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COVER LETTER

TO: Registration Section
Division of Corporations

4150 MADURA FIVE LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matier to the following:

Corey Bray

Name of Person

LegalNature LLC

Firm/Company
8 The Green Suite 4336
Address
Dover, DE 19901
City/State and Zip Code

marcinluc@gmail.com

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

For further information concerning this matter, pleasc call:

Corey Bray 888 881-1139
at { )

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

Tailahassee, FL. 32303

Enclosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O £130.00 Filing Fee & [J $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Ceriified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY. COMPANY FOR AUTHORIZATION.TQO TRANSACT-BUSINESS
IN FLORIDA

IN COMPLIANMCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

4150 MADURA FIVE LLC
' (Name of Foreign Limited Liability Company. must inchede “Timited Liability Company,” "LLC.." ot "LLC.)

(1f rame unavailable, emer ahernate vame adopeed for the purposs of transacting business in Flonds. The alterme nxme musi include =L imited Lisbility Company,” *L.L.C." or “LLC.")

New York

2 3

{unsdrction under the law of which Torcign himited Tability company 13 orgenized) (FET ocmber, i spplicable)
4 ransaered boomess i Flonida, of FOITRN0

((DS::SE:MB 605 0904 & ws.'t‘)‘oos. F,S.l m pcuh'ynl.l);bihfy)

7 Jockey Hollow Rd 7 Jockey Hollow Rd
5. 6.
(Street Address of Principal Difice) (Mailing Addreas)

Warwick Warwick

NY 10990 NY 10990

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

.7
o0 M
.

Marein Lue .',’

Name: —
4150 Madura Five T e

Address: LT
Office Address Ciem @

Gulf Breeze 32561 Lo =

, Flonida 'R

(City) (Zip code)

Registered apent’s acceptance:

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 as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position as registeged agent.

a,,/(-(‘,-. -—
-7 (Re 4 signarurc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manape [up 1o six (6) total]:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Marcin Luc O Manager Name:
EMember Address: 7 fockey Hollow Rd OMember Address:
O Authorized Warwick, NY 10990 O Authorized
Person Person
OCwer______ OOther OOther OOther
OManager Name: ClManager Name:
OMember Address: DOMember Address:
O Authorized O Authorized
Person Person
CIOther, [JOther OOther OGther
OManager Name: OManager Name;
EMember Address: OMember Address:
O Authorized O Authorized
Person Person
(J0ther, D Other OCther OOther

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. Atiached is a certificate of existence, na more than 90 days old, 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. I am aware that any false information
submitted in a document to the Department of State consjijuies a third degree felony as provided for in s.817.155, F.S.

T -
7 SIWIH suthorized porsan

Margin Lue

Typed or pruvied name of signee




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Acting Secretary of State of the State of New York and custodian of the records reguired by law o
bu filed in my office, do herehy certify that upon a diligent examination of the records of the Department of State. as of the date and time of
this centficate, the foilowing entity information is reflected:

Entity Name: 4150 MADURA FIVE LLC

DOS 1D Number: 5860841

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/20/2020

Statement Status: CURRENT

Statement Due Date; 10/31/2022

Nu information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,

..'%. 'OF NEL;';}:.. at the City of Albany, on February 09, 20022 at 08:53 AN,

.-.',\Vgrv\ O¢‘-_ ROBERT J. RODRIGUEZ, Acting Secretary of State
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."}fl{EN T OQ ...' By Brendan C. Hughes

*eenenen""’ Executive Deputy Sceretary of State

Authentication Number: 100001051937 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hupficcorp.dos.ny.goy




