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COVER LETTER

TO: Registration Section
Division of Corporations

supsecr: JRONPANDA LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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.

PMease return all correspondence concerning this matter 1o the following:

IAN PERCHIK

Name of Person

MMXVII CONSULTING LLC

Firm/Company

2625 WESTON ROAD - SUITED

Address

WESTON, FL 33331

Citv/State and Zip Code

ADMIN@PERCHIKCPA.COM

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

For further information concerning this matter. please call:

IAN PERCHIK 2t { 954 \ 736-7418
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassce. FL 32314 2661 Lxecutive Center Circele

Tallahassee, FI. 323(H
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

& 512500 Fiting Fee - [ 513000 Filing Fee & [ $155.00 Filing Fee &~ [ $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy ot Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STTUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFRGN LINNTED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. IRON PANDA LLC

tNume ol Foreign Limited Liahilne Company: must inelude “Limited Liabiline Campany.” 711G

Ve tLLCT)
(1§ naotre wmas mlable, enter alemale e sdopted o e purpose of trassacing boasimess in Flonda The alienzate name ot oclude “Limued Liabtits Company,” L L U er “LLUCT)
, DELAWARE 3 87-3213503
Tunediction wnder the Tw of which torenen limited batabny company o ongansed) ' (FLEI mumber. 1 appheable)
4,
1Thale first rnsacted busmess n Flordi of prioe w regsiition )
18¢e sections 603 D04 & 0030905, 1.5, to deiennine penahy kability )
. 2625 WESTON ROAD - SUITED .. 2625 WESTON ROAD - SUITE D
(S1reet Address ol Principal Ollice) . 1M aiing Adidress}
WESTON, FLORIDA 33331

WESTON, FLORIDA 33331
=
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7. Name and street address of Florida registered agent: (P.O. Box NO'I acceptable) pAYES m
[ na e -0
S &
Y A
_— MMXVIi CONSULTING LLC 2%
Name: o -
pog
Orfice Address. 2625 WESTON ROAD - SUITE D
WESTON
(i
Registered agent’s acceptance:

e 33331
. Florida

LAp cade
Having been named as registered agent und to accept service of process for the above stated limited liability company ai the place
designated in this application, § hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree
and uccept the obligations of my position as registered agen,

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, und 1am familiar with
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8. Forinitial indexing purposes. Hst names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 sis (0 101al ]

Title or Capacity:

X Munager

CIMember

JAuthorized
Person

[ ]Other

Name and Address:

Title or Capacity:

Name and Address:

CIManager
[ IMember
[:]r\luhorizcd

Persan

[other

[(JOther

R anager

D Member

[JAuthorized
Person

LJOer

ClOther

name: MAURQ DOMINE (] Manager Name:
Address: 1800 713T ST. () Member Address:
MIAMI BEACH, FL 33141 (] Authorized
Person
Oother [(Jother
Name: (] Munager Name:
Address: (] Member Address:
(J Authorized
Person
ClOther Cother
Name: O] Manager Name:
Address: ] Member Address:

[ ] Authorized

Persan

(JOther

[ JOiher

Clother

Important Notice; Use an attachment Lo 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. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having cusiody of records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in a loreign language. a translation ot the certificate under oath
of the translator must he subimitted)

[0. This document is execuied in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third-degree felony as provided tor in s.817.1535. F.5,
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Wnuﬁuc ot fn anthonzed person

MAURO DOMINE

Typed of prnted name of ~igmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IRON PANDA 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 FIRST DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IRON PANDA LLC"
WAS FORMED ON THE FIFTH DAY OF OCTOBER, A.D. Z2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

NS

Qmu BaalionZh, Bncracary of $3ste )

6284613 8300 Authentication: 202543603




