MARO0000 3268

(Address) \

— 100380785221

(City/State/Zip/Phone #)

[]prckur  [Jwar [] ma

(Business Entity Name)

-t ~
e =2
2
—-% - ——
ZMmoom Tl
{Document Number) = .
(e Tl ] el
LR i
Inalatt ——
Certified Copies Certificates of Status ;*_1 ) pu._ 3 —
T8
=
=
ped [ 7%
Special Instructions to Filing Officer:

Office Use Only




COVER LETTER
TO: Registration Section
Division of Corporations
XXMRCILLC
SUBJECT:

Name of Limited Liability Company

«The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence. and check are submitied to register the above referenced foreipn limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DARY L 1), JONES . ESQ

Name of Person
LAW OFFICES OF DARYL D JONES 1P

Firm/Company
161 NCHONORE ST STE. 210

Address
CHICAGO.ILLINOIS 60622

Citv/State and Zip Code
DIONES@ DDILAWCOM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

DARYL. D, JONES, ESQ). 708 230-3497
at { )

Name of Contact Person Arca Code Dayvtine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, F1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

03 $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & X0 $160.00 Filing Fee, Centilicate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WHTE SECTION (50002 FFLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LLABILITY
T COMPANY TOVTRANSHCTBUSINERS INTHE STATE OF FLORIDA:

AXXIMBC LG
l.

(Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C.7ar "LLC™

{1t nnce univadable, enter alternate same adopted tor the purpuse of transacting business n Flonda The alternate name must include “Lumted Liabadits Companm "1 1L Cor "LLC T
NEW YORK

K1-195638

5 -
<. J.
Junsdiction under the law of which forergn Tmited habtlity company 15 organised) (FET nuimber, sfapplicable)
N/A
4.
(Date first ieansacted busimess in Flowda, (i pnot to repsiratien )
{See sections 605 QU & 605.0905, F.8 10 deierming penalty Hability)
1717 N BAYSHORE DR 1717 N BAYSHORE DR
3. 0.
{5treet Address of Prncipal OfTiceY (Mailing Address)
MIAMI, FE. 33132

MIAMI F1. 33132

7. Nanwe and street address of Florida registered agent: (P.O. Box NOT acceptable)
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ch
MASON BETHA == m s
o P -
Name: w0 oo =
[V 2wt —_— t
1717 N BAYSHORE DR M
l Mo o T
OfMice Address: - =X ——
—e L
MIAMI 33132 9o =
DT
. = -
. Florida g""‘ oo
1Ciyl

{Aap eoded
Registered agent’s acceptance:

Huving been named s registered agent and to aceept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations af my position as registered agent.

LR_{WS algnagure )



8. For initial indexing purposes, list names. Litle or capacity and addresses of the primary members/managers or persons authorized fo
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
| MASON BETHA
'x\elanngcr Name: CManager Name:
1717 N BAYSHORE DR
%cmbcr Address: OMember Address:
NEAMILFL 33132
O Authorized O Authorized
Person Person
Ci0ther CJOther 10ther COther
CiManager Name: T Manager Name:
OMember Address: CiMember Address:
CJAuthorized OAuthorized
Person Person
OOther OOther ClOther TOther
D Manager Name: O Manager Name:
OMember Address: OMember Address:
CiAuthorized CiAuthorized
Person Person
COther OOther O Other OGther

Lmpartant 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 vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the

Jurisdiction under the faw of which it is organized. (If the certificate is in a foreign tanguage, a translation of the centificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false infonmation

submitted in a document to the Depariment of State L‘onsti(utc% u third degree telony as provided for ins.817.133, F.S.

Ssgmature of an suthorised person

D4RV §. TowEY, Esy,

Trvped of printed name of signee [




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

L ROBERT 1. RODRIGUEZ. Acting Secretary of State of the State of New York and custodian of the records required by baw 1o
bhe filed inmy offwee, do hereby cernfy thut upon a diligent examination of the records of the Department of State. s of the date and time of

this cerificate, the following entity information is reflected:

Entity Name:

POS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DQS:

Statement Status:

Statement Due Date:

XXMRBCLLEC

493580

DOMESTIC TIMITED LIABILITY COMPANY
EXISTING

(R22720060

PASNT DUE DATE
(3072018

No mformation is available from this office regarding the financial condition, husiness activity or practices ol this entiny,

WIETNESS my hand and official seal of the Departmient ol State,
al the City of Alhany. o danuary 28, 2022 ot 0000 A M.

e OF NER™
o v’:\ O '°_ ROBERT 1. RODRIGURZ, Acting Secreiary of State
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."{:’MEN T OQ ot By Brendan (. Hughes

Exceutive Deputy Seeretary of State

Authentication Number: 0000990291 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authenticalion Website at hitp:/fecorp dos.ny, poy




