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. Sunshine State Corporate Compliance Company

J458 Lakeshore Drive, [allabassee, Florida 32372

{850) 656-4724
DATE 01727712022

ENTITY NAME Mavyrc, LLC
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VPLEASE DBTAMN THE FOULOWING FOR THE ABOVE ENTTTY™"
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a&f&ﬁ&/ C)qﬂ’ af Arte & Amendments
C)or&ﬁ:a&; of Good S laxding

"AROSTILE / NOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION

NAMBER OF CERTIFICATES RERULSTED

TOTAL OWED $125

ACCOUNT #: 120160000072
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COVER LETTER
TO: Registration Section

Division of Corporations

MAVYRC, 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 check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter tu the following:

Stacey Shirley

Name of Person

Baker Donelson

Firm/Coinpany
420 20th Street North, Suite 1400
Address
-~
=
Birmingham, Al. 35203 - Und
< -7l
City/State and Zip Code :.zr: e
.. na -
sshirlcy@bakerdonelson.com - e
E-mail address: (1o be used for future annual report notification) i § ::_‘
T —— ‘-..’-J
For further information concerning this matter, please call: - i
2
Stacey Shirley 205 2508371 i
at { )
Name of Contact Person Area Code
Mailing Address:

Daytime Telephone Number
Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327

The Centre of Tallahassee
Tallahassee, 'L 32314

2415 N. Monroe Street, Suite 8310
Tallahassee, FLL 32303
Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
= £125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee &

{3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COWPTIANCE W ESFUTRON 605 (X2, FLORIEA SEATUIRS THE FULLOWING K SUBMITTED 10 RFCISTER A FORFRIN LMD LARILITY
COMPANY TU TRAAMSACT BUSINESS INTHE STATECF FTORIDA:
| MAVYRC, LU

[Nare of Yoreign Lirmited Tiability Company, must melude ~Limited Liability Company. L1 Ter “LTT™

Delaware

2

(¢ e (s llhbl_t_ R mbopted fm;-e_p;p"m- of unmnl;r':ub_m-in:u n Flerida The atiernare fme maet nchude * 1 amied Liahelity (.:(\mpdll)',— T et e
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{larisdicuon umder the law of which Toaeign Dnvted badnliny cownpany o ocgaaired}

T (PP namber, 3 appiicable} )

T [Tk Frst inenpacred Yaninevs m Flonds, i prics ta regrstration § - oo
{Sre soction b0 0904 & 603 090, F S ko detenmine peralty liabality)

F110 133rd Coury, NE

3
(5mvrer Addrtvs of Drwcrpal Uk )

1110 133ed Court, NE
e 6

" T T (Maifing AGdr
Bradenton, F[. 34212

HBradenton, FI, 34212

|
i

Hye 200
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7. Nume and sirect address of Florida registered agent: (1.0, Hox NOT acceplable)

M~
|
-
h ] E
, it v ety
i e ﬁ’i
NRAI Services, Inc. T -
Name; =)
— e — R R r— F
1200 Suuth Pine Island Road
Office Address: } .
Plantatian 33324
i __ L Florida ___
{Ciry ) (ip code)
Hegistered agent’s acceplance:

Having been named as registered agent and 1o aceept service of process for the above stated limited liability company the place
designated in this application, § hereby accept the appointnieat as registered agent and agree to act i this capacity, 1 further agree

to comply with the provisions af all satuies relative to the proper and complete performance of my dutles, aned I ant Samilior with
and accept the ohligations of my pasition us regisiered agen.

{Repivered nprat’y signaizee}

Patricia A. Boverie, Assistant Secretary



8. LFor initial indexing purposes, list names, title or capacity and addresses of the primary members/mansgers or persons authorlzed to
manage [up Lo six (6) total]:

Title_or Capacity: Name and Address: Title or Capacity: Name and Address:
Guy W.N
COManager Name: id eff ClManager Name:
1110 133¢rd Court, NE
CiMember Address: ratou OMember Address:
Bradenton, FLL 34212
m Authorized racenton 3 O Authorized
Person Person
O Other OOther O Other FlOther
ClManager Name: (OManager Name:
CMember Address: OMember Address:
U Authorized {2 Authorized
Person Person
ClOther OOther OOther OOther_ 2=
: ~
= R
P L
I - -l
CIManager Narme: COManager Name: - ~ i
w I 2 B
OMember Address: COMember Address: . x i
™ — e
U Authorized O Authorized - o
I -
Person Person
£ 0ther OOther Oother C10hher

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 filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days vld, duly authenticated by the official having custody of records in the
jurisdiction under the law 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 submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of St onstitutes a third degree felony as provided for in 5.817.155, F.8.

/S' turs avthorized person

Guy W. Neff



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "MAVYRC, 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 TWENTY-SEVENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAVYRC, LLC" WAS

FORMED ON THE TWELFTH DAY OF JANUARY, A.D. 2022.

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

50l WY AL
;

6541125 8300
SR# 20220276707

Authentication: 202507886
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 01-27-22



