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COVER LETTER

TO: Reypistration Section
Division of Corporations

SUBJECT: MacXetX Sqouare Store ((LL

. IR ¥
Name of Limated Liability Company

The enciosed "Application by Foreign Lunited Liability Company {or Awthorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign mited hiabilicy company to transuact business in Florida.

Please return all correspondence conceriing this matter 1o the following:

K{ljﬂ’\’\ P anive Ku

Name of Person

M oar¥e b Sa\duw’c Store  LLC

Firm!Compar{_v

20223 Marrne Ct+

Address

Tallahassee  FL. 32308

CTI_\'!Slale and Zip Code

Veithpgoanivek & vahoo cam

E-mail aldress: (1o be used for future Annual report notilication)

For further information concerning this master. please call:

Ke ida P anivek A BSo ;544 - 143y

Namw of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroce Swreet, Suite 810

Tallahassee, FL. 32303

Enclosed is a cheek for the following amount:

Please make check payvuble to: FLORIDA DEPARTMENT OF STATE

[ 512500 Filing e [9/313(1.0(] Filmg Fee & T3 SI55.00 Filing Fee & [ ST160.00 Filing Fee. Certificaic
Certificate of Status Cenified Copy of Swatus & Centified Copy



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

IN COMPLIANCE WITH SECTION 603.002, FLORID: STATUTES THE FOLLOWING I SUBMITTED TV REGISTER A FORFEIGN TIMITED [1ABILTY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIE:

i MaoarKelt Savare Store  LLO

(wame of Foreign Lamited Liahility Company; must include “Timited Tiabriity Company,” TL.L.C. " or "LLET)

Ul name unavadable, enter aliemate name adopied for the purposs of ransacting business in Florida, The alternute same must include “Limited Liabiliy Company,” *L.L C7 or *LLECT)

> State oF W yoming 3. BY-3824H43217

Qurisdiction under the Taw of which Torcipn Tanited Tabily Comgfany v viganizedy (FET numher, 1f appheable)

{Date first rumsacted business in Flunida, if privr w0 regwstration.)
(See sections HO5.0004 & G305, F.§ o derermine peaalty Labiliiy)

5. 202D Marne CF 6. RO Alasne <t

(strect Address of Principal (itiee) {Maling Adidress)

Ta\\a[naSSQQJ, FL 32308 Tallahassce FL. 32369

. ™o
7. Name and street address of Florida regastered agent: (PO, Box NOT acceptable) -
: R
Nae: \-(e_ \ k'l(\ P&_(\.\ O K| - (_:3 :;
' i
_ -
Office Address: 3 1\ L\ 5 W & \l O ) +¢- l Tre e N
— T
e llahascee Florida _ 32304 =
1Ciny) (Z1p coxde)

Registered agent’y acceplance:

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 ay registered agent and agree 1o act in this capacite. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and aceept the obligations of my posg | regisiered agent.

/ Un‘i.__/"'-— —'}
/

[Registored agent’s signature}



8. Forinitial indexing purposes. list names, tiile or capacity and addresses of the primary members/managers or persons awthorized to
manage {up o sia {(0) totat]:

Title or Capacity:

-_\_Zﬁznmgcr
Egc'mber
mUrizcd

Person

CJOther

OManager
CiMember
T Authorized

Person

OOther

Name and Address:

Nume: . Ke i+l PaniveK

Addresss 3104 Sweallowtall

T race

I@L&haﬁ%_&%}.l_}g‘(

CIManager
CidMember
CIAuthorized

Person

Other

Cirther
Name:
Address:

COher
Name:
Address:

ClOther

Title or Capacity:

CManager
CiMember
[JAuthorized

Person

[Z1Other

Name and Address:

[JManager
OMember
O Authorized

Person

OOther,

CIManager

ClMember

i1 Authorized
Person

OOther

Name:
Address:

CIOther
Name:
Address:

COOther
Name:
Address:

OOther

fmportant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when filing your Florida Department of State Annual Repont form,

9. Auached is a ceruficate 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 orgamzed. ([T the cenitficate is in a forcign language. a translation of the certificale under vath
of the translator must be submitted)

10. This document is exceuted in agcordance with section 605, 0703 (13 ¢b). Florida Statutes. | am aware that any false informatiun

submitted in a document 1o the Depart

:nt of State consl]

eyrree felony as provided for in s.817,155. F §.

/

/ Signature of an authorized peman

Ke Y Panivck|

Typed or ponied name of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Market Square Store LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 28, 2019, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2019-000887535.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 8th day of November, 2021 at 2:39 PM. This certificate is assigned ID Number 047924640,

W#.M

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website httns-/wwabir wva aov ana follawing (e inclm irbnne Ricnlavad T rmdar Validate e et




