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. Incorporating Services, Ltd. i n C S e r\;ﬁ'

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWww.incserv.com

e-mail: accounting@incsery.com

ORDER FORM
iro ] Florida Department of State FROM ] Melissa Maoreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
' . 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE ] 4/20/2022 PRIORITY | Regular Approval OUR REF # (Order ID#)] 1030710

ORDER ENTITY |
MARKZ VENTURE GROUP, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: ‘ !
MARKZ VENTURE GROUP, LLC (FL)

File the attached foreign qualification document

NOTES: - - ]
$125.00 Authorized
Email address for annual report reminders: jay.zhang@usa-corporate.com

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your seraices and b2 sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results,

Wednesday, April 20, 2022 Page I of I



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

N COMPLANCE WITH SECTION GBS0UE, FLORIDA STATUTES. THE FOLLOWING (5 SUBMITTIT) U REGITER A FOREXGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS BN THE STATE OF FLORIDA:

| MARKZ VENTURE GROUP. LLC

Narne ! Forcign Limited Labulity Company, mmi mclude " ameted 1wy | ompam, 110 or "LIC

(I meee mavilabde, eer akcrheic macee adopecd for U potroie of rzarsctey buswe w Fronde Thee sttt mame ust imrkade ™| imacd |isbdey (opany,” UL C," o -LLL )
NEW YORK 83-2428657
(Rt indirt e s 5 Tawe o bl Ton v Formied BTNy Cumpasy B Vg

TFET by, 1T Rpplcatic]

Hatiiyd Dxoirors W i 1 POk i FEDATRON
1o avcoxwm 631 0304 & ms?ws_ FS hﬂnm pemalty l}*lm—l
4025 MILES JOHNSON PKWY 4025 MILES JOHNSON PKWY
(T AdEoees T Pl DR}

6.
vy

SPRING HILL, TN 37174 SPRING ITILL. TN 37174

7. Name and gireet gddresy of Florida registered agent: (P.O. Box NQT ocoeptobic)

INCORPORATING SERVICES, L'T1).

Name:
1540 Glenway Drive
Qffice Address:
Tallzhassee 32301
. Flarido
(Cay) Zep 000
Reglstered agent’s acceptance:

Having been nomed a3 registered agent and to accept service of process for ike above stated limited Hobiliyy vompany at the place
devignated in this application, | hereby accept the appolntment as regisrered agens and agree to act in thhy copaclly. | further agree

fo conply with the provisions of all statutes retative to the proper and complete performance of my dutles, and  am Samillar with
and accepe the abliganions of my pesition as registered agent

VletissaAWsice.

T

-l
(Repatered sgewt”s sigracare)

-

14

S
G0 :ZIHd 02 ¥dV 220l

8
3

R EN
AIYLS

M
1

g3



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

Titlg or Capachy: Name and Address; itte or Capacity: N § Address:
OManager Name; | o Markiewicz 8 Mansger Narme: Miha Mercedes-Marklewicz
EMember Address: OMember Address:
DAuthorized {02 MILES JOHNSON PR WY OAsthorizeg 4025 MILES JOHNSON PKWY
Person SPRING HILL, TN 37174 Person SPRING HILL, TN 37174
OOther, BOOther Cl0ther Oother,
UManager Name: OManager Name;
UMember Address: CiMember Address:
B Authorized OAuthorized
Persan Person
COther_________ OOther_ Oother_ OOther
OManager Name: OManager Name:
COMember Address: OMember Address:
DAu:l:nodmd DAwthorized
Person Person
COther Oother COther O Ocher

lmportant Notice: Use an stachment to report more than six (6). The sttachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report farm,

9. Attachod is 8 certificato of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is erganized. (if the certificate is in » foreign language. & transtation of the centificate under oath
of the translator must be submitted)

.

10. This document is executed in accordance with section 605.0203 (1) (b), Flocids Statutes. 1 am aware that any false information

submitted in & document Wt of constitutes a third degree fetony ns provided for in £.817.155, F.5.

wdn%

Tom Markiewicz, Member

Typad or printed marwe of sigacy




. ROBERT J. RODRIGUEZ, Secreiary of State of the State of New York and custodian of the records required by law to be filed

in my office, do hercby certity that upon a diligent examination of the records of the Department of Siate, as of the date and time of this
certificate, the Tollowing entity information is reflected;

Entity Name:
DOS 1D Number:
Entity Tvpe:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

No informaiion is available from this office regarding the financial condition, business activity or practices of this entity.

»OF NEH’/ %

-E*?

.. MENT 0?

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

MARKZ VENTURE GROUP. LLLC
5436904

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING
11/02/2018

CURRENT
11/30/2022

WITNESS my hand and efficial scal of the Departunemt ol State,
at the City of Albany, on Apnil 20, 2022 at 01:37 P.M,

. ROBERT J. RODRIGUEZ, Secretary of State

13 aden & Rlargan

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100001428367 To Verify the authenticity of this document you may access the
[vision of Corporation's Document Authentication Website at htipi//ecorp.dos.ny.gov




