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

IN COMPLANCE WTTH SECTION 68.0902 FIORIDA STATUTES THE FOTLOWING IS SUBMITTED TO REGISTIR A FOREIGN LIMITED [ L4BILITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

MPM DEALER MARKETING LL.C

1.
{Name of Foreign Lumited Liabilty Company. must nclude "Limited Liaoifity Company 'L L (.. or "LLC )

(1{ name uraymlsble, erter altermate name adopled for the purpose of transazung business in Flonda The slterrate rame must include “Limuted Lubihity Compary,” "L.L.C," or "LLC.7)

CA
2. 3.

(Funscicuon under the law of which Towegn Emited iability compeny s orgaruzedy

(= number, 1T applicable)

1072572019

(Datr [irst ransacied butnesi 1n Florua. (! prior 1o registration )
{Scc sections 605.9904 & 505 0903 F S 1o determune perally Habuluy)

8105 Bardmoor Place #201F 8105 Bardmoor Place #201F

5 6.

(Street Address of Ermeipal OlTwes (Malirg Acdress)
Seminole. FL 33777 Seminole, FL 33777
Fed
R
=
[y
P
7. Name and street address of Florida registered agent. {(P.O. Box NOT acceplable) -
]
() o
Raocket Lawyer Corporate Services LLC e
MName: ~is
~!

153 Office Plaza Drive. 1st Floar

Tallahassee /

Registered agent®s acceptance:

Offtee Address.

designated in this application, [ hereby acc
to comply with the provisions of all starut

4 (R:gﬁgtd agert's sgrature ) /
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized to
manage [up 1o six (&) total].

Title or Capacity; Name and Address: Title or Capacity: Name nnd Address:
= Manaper Name. Michae| Morgzn O Munager Name:
O Member Address. 8105 Bardmoor Place #201F OnMember Address.
O Authorized Seminole. L. 33777 Ol Awthorized
Person Person
OQther O Other OOther OOther
{Ihanager Name. CManager Name,
COMember Address. O Member Address:
O Authorized OAuthorized
Person Person
ClOther T Other (JOther COther
U Manager Name: DM anager Name:
ONember Address. OMember Address:
O Authorized O awhorized
Person Person
OGther OOther OOther CiOther

Important Noticg” Use an attachment to report mere than six (6). The attachment will be imaged 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 certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is urganized. (If the certificate 1s in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

ith section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
Sta utey’y third degree felony as provided for in s 817155, F.5

10. This document 1s excouted in accor
submitted in 2 document to the Depy

Sgnstire of er, athonized person

Michael Morgan

Typed or peirted name of signee
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: MPM DEALER MARKETING LLC

FILE NUMBER: 201930210295

FORMATION DATE: 10/25/2019

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNTA

S'TATUS: ACTIVE {GOOD STANDING)

I, SHIRLEY N. WERER, PH.D.,
hereby certify:

The entity is authorized to
privileges in California.

This certificate relates to
of State's records and does
review or other events that

No information is available

Secretary of State of the State of California,
exercise all of its powers, rights and

the status of the entity on the Secretary
not reflect documents that are pending
may affect status.

from this office regarding the financial

condition, status of licenses, if any, business activities or

practices of the entity.

NF.25 (REV 0172021)

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
August 31, 2021.

2Ot

Shirley N. Weber, Ph.D.
Secretary of State



