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

IN COMPLIANCE WITH SECTRON o5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY

COMPANY 10D TRANSACT BUSINESS INTHE STATE OF FLORIDA.

MDG, LLC
) {Name of Foreign Limited Liability Company; must {nclude "Limited Liability Company,” "L.L.C.," or "LLC™

MDG Marketing, LLC

(I tame umavailable, enter alternate name adapted for the purpose of transacling business in Floride. The alternate name ousst inehade =Limited Lizbility Company,” 110" or “4LLC™)

DELAWARE §7-1123035

2. 3
(furisdiciion under the Taw of which foreign Tlmited Tinbility company s orgagized) (FEI number, if applicable}

(Date first mangacted business an Flords, & prior to regutration.)
(Sec scctions 605 0904 & 605.0905, F.5. w detcrmine peralty Lubility)

3500 NW Boca Raton Blvd, Suitc 601

5.
{Streer Address of Principa] Office) (Mailing Addreas)

Boca Raton, FL 3343)

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

Sami Elbadramany
Name:

3500 NW Boca Raton Blvd, Suite 601
Office Address:

Boca Raton, FL 33431 33431
, Florida
) (Zip code)

Reglstered agent’s acceptance:

Having been named as registered agent and tv accept service af 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 to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bami

{Registerod egentT#2imhor)
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8. For initial indexing purposcs, list names, titlc or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Tltle or Capacity:

OManager
CMember
O Authorized

Person

iOther VP

TIManager
O Member
D Authorized

Person

X Other VP

JManager
OMember
D Authorized

Person

OOther

MName and Address:

_ Sami Flbadramany

Title or Capaclty:

Name CiManager
Address: 3500 NW Boca Raton Bivd, DiMember
Suite 601 ClAutherized
Boca Raton, FL 33431 Person
OCther COther
Namec: O Manager
Address: DMember
CiAuthorized
Person
O0Other Ci0ther
Name: CiManager
Address: CiMember
CrAuthorized
Person
ClOther COther

Name and Address:
Name:
Address:
OOther
r.,‘)
[
Do V2
Nume: A 'ﬂ
C - p 3
O
Address: A
¥ r i) \-'\ \
R "
- _',r‘ i
s =
e Ty
ClOther 2
Name:
Address:
OOther,

Important 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 to the index when fling your Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate 1s in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

;égw;/7rLL éZZUU¢¢cczrn¢a«u

Sami Elbadramany

Signuae-aT4n authorized perian

Typed or printed name of rignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MDG, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATID "MDG, LLC" HWAS

FORMED ON THE SEVENTH DAY QF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
ASSESSED TQ DATE.

BEEN

5977803 8300
SR# 20212752945

You may verify this cetificate online at corp.delaware.gov/authver.shtml

Authentication: 203717753

Date: 07-20-21
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