEOXD, FLORIA STAIEN THE FOULONING INSUBVTEIEDY 10 KRECINTER A FORIIGN LIV LABIITY
COMPANYTOTRANSACTBUSINENS INTHE STATEOF FLORIDA:

MNXWINC LLC

{Name of Foresgn Lomtted Tabobiy Company, must melude “Tinvited Lobility Company,” "L L 7o “LEC T

1

Showpony LLC

(I name wnas ailable. enter abtcenate narke adopted for the puipose o transacomg bustoess o Flonda The altertaze e nst include " Fomred Lty Compam "1 L0 ar SLLCT)

New Jersey N3-4397385
R K
g diction under e Tew of which Toreige Tnmsied Tabiliss company & argimzed) L number i applicabiey
O1/15/2020
4.

Mhate first (rensacted business in Tlargla, oF pron o registration
{See sechons 608 D01 & odf e 18 o detenuoe pealty habihioo

3399 S. Congress Ave. 105 Dalphin Dr.
3. G.
i5tieet Adidress of Principal Oice (Mafing Address)
Palm Springs, L. Ocean Ridge. FL
-7
33160 33435

7. Name and street address of Florida registered agent: (PO Box NOT aceeptable)

Michael Walker
Name:

108 Deiphin Dr.
Office Address:

Ocean Ridge 33060
. Florida
() 17 condel

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated nited linkility company at the place
dexignated in this application, I hereby accept the appoiniment ay registered agent and agree o aet in this capacity. 1 further agree
to comply with the provisions of all statuies relative (o the proper and complere performance af my duties, aud Tam familiar with
and accept the obligations of my position as registered agent,

(Hepistered agent’ s wiglure b



8. For initial indexing purposes. list names. title or capacity and addresses of the primary membersfmanagers or persons autherized o
manzge [up to six {0} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Michacl Walker Cidanager Name:
= Member Address: V05 Dolpkin Dr. OMember Address:
O Authorized Ocean Ridge. Fl. O Authorized
Person A3 Person
Oher (dOther OOnher CiOther
OManager Name: {(JManager Name:
OIMember Address: CIMember Address:
Ol Authorized Clauthorized
Person Person .
Clother OOther CiOther CiOther _
O Mhianager Name: CIxtamager N
OMember Address: OIxember Address: o
O Authorized T Authorized ’
Person Person
1Other ClOther Onher Tltther

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Noo-
indexed individuals may be added to the indes when filing vour Florida Departinent of State Annual Report form.

9. Attiached is a certilicate of existence. no more than 90 davs old. duly authenticated by the ofhicial having custody of records in the
jurisdiction under the kaw of which it is organized. (it the certificate is in a foreign language. a translation of the centificate under oath
ot the translator must be submitted)

10, This document is exceuted in accordance with section 6050203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155 F.5.

" AN

me“w af unautlionzed perwn

Michael Walker

Ty ped o0 prmted panse at signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MXWINCO LLC
430370439

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liahility: Company was
registered by this office on April 12, 2019,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certify that the registered avent and office are.
) . ; 5 ]

MICHAEL XAVIER WALKNER
SIS ALLEN AVE
ALLENFIURST, NJ 07711

IN TESTIMONY WHEREOEF 1 have
frerciinto set mv hand and affived
v Oficiad Seal i Treneon, this
28th dav of December, 20340

s S Ve

Elizabeth Malrer Muaoio
State Treasurer

Crrttticate Numbper 6] 1IR3

Povefv ths ¢ ee Bficere onfuane af

hpecswwed statenf o/ FY PR _Siandimg Cor L ASPV erge_CerLjp



FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 17, 2020

MICHAEL WALKER
108 DOLPHIN DR

OCEAN RIDGE, FL 33435 US

SUBJECT: MXWINCO LLC
Ref. Number: W20000144402

We have received your document for MXWINCO 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):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application lo the Department of State. duiy
authenticated by the secretary of state or other officiai 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 cali
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist | Letter Number: 920A00025667
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Division of Corporutions - P.O. BOX 6327 -Tallahassee, Floridn 32314



