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

IN COMPLIANCE Wi SECTION GOS0902, FLORIDA STATUIEX THE FOLIGWING I8 SUBMIFTFD 10 REGITER o FORFIGN LIMITTD LAY
COMPANY TOTRANSACT BUSENESS INTHE STATEOF FLORIDA:

| MEALLC

(R of Toraign Limiled Liabifiy Company: niast sclude ™ Linited LiabsToy Company, "L L CL70r "LLCTY

Mé&A of Moumt Dara, LLC

{17 name unasatable, cater alicinate name adopred for the parpose of iranacting basiness in Florida. The aliersate name must aclude “Lineied Liabbey Company.”™ "L L.C.7or "LLC |

Dekaware 82-064 1591
2.

THunnsdicuoa snder The Taw ol w hich rcpn Tiuled Babiiy company 18 orgaawred)

(FET number, 11 apphcable}

057192022
4.
(Datc lirst tranaceed Buincas w Flandy, i pror 10 ipiiration
{Sce coztions 603 O & 605 0905, F S 10 dewrmune peashy Tuhiliey)
$26 Hunan St NE, Palm Bay, FL 32907 826 Hunan $i NE. Palm Bay. FL, 32007
3

(St1eTt Address of Prncepal OtTiee)

[Mubng Address)

C ~
PN =2
R T
- xx W‘}
7. Mame and street address of Florido registered agent; (P.O. lox NOT aceeptable) - ?_: *
———————— -~ b= — } . 1
_:_. . el \§
Registered Agents Inc. o B
& s, = bl
Name: “ = L Al
- = T
.. o L
7901 4t Street N, Ste 300 -t .
Oflice Address: - (%)
; wn
St. Petershurg 33702
, Flarida
ey} (7 eoide)

Repistered agent’s acceptance:
Huving beeir nnimed ay regisiered agent and to accep service of process for the abave stated timited liabitity company al the place
designated in this application, | herehy nceepl the appaintiment as registered agant and agree to act in this capacity. I further agree

ta comply with the provisions af all statates relative vo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of iy pasition as registered agent.

Bt R

(Registered agent's sigasturc)

(((H22000182307 3)})
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary membersimanagers or persons authorized to

manage |up o 5ix (6) Lotal}:

Title or Capacity:

same and Address:

Marlene Hart
O Manager Name:

O Manager

826 Hunan St NE

W Member Address:

I hember

Palm Bay, FL 32907
OAuhorized ’

O Authorized

Person Person
Onher D Other iOther
O M janager Namu: TN anager
O Membeer Address: M fember
OAuthorized T Authorized
Person Person
O Other D 0ther Gher
D Manager Name: Cidanager
O Member Address: O Member
O authorized D authorized
Person Person
COther OOther OOther

Title or Capacity:

Name and Address:

Name:
Address:

Oher
Name:
Address;

Cltnher
Name:
Address:

COther

Imporiant Metice: Use an atlachment 1 report more than six (6). The attachiment will be imaged for reporting purposcs only, Non-
indexed individuals mav be added to the index when fiting vour Flarida Department of State Annual Repart form,

9. Atached is 2 certilicate of existence. no muore than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law af which it is organized. (1l the certificate is in o forcign language, a translation of the ¢entificate under oath

of the iranslator must be submited)

10, This document is exceuted in accordance with section 605.0203 (11 (b). Florida Statutes. 1 am aware that any false information
submilled in a document to the Department of Siate constitutes o third degree felony as provided for in s.817.135. F.5,

el

Marlene Hart

Signature ol zn authonzed parsan

Typed or printed p3me aof sigece

(((H22000182307 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "M&A, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "M&A, LLC" WAS
FORMED ON THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2017.

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

PAID TC DATE,

NUE S

Jﬂ'!uy W Bulleth, Sercrrtisy of 3ot )

6313259 8300
SR# 20222221655

Yau may verify this certificate enline at corp. deraware gov/authver.shtml

Authentication: 203496806
Date: 05-23-22

{({(H22000182307 3}))



