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

: IN CONPLIANCE WHH SECTHN QIS I802, FLORIDA SRS THE FOEOWING B SUBMITIED TO RIGISTYR A FOREGY [RAMTED LIABILITY
' COVPANY T TRANSACT BUSINESS INTHIE STHTEOF 1-LORDA:

! MARKTLIC
’ [Name of Forergn Limited Liasilily L ompany, st nciade ~Limited La ity ©ompeny, "LLC "o LT ™)

Y e Lonvaifable, erser alieenake name rdopted Bar e popis ulBamaschioy busumas i Flocids, Tie afizimite taue onss ixclske TLincted Eaability Contsany [ “LLC,™ o "LLE™)

NEVADA &3-4310806
2. 3.

(Twtsdetans under the Trw of whach Torelss Tanied Talildy congaty o et gknenal) {TFTRauber, 17 e abic)
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1a1s T mingaciod bosinges oo Fronds i piiw s tegntodpn | g
($ev ertiionn G050V & €03 05, T4, 10 deteinine priaby futalien - s
Tl ~a
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1308 Priest Dr #1101 r~ L_
5. & - = i
{Stezet Addrenuf Fonrcspal {lfesy el g Addresad s T
T Y o=
N > i
Tempe, AZ 85281 e }
111, e [ a
i <4 !
K I
« — 1
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7. Name and street address of Florida cegistered agent: (O, Box NOT acceptable)

11 Cosporation Sysiem
Name:

1200 South Pine islarnd Road
Otfice Address:

Plantation 33324
e Flondas ____
1Civ} (2 eeder

Registered agent’s accepiance:

Having been named as reghtered ugent und to aceept service of provess for the above stuted limited liability company af the place
designaied in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree
10 comply with tie provisians of all statutes refative to the proper and complete performance of my dicties, and I am fomilior with
wid accept the obligutions of my position as registered agend.

C 7 Corporniion Systein

Ry: I3/ David Westeoll, Assislant Secrelary
{Registered apen’s sigrmeu )

FLOIT - LT 2000 Wormas Khomes Onlune
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8. For initial indexing purposes. list names, lille or capacity and addresses of the primery members/munogers or persons authorized to
manage [up to six (6) tmal]: )

| TifleorCapacty; . . Nameand Address; dres; Ilﬂu&mm. _ mmnmu.

@Menages Narmo: Frank Matthew Consalvo EManager Name: Chnisiopher Carrillo
130 S Priest #10! 4
CMember Address: S Priest Dr OMember Address: 11430 W North Avenue
T LAZ 8528)
T Authorized cmpe D Authorized Wauwatosa W1 33226
Pennen Person
{JOther, — - DOiCrher o Qother OiOnher,
Ju Abr
OMuonager Name: o CiMenager Noame:
130 § Priest Dr #4101
OMember Address: S Pries DMember Address:
{® Authorized Tempe, AZ 83281 O Authorized 1%’
Person Person L — ==
) - -3
i T e
OOther COther (2Other O Oiher: 1
'J-“: ! - 4
PR
R © |
Geoog o i
CManager Neme: OManager Name: T e E::j
M -
re s £
OMember Address: OiMember Address; o _¢n
CJAuthorized DAuthorized
Pergon Person
O ther " O0ther QCiher : COwter

Imoonant Notice: Use un sttachment 1o report more than six (6). The atuchment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index wheo Bling your Floride Depariment of State Annual Report form.

5. Afached is @ certificele of existence, no more than 90 days old, duly sutherticetcd by the official having custody of records in the
jutisdiction under the law of which il is organized. (If the centificate is in o foreign language, ranatation of the centificate ender oath
of the transiator rust be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that 2ny fslse information
submitted in o document 1o the Department of State conatitutes a third degree felony os provided for ins.817.155,F.5.

Qj\ﬂ') V///l{fﬂzn..,.——

Binaniro of an austhorized penioa

1O ABRAMS

Typed ar prinied name of sigace

FLEST - 17253023 Yodony Kvwrs Onling
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State. do hereby certify that
1 am. by the laws of said Siate, the custodian of the records relating to {ilings by corporations. nen-profit
corporations. corporations sole, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
8 am the proper officer 10 exceute this certilicate.

I" {nl

l&_‘ [ further centily that the records of the Nevada Secretary of State. at the date of this u,mﬁmtc "ﬂ
' evidence, MARKT LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (865 duty m@nm.d l

under the laws of Nevada and existing under and by virtue of the laws of the State nf%v 1da ,L ¢
[y
' b ...ﬂ
since 03/19/2019, and is in good standing in this state. A P— 3-;-’1!
r =1 -
| T — 3
}% T -
— ot ¥ N
rre N

IN WITNESS WHEREOF. I have hereunto set my
hand and afTixed the Great Seal of State. at my
office on 12/28/2021.

MMK ( %Qma 1
BARBARA K. CEGAVSKE '

Certificate Number: B202112282261192 Secretary of State

You may verily this certificate

online at hupdwww. nvses.oey




