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COVER LETTER . ¢ s e
+ * £ . 1 L ) , 7
TOx Registration Section
R Division of Corporations

MAWK Property, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorizasion to Yransact Business in Florida," Cerntificate of
Lxistence. and check are submitted to register the above reserenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kimn Cullop

Name of Person

Teeple Hall, LLP

Firm/Company

9255 Towne Centre Drive, Suoite 500

Address

San Diego, CA 92121

City/State and Zip Code

kim@icepiehall.com

E-mail address: (to be used for futere annual report notification)

Jor further information concerning this matter. please calk:

Kim Culiop 858 622-7878
at ( )

Name of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF $TATE

= $125.00 Filing Fee (2 S130.00 Filing Fee & [0 $155.00 Filing Fee & [ S160.00 Filing Fee, Cenificate
Certilicate of Staws Certified Copy of Staus & Centified Copy



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

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA SEATUTES, THE FOLLOWING 5 SUBMITTED 1O REGISTER A FORKIGN LINITED LIABILITY

COMPANY TO IRANSACT BURINESS INTHE STATE OF FLORIDA:

| MAWK Property, LLC
. (Nume of Foreign Limed Liability Company: must meTude “Limated ighility Company,” LEL.C or "LLCT)

MAWK Properties, L1.C
(I eome unavailable, enter alternate asme adupted for the purpose of tromsecting business in Fluzida. The altzrnnte gome must include “Limited Lisbility Company,”™ “L.L.C" or "LLC™

{FED number, 1F applivable)

Delaware

.
(Jutisen tion umder the Liw of which forcign fimited habthny company w orgsnized)

{1}atc first trensactcd business n Flanda, if prioe ta regstratian.)
{Sec sectione AOS.0MK & ADS.NS05, F.§. 0 desermine penalty Tiability)
9255 Towne Centre Drive, Suite 300

6.
tMading Address)

16192 Coastal Highway

5.
{Strect Addrest of Prenepal Oftiee)
San Diego, CA 92121

L.owes, DE 19958

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceprable) . ~

- =5

Registered Agents, Inc. " ._'.‘:' In

Name: f -~ X

. ~ =k

7901 4ih Strect N, Ste. 300 ~n A

Office Address: T 7.

St. Petersburg 33702 - ¥ -
. Florida o
i) (Zip cndel o

Registered sgent’s acceptance:

Having heen named os registered ugent and (v accept service of process for the ubuve stated limited liability company at the place
designated in this application, 1 hereby accept the appoinimentr as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations uf my position ax registered agent.
\E'

{Repisterod agenr’s sipgatuire)




8. Forinitial indexing purposes, list names, dtle ur capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title ur Capacity: Name and Address: Title or Capacity: Name and Addr.ess:
BManager Narme: Carl Mikael Wiren = Manager Name: Alexandra Klim-Wiren
OMember Address: 16192 Coastal Highway OMember Address: 16192 Coastal Highway
Canthorised Lewes, DE 19958 O Authorized Lewes, DE 19958 "
Person Persun
OOther TIOther COther ClOther
OManager Name: OManager Name: -
O Member Address: CiMember Address:
J Authorized O Authorized
Person Person
Other Cl0ther OOther TOther
OManager Name: CiManager Name: § '
O Member Address; TIMember Address:
O Authorized OAuthorized
Person Person
ClOther CiOther o COiher C1Other,

Impoertant Notice: Use an auachment to report more than six 16}, The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repart form,

9. Altached is a certificate of existence, no more thap 90 days old, duly authenticased by the official having custody of records in the
Hurisdiction under the law of which it is organized, (I1the certificate is in a foreign language. a translation of the certificate under oath
of the translasor must be submitted)

10. This document is executed in accordance with sceetion 605.0203 (1) (b). Florida Stawtes. | am aware that any false information
sthmitted in a document 1o the Department of State constitutes a third degree felony as provided forin 5,817,135, F8. ™ ’

pAAN
i

Voo g

Stgnature ¥ un suthorized person

Carl Mikael Wiren, Manager

Typed vt printed name of sigixe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAWK PROPERTY, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORI;S OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT ‘f’.HE SAID "MAWK PROPERTY,
LLC" WAS FORMED ON THE THIRD DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

5889650 8300
SR# 20211566730

You may verify this certificate online 21 corp.delaware gov,authver.shtml

Authentication: 203113770
Date: 05-03-21




