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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allahassee, [torila 32372

(850) 656-4724
DATE 3/12/21
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COVER LETTER

TO: Hegistration Section
Division of Corpaorations

MGOTEAM 1 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Fluorida,

Please return all correspondence conceming this matter to the {oltowing:

Meximiliano Ojeda

MName of Person

MGOTEAM 1 LLC

Firm/Company

410 SE 16th Ct Ste 410

Address

Fort Lauderdale, ¥1. 33316

City/State and Zip Code

meoEmgotenm.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please cail:

Maximiliano Ojeda az 5920076
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Carporations

Registration Section Registration Scction

P.O. Box 0327 Cliftun Building

Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 3 $130.00 Filing Fee & 3 $155.00 Filing Fee & M $160.00 Fiting Fec, Certiticale
Cenificate of Status Cenified Copy of S1atus & Certified Copy



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

IN COMPLIANCE WITH SECTION 63,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITFD LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. MGOTEAM 11.LC
(Name of Foreign Lim:ted Liability Company, inust include “Limuted Liabihity Company,” "L.L.C., " or “LLC.™)

(I name untvaifabiz, enter alicroate neme adopted for the purpase of Lazsacliog business in Florids The altermate nane muvl melude " Linvited Lizbdity Company.” L L C," 01 "LLC."

9. Delaware 3. 84-2678492
(urisdiction under the rw of which foreign lunred hability corpany s organizzd) (FEI number, 17 applicebic)

4. 041017202

{Date fusi trarsagicd business so Flnda, U prior to registration.)
(Sec secnons (035 0904 & 605 0905, F.5 to determice penally habiity)

(Sireet Address of Principal OBice) (Mading Address)
Forl Lauderdale, FL 33316

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

Name: United Corporate Services, [ne.

Office Address: 2200 South Dadeland Blvd., Ste. 508

Miami Florida 33156

(Cityy {Zip codc)
Registercd agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited fiability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative (o the proper amd complete performance of my duties, and I am familiar with
and accepr the obligations of my position as registered agent,

Hlechadd . Far

(Registered agenr’s signatwc)

B. The name, title or capacity and address of the person{s) who has/have authority 1o manage isfare:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
Ouwner/CEO Maximilizno Gjeda Owner/Creative Digy Virginia Hiltiger

410 5E 16th Ct Sie 410 410 SE 16th €1 Ste 410

Fort Lauderdale, F1 33316 Fort Lauderdale, FL 33316
contreller Yulia Leonteva

47 Clinten Rd

Fairfield NJ 07904

(Use atiachmenis if necessary)

9. Auached is a centificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which i1 is orgunized. (1f the centificate {s in 2 foreign language, a translation of the certificate under oath
of the transkator must be submitted)

j0. This document is executed in accordance with section 605.6203 (1) (h), F slutes. 1 am aware that any fatse information
submitted in a document w the Department of State constitutes a third degee? frlogyas|provided for in s.817.155, F.S.

Maximiliano Ojeda

“Typed or prinied hame of signce



Delaware

The T'irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MGOTEAM 1 LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAIL, 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 "MGOTEAM 1 LLC”
WAS FORMED ON THE ELEVENTH DAY OF OCTOBER, A.D. 2018.

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

PATD TO DATE.

=

J:n‘n;w Butiocs, Secrviary of Slate )

7096589 8300

SR# 20210888735
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202717707
Date: 03-12-21




