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Sunshine State Corporate Compliancé Company
3458 Lokeskore Drive [allukasses, Florita 32372

(250) 656-4724
DATE 3-12-21

FWALK [N**

ENTITY NAME_ MMCW BOYNTON, LLC

DOCUMENT NUMBER

WPLEASE FILE THE ATTACKHED AND RETURY ™"

Flesn &/y
fekicd gzrt}ﬁ'z&’ G’qﬂy
&ﬁ&ﬁ&az‘a af Statas

MPLEASE OBTARN THE FOLLOWING FOR THE ABOVE ENTITT™

&ﬁﬁf&d’ &féf ﬂf Arts & Anendents

&ﬁﬁg;ka’ 6’0/‘;& of Arts & Amerdments ﬁw;o&te, Fite / Kwﬁzzﬁry Aranal Aoepofi:r)
ﬁwﬁﬁ&ak af Statas

Certifoate of Statas Keffes tixp:

YAPOSTILE / WOTARKAL CERTIFICATION **

COUTRY OF DESTIHATION
NUHBER OF CERTIFICATES REQUESTED

. e V0N 5 L, :
TOTALOWED S YD 2 ACCOUNT # 120140000108
Unitad Corporate
Services, Inc.

Floase caf? Tiva at the above number faﬁ any rssues or concerns, [hank H$9a 50 mech,




COVER LETTER

T: Registration Section
Division of Corporations

MMCW BOYNTON, LLC
SURJECT:

tName of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Busingss in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

I"lease return all correspondence concerning this marter to the following:

DOLORES BURTON

Name of Person

UNITED CORPORATE SERVICES, INC.

Fim/Company

100 STATE STREET, SUITE 800

Address

ALBANY, NY 12207

City/Sware and Zip Code

jlandau@nationalexpresswash.com

F.-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

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

Tallahasses, F1. 32301

Enclosed is a cheek for the following amount;
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Fiting Fee £ s130.00 Filing Fee &~ [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Cenificate
Certificate of Status Cenified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TGO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6950902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABITY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

MMCW Boymon, LLC

[
(Naric of Foreign Limiied Lizbiiny Company, must include “Limied Lisbility Company,” "L.L.C." or "LLC.™}

{FE! rumber, i1 apphicable)

{II'name unavailable, enter alzernaie name ndopied for the purpose of varsacting busingss in Florida. The alterzate name must include ~Limited Liability Company,” “L L. C,” or "LLC.")

Delaware
(Jursdicuan under the law of whach forelgn hmited Labikity comparny 15 orgamized)

s )
.
' (Date B3t ransazied business i Flonda, of prior to registration. )
{Sce sections 605.0904 & 605.0%05, F.S 16 delermine penalty Lahiliy)
5201 SW Sih Streer 3201 SW 8th Strect
5. 6.
(Swreer Addiess of Prrcipal Offrec) {Mailing Addzesy)
Coral Gables, FI. 33134 Coral Gables, FL 33134

n fea

S

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) - o

—n
- -z o
. . -~ T X
United Corporate Services, lnc. o m s U
Name: . L
o3 0%
9200 South Dadeland Bivd., Suite 508 R &S o
Office Address: N =~ e

—_—

Miami 33136 I

, Florida
(City) (Zip code)

Having been named as regisiered agemt and to accept service of process for the above stated Hmited labillty company at the place

Registered agent's acceptance:
designated in this applicadon, I hereby accepr the appeintment as registered agent and agree o act in this capacity. ! further agree
(o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar wich

and accept the obligations of my position as registered agent.

Wechadd . Barn
(Regustered agent's vigranae)




8. For inital indexing purposes, list names, tille or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) totall:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

.. Justin Landau  Gicoftrey Karas

[EManagcr Wame (W] Manager Name

5201 SW 8th Strect 5201 SW 8th Street

[:]Mcmbc: Address: D Member Address:
Coral Gables, FL 33134 Coral Gables, FL 33134

[JAuthorized [J Authorized
Person Person
Cother [(other (Jother [Tother L
DManager Name: E] Manager MName:
[Ovtember Address: ] Member Address:
[TAuthorized [ authorized
Person Person
Clother [Clother D()lhcr Clother
D.\Aanagcr Name: D Manager Name:
{Isember Address: [J) member Address:
[Tautherized ] Authorized
Person Person o
(Jother (Cother Clother [CJOther

Impogtant Nolice: Lise an attachment to report more than six (6). The attachment will be imuged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Aurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a trunslation of the certificate under oath
H the ranslator must be submitted)

0. This docurnent ts executed in accordance witlysectich 605.02903 (1) (b). Florida Statutes. 1 am aware that any fajse information
bmitted in 2 document to the Deparumem of Sigle fonftitutes a tyfrd ddiree felony as provided for in 5.817.155, F.S,

Sigrgfige of un authorized person

Justin Pndau

Typed or pnnted nams of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MMCW BOYNTON, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF MARCH, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "MMCW BOYNTON,
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.

04«\", Vi, Bunoch, Secretary of §late 3

Authentication: 202715816
Date: 03-12-21

5272810 8300

SR# 20210885891
You may verify this certificate online at corp.delaware.gov/authver.shiml




