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COVER LETTER

TO: Registration Section
Division of Corporations

MMCW HYPOLUXO, LIL.C
SUBJECT:

Name of Limited Liability Company

‘I'he enclosed " Application by Foreign Limiwed Liability Company for Authorization to T'ransact Business in Florida," Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company te transact business in Florida.

Please return all correspondence concerning this matter to the following:

DOLORES BURTON

Name of Person

UNITED CORPORATE SERVICES, INC.

Firm/Company

100 STATE STREET, SUITLE 800

Address

ALBANY, NY 12207

Citv/State and Zip Code

jlandaug@@nationalexpresswash.com

E-mail address: {to be used for futere annual report notitication)

For further infurmation concerning this matter, please cell:

at ( )
Name of Contact Person Area Code Dayiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahasses, FL 32301

Enciosed is a check for the following amount:
Please make check payable io0: FLORIDA DEPARTMENT OF STATE

O sizscoriting Fee [ 513000 Fiting Fee & () $155.00 Filing Fee & L $160.00 Filing Fee, Cortificate
Centificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE Wi SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA;

MMCW Hypoluxo, LI.C

[
{Namce of Foieign Limuled Lishility Company; must include “Lumited Liebikiry Compeny,” "L.L.C.." or "LLC.™)

(I name wavailable, enter altzmate name adapted for the purpose of rensaciing business in Florida. The alicrae name must include " Limited Lizhility Compamy,” *L.1. C," 01 *LLC.T)

Delawere
L. 3.
{funsdiztion vnder the law of which tormgs [ensted Labiity company s organzed)

{FEI rumber, 1f epphicable)

4.
E”“z first transacied butiness i Flanida, if prior to regivrstion )
See sections 605 0904 & 003 0905, F.S. to determine penalty hability)
5201 SW 8th Streel 5201 SW 8th Street
5. 6.
(Smeet Address of Prancipal Office) (Mading Address)

Coral Gables, FI, 33134 Coral Gables, FL. 33134

7. Name and gtreet address of Florida regisiered agent: (P.O. Box NOT acceptable) I

United Corporate Services, Inc.
wame:

9200 South Dadeland Blvd,, Suite 508
Office Address:

Miami 33156
, Flerida
{Ciry) (Zip code)

Registered agent's zcceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company art the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
{0 comply with the provisions of all statutes relative to the praoper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Regiitered agent’s signanze)




8. For inttial indeaing pwiposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total}:

Title or Capacity:
E]Manager
[Member
[(Tauthorized

Person

(other

D:\-lanuger

Dx\ fember

DAuthorized
Person

Cother

Dl\{anager
Osember
[JAuthorized

Person

Oother

Wame

Name and Address:

., Justin Landuu

] Manager

Address:

Coral Gables, FL 33134

_ 5201 SW 8th Street

] Member

1 Authorized

Person

Name:

[Conher

[ JOther

[} Manager

Address:

E] Member

[ Authorized

Person

Neme:

[(JOther

{JOther

E] Manager

Address:

[:] Member

{1 Authorized

Persan

Cother,

[Jother

Title or Capacity:

Name and Address:

Geoftrey Karas
Name:

2 W 8th Stre
Address: 520§ § th Street

Coral Gables, FL 33134

[Jother
Name:
Address:

Clother
Name:
Address:

OOther,

Imponianl Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes anky. Non.
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, dely authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign languege. a translation of the certificate under oath

of the iranslator must be submitted)

10. This document is execited in accordance withsqctich 605.024
submitied in a document to the Department of Stake fonftitutes a third d

/A
o

J(1) (). Florida Statutes. 1 am aware that any false information
ree felony as provided for in 5.817.155, F.S.

I Signgfue of an authionized persen

Justin Pndau

Typed or printed name of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MMCW HYPOLUXO, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MMCW HYPOLUXO,
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

=

Qmm; W Boch, Srcretary of Stefe )

Authentication: 202715809

5272650 EB300

SR# 20210885866 Nt Date: 03-12-21
You may verify this certificate online at corp.delaware.gov/authver.shimi




