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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLMACE WITTTSHCHON GO5.0902 FLORMA STATUITTN THIE FOLIOMWING 15 SUBNFTTEEY 10 REGISTER A FORIKGN LIMITED LLABLTY
COMPANY TOTRANSACT BUNINEXS INTHE STATEQIFLORIDA:
| Marsus CrALLC
. T~ame of Forargn Limned Linkihty Company, must meTude ~Lvmted Lty Company, L LC, ot "LLUT
(11 pauie unavmlable, enter Alieniaie nams adopied far the putpese of iareac iy businesy in Tlonda Te alteniate e it ncude “Lanited Luabiity Company R T P T A R K
Belaware
2 3
T medvnen wdet he T af winel forovpn amuted habihity compzamy opamsedd FF I numbet, 11 apphicable
017272021
4.
TT3atc Tt ransacicd T iness m Flogida 1T prior o regssranom
(hee secuuns K0S BTN &GOS MREF S 1o detctnune yonalty Tatalng g
1570 Ne 191451 5t 1570 Ne 191st St
3, 6.
[Stcel Adiges of Prncipal Dihee) (Mg Addeess)
STIE 333 STE 333
Miami FL 35179 T -
e Miami, FL 33179
. . . L]
7 Name and street adgress of Florida registered ageat: (P.O. Box NQOT acceptabic) T =
... T/
o )
: . =
Christian Martinez =2
Nume: (L)
1570 Ne 1915t St. STE 333 ~
=
3379 L

Qffice Address:
. Florida

[PATTRSN Y]

Miami

1Cny)

of precess for the abave stated timited fability company at the pluce
pistercd agent and agree ta add in this capacity. 1 furtier agree

Registered agent’s acceplance:

Huving heen named as registered agent and 1o accept service

designated in this application, I hereby accept the appoininient as re
omplete performance of iy duties, and | am faniliar with

tor comply with the provisions af all statutes relative o the proper ani ¢

and accept the obligutions of my position as re,qr's.’crcd&agem.

tRegirierc avent’s fznatne |
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8. For initial indexing purposes, list names, title or capacity

manage [up o siv (61 totdd]:

Title or Capacity: Name and Address:

Christian Matinez

HRS 1¥ilings Fax

({H21000047752 3)))

Title o Capaeity:

000370004

and addresses of the primany members/managers or persons authorized to

Name and Address:

OManager Name: UManager Name:
= Member Address: 1570 Ne 1915t St STE 333 Member Address:
O Authorized Mianti. FL 33179 T Authorized
[Person IPerson
T30ther OOsher O Oiher C101her
M anayer Name: OManager Nome:
Onlember Address: TiMember Address:
D Authorized THAuthorized
Person Person
JOther D0ther____ DOOther CiOther
O™ fanager Name: Onlanager Name:
CiMember Address: Cinviember Address:
i Authorized O Authorized
Persan Person
O Othet OOther Oonier CiOther___

fmportant Notice: Use an atlachment Lo report more than six (€). The atachme

al will be imaged [or reporing purposes only. MNon-

indexed individuals may be added o the index when filing vour Florida Department of State Annual Repon form.

9. Atlached is a certificate of existence. no mare than 90 days old. duly authenticale
jurisdiction under the law of which it is organized. ([T the certificate is in a foreign |

of the translator must be subnsitied)

d by the official having custady of records in the
anguage, a translation of the certificate under vath

10. This document is excouted in accordance with section 605.0203 (1} (b), Fiorida Statutes. 1 am aware that any false imfornmation

subimilted in a document 1o the Depactment of State constitutes a third degree

[z

Christian Mariines

Signanug ol anthovized pereon

folony as provided far in s. 8171535 F 5.

Typedd ur pritged oawse ol vignee

(({H21000047752 N
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARSUS CFA, Lic" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF FEBRUARY, A.D, 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “MARSUS CPA, LLC"
WAS FORMED ON THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TO DATE,

T

Jﬂh—r'f w i.lu‘loru Srcretary o Slrle

4879127 8300

SR 20210301849
You may verify this certificate onling at corp. delaware gov/authver.shiml

Authentication: 202421695
Date: 02-02-21
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