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COVER LETTER

TO: Registration Section
Division of Corporations
Marketplace 119th LILC.
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transaci Business in Florida,™ Certiticate of
Existence, and check are submitied to register the above referenced foreign limited linbility company o transact business in Florida,

Please veturn all correspandence concerning this matter to the following:

Luetisha Jackson

Name of Person

The Tax Doctor, LILC.

— =
Firm/Company =]
2 - nr'fa
. . R i
18240 NW 27th Avenue ‘o v
T Lo
Address Fgs H
Miumi Gardens, Florida 33056 T {;: |
e D
e . . o
City/State and Zip Code TR
Luctishag@axdrz.com -

E-mail address: (to be used for future annual report notitication)

For further intormation concerning this matter, please call:

Luetizha Jackson 305 621-8989
ar( )
Area Code

Nuame of Contact Person

Daytime Telephone Number
Mailing Address:

Streer Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314

2413 N. Monroe Street, Suite 810
Tallahassee, IFL 32303
Enciosed is a check for the following amount:
Flease make cheek payvable e FLORIDA DEPARTMENT OF STATE
= 5123.00 Filing Fec O S130.00 Filing Fee & O $i35.00 Filing Fece & O $160.00 Filing Fee, Certiticate
Centificate of Status Certified Copy of St & Certified Copy



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

IN COMPLINCE WITH SECTION 603002 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN TIAMITED LI4BILITY
COMPANY TOTRANSAC T BUSINESS INTHE STATEOF FLORIDA,
l Markeiplace 119th, LLC.

{Nume of Foreign Limited Liabiliy Company: must include “Eimited Laability Company,” L.L.C.7or "LLC.TY

(1 name unmavailable, enter aliernate mame adopted Lo the purpose of trsacling business in Florida, The alternate name must include "Limited Liabiliny Company,” “LLCT ar " LLCy
Delaware
5

(Junsdiction under the Taw of which toreagn himited Babiluy company v orgamzed)

R
J.
(FET number. 1 applicablc)
=
NIA o= i}
4. . e 1
{Date st ransacied business in Flosila, 11 prior 1o registration. ) [
15¢e sections G35 (M & &5 1905, F.35. ta determine penalty lability (e ) ——
"_ =
990 NW 119th Srreet 990 NW 119th Sureet o
b 6. q By
(Strect Address ol Prngipal (itice) (Matling Adidress) N = m
Lot - [ #
. PN . . R . e ~J
Miamu, Florida Miami, Florida 1
RER R S
—
RRELN 3368

7. Name and street address of Florda registered agent: (P.O. Box NOQT acceptable)

Luctisha Jackson
Name:

18240 NW 27th Avenue
Otfice Address:

Miami Gardens

33036
(Cuy)

. Flonda
Registered agent’s acceptance:

ap cwde)

Having been named as registered ugent and to accept service of process for the ahave stuted limited Tability company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to aet in this capacity. 1 further agree

fo comply with the provisions of all statutes relative 1o the proper and complete performance of my duties. and {am familiur with
and accept the aobligations of my position as registered agent.

g
-

-

{Registered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary menmibers/managers or persons authorized tw
manage [up to six (6) lotl]:

Title or Capacity:

{UIManager

= Alember

O Authorized
Person

T10iher

Name and Address:

lric Prince

Namw:

Address:

Narth Miami Beach, Florida 33162

S0 N.E. 168th Street

= hanager

OInfember

CJ Authorized
Persan

O Other

COther

Romuald Dorvil

Name;

Address:

North Miami Beach, Flornida 33162

S0 N 168th Stret

OManager

CiMember

D Authorized
Person

O Other

Name:

OOther

Address:

CiOther

Title or Capacity:

CiManager

CiNfember

O authorized
Puerson

dOther

Name and Address:

CIdvfunager

OMember

O Authorized
Person

CJQther

OManager

M ember

O Authorized
Person

OOther

Name:
Address:
OOther
2
o )
5 =
3 .
Name: ja fi
— '|_~_'_:l
wn ]
Address: —_
- = 1y
Pt o 4 [
n o, )
COther
Name:
Address;
(J0Other

Important Notice: Use an atachment to report more than six (6). The atachinent will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Bepartiment of State Annual Report form.

9. Auached is a certificate of existence, no mure than 90 davs old, duly authenticated by the official having custody of records in te
jurisdiction under the law of which it is arganized. (I the certificate is in a forcign language, a translation of the certiticate under oath
ot the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submiticd in a document to the Department of State constitutes a third degree telony as provided tor in s.817.155.F 8.

Elric. Prince.

Sigmature of an authorised person

=2

Fyped ot printed name of sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARKETPLACE 119TH, LLC." IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARKETPLACE

119TH, LLC.'" WAS FORMED ON THE FOURTH DAY OF FEBRUARY, A.D. 2.9_:,21.

[ gante |
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAJ(E’S‘HAVE;; BEEIS'?
=
. ‘w Ty
ASSESSED TO DATE. E}; {J‘_"
wg AU
o o —
DR ~o Lﬂa

——

o~

Qhﬁmw Buhoch, Secivtary of State )

Authentication: 202460983
Date: 02-08-21

4892067 8300
SR# 20210367282

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




