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COVER LETTER

TO: Registration Section
Division of Corporations

MAM NV foldings, 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 cheek are submitted to register the above referenced foretgn timited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Michael AL Scott

Name ol Person

The Dorcey Law Firm. PLC

Firm/Company

10131-C Six Mile Cypress Pkwy

Address

Fort Mvers, FL 313966

City/Staie and Zip Code

suppont@diregisteredagent.com

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

For further information concerning this matter, please call:

Michael AL Scott 219 418-0168
at )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FI1L 32314 2661 Exccutive Center Circle

Tallahassec, FI. 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

I:I S125.00 Filing Fee E $130.00 Filing Fee & D $155.00 Filing Fee & D S160.00 Filing Fee, Certificate
Centificate of Status Cceniified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6)5.0002, FILORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
MAM NV Holdings, LLC

]
(Name of Foreign Lintited Liability Company; must include “Limited Lability Company,” "L L.C.7 or "LLC.™S

11f name unavailable, cnier alteznale name adapied fog the purpese of ansacting business in Florda. The altemate name must inelude ~Linuted Liabibly Company.” "L.LC or *LLET)

86-3693602
i
(FEF nurber. 1f applicabled

Nevada

1
Uunsdwcnon under the baw of which foreign imited labihiy company i organized)

o,
{Daie tirst transacted business in Flonda, of prior to registzation |
{5¢e sections 605.0904 & 605 4905, F.$. wo determine penaliy luehiluy)

10181 Six Mile Cypress Parkway

10181 Six Mile Cvpress Parkway
6.
iMaling Address)

2.
(Street Adidress af Principal (H¥ice)

Suite C

Suite ¢

Ft. Myers, FL. 33966

Ft. Mvers, FL 33966

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ' Eﬁ’
. T )
DLY Registered Agent Service, LLC r:; -
Name: =
10181-C Six Mile Cypress Pkwy 2 EE
Office Address: s re
. ™
Fort Myers 33966 (%)
. Florida >
iry) 1Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisinas of all statutes relative to the proper and complete performance of my duiies, and I am familiar with

and accept the obligations of my position as registered agent.

(Registered agent’s signaturel



$. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 5ix (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(o] s N
(@M anager Name: finger Moore L] Manager Numie:
10181 Six Mile Cyvpress Pkwy.
[ IMember Address: vpress y (] Member Address:
. Suite € .
{TJauthorized 1 Authorized
It Myers, FL 331966
Person ) Person

{ Jonher CJother Clother [IOther

Clstanager Name: (J Manager Name:
CIMember Address: () Member Address:
[JAuthorized (] Authorized

Person Person

Conher CJother [ iOther JOther

[IManager Name: i_] Manager Name:
(stember Address: ] Member Address:
CJauthorized ] Authorized

Person Person

Clonher lOnher [ Jcnher CJoher

Imporiant Notice; Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added ta the index when filing vour Florida Department ot Staie Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document 15 exceuted in accordance with section 603.0203 (1) (). Florida Siatutes. I am aware that any false information
submitted in a document e the Department of State constitutes a/Lpird degerce felgny as provided for in s.817.155. F 5.

Signature of an authorized bc&nn

fom Teeses  Arozuey

1yped or printed name pl signee \
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[. BARBARA K. CEGAVSKE, the duly qualified and clected Nevada Seeretary of State. do

hereby certify that MAM NV Holdings, LLC did, on 03/04/2021_ file in this office the

I original Articles of Organization that said document is now on file and of record in the office of
| the Secretary of State of the State of Nevada. and turther, that said document contains all the

provisions required by the law of the State of Nevada.

IN WITNESS WHEREOF. 1 have hereunto set my
hand and aftixed the Great Seal of State, at my
officc on 03/04/2021.

Podioat Cj.mbp

Certificate BARBARA K. CEGAVSKE
Number: B202103041482704 Scerctary of State
You may verily this certificate

online at http:/ www.nvsos.gov

|
DOMESTIC LIMITED-LIABILITY COMPANY (86) CHARTER [




