BE/23/2822 18:37 API P:roacessine 9545673481 H0.038 2882

Page “of =T
a Division of Corporations = 90 -

Br15/22, 112

| rrat Ty

Note: Please print this page and use it os a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H22000208214 3)))

0

HZ20002082143A8CY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Deing so will generate another cover sheet.

e N D r-- e rp i e =

To
Division of Corporations
Fax Number : (85€)617-6383
From:
Account Name + APT PROCESSING
Account Number ; 129118008859
Phone ¢ (954)567-0813
Fax Number : (954)567-3481
wsgnrer the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Emuil Address: kathy@apipprocessing.con
e Foreign Limited Liability Company _ _‘ o
& MBG Techs LLC SR
- l':'*.'J’_" )
g [certificate of Status | 0 | =S= =
- J | [ — L ALT]
- [certifi [ 0 HEn o
2 _Cer'trfled Copy i 553;. =
i Eage Count | 04 il W B
- SEEES 1
o~ Estimated Charge I s12500 |
2 f = =
T. LEMIEUX

Electronic Filing Menu  Carporate Filing Menu Help yun 24 pitrsA

P T X T L ISR S I [ «f (PRt



B85/23/2822 18:37 APl Processineg 9545673481 HD.838 x0L3

H22000208214 3
Page -2 Of 7
R

APPLICA TION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOIUZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE TFITH SECTION &S00, F100eiidd SEATUTES, THE FOLLOWING 5 SURMITIIL 700 REGISTER 4 FOREIGN LIMITED LIABI Y
COMPANY TO TRANSICT BUSINESS INTHE STATE Of FLORIA:
MDBG Techs LLC
[Witoe of Forsizn Limited Likbilily Curapany must inchude 'imited Liabihty Company, LU or T LLET)

11f pame v vatlable, enter atlenale name pdopted for e PLrpuse 01 MamILlm g husitess @ rlereds. 15e shemate came must ncluds “Limied Lisbility (-'umﬂll:-"“LL'-'." or L)
_ New Jeney §2-1838504
3 3

Tidiction under 7 faw 07 wICh Toreips TRNREd Bty commpany i reganerei) TP maimber, 1T applicabiu)

4, . -
" (Dare firet mmasacted seoness o oo, i prare 10 tepsmation ) o
(§ee section: 05,0905 & GOX.0505, F.5. w determine penalty lihilicy)
53 Princelon Road 53 ['rinceton Road
5. — . —
\Strest Adirees il P pal Oties T T {(Malicg, Akireea]
Parlin, NJ 08839 Parlin, NJ 08839

7. Wame und street address of Florida registered agent: {P.0). Box NOT acccptable)

APB! Processing - Licensing, lnc.
Name:

3419 Galt Ucean Lirive, Suite A
O1lice Address:

Fort Lauderdale 13308
, Florida

ny) - (2ip code)

Registered ageut’s ncceptanve:

Having been numed as registered agent and o uccept service of process for the ebove stated timited liabitity company at the place
desiynuted in this application, I hereby uccept the appointnrent as registcred ugent and agree 16 act in tiis capacity, ! further agree
to comply with the provisions af aff siatutes relative to the proper and complete performance of my duties, and I am familiar witk
and accept the vbligattons of my position ax registered apent

(Kggk.ncrgngcm'u stpmneure |
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8. For initia! indoxing puspases, list names, tite or capatity snd addresses of the primary meTberW/MATAgLTS H perrans suthorized 1o
mansgo {u;y @ six (€} total]: ’

Title or Sapasity: Name and Address: Title or Copacity: Name sn =11
C]h;nnng;:r Nuine: Luis Lims OManager Name:
OMember Address: 53 Princeton Road OMember Address; o o
O Astborized Parlin, N3 08859 ' OlAuthatized
Perzon . Perom
Boter MER Doter COther o TOther
O Manager Norme: O Manoget Name:
IMembor Address: IMember Address:
O Authorired - 1 Authorized
Person . - Person
LIOther Tother___ Ukober o COtber
IManeger Name: OIManager Name:
(OMember Address: CiMember Address:
O Auibm ied CAsberizad
Person —— Pecvon . .-t
DOther Oiwber e 3Othes___ JOther____

{omerant Notiee: Use an sltachmenl ta repurt inofe than aix {5). The anachment will be imaged for reporting purposes only. Non-
indexed individusts may be added fo the iadex when filing yow Flarids Departrment of State Ansual Report form.

9. Attached is g certificate of exigtesec, no more than 90 days old, duly authenticated by the offictal baving cuntody of recurds ip the
jurisdiction tmder the law of which itis organized. {I7 dre coruficate is in a foreipa lenguage, 3 translation of the certificate under onth
of the Uansiator must be submitied)

10. This document is executed in sccordupcer: with szciion 6050203 (1) (b), Florida Statutes. | am aware that any {ohe aformation
submitted in w dacument fo the Department gL s constitutes & third deyree felony as provided for in 3.817.155,F.5.

LZ

Kepoature ulan &m&&a‘m

Luis Lima

Typad o graed it of 1lgse
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MBGTECHSLLC
430175085

L the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 13, 2017,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and ils Annual
Reports are current.

I further certify that the registered agent and office are:

LUIS LIMA
53 PRINCETON ROAD
PARLIN, NS (38859

IN TESTIMONY WHEREQLK, [ furve
hereunto set my hand and affixed
my Official Seul ai Trenion, this
13th day of fune, 2022

Elizebeth Maher Muoio
State Treasurer

Cerlificole Number @ 6132853042

Verify this cartificate online at

uptciseww ! state mp usTYTR _StandingCerdJSE/ erif_Crer jop



