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COVER LETTER (H22000225134 3)

T Registration Sectinn
Bivision of Corporutions

MYSTORKE LLC
SUBRIECT:

Name of Limited Liakility Company

The eaclosed " Application by Forcign Limited Liability Company for Authorization t Transact Business in Florida,” Certiticale of
Existence, and cheek ire submitted 1o register the zbove referenced toreign limited Tiability company w transact business in Flerida.

Please return all correspondence conceming this matter 1o ihe following:

MONICA LOPEZ

Name ol Peison

F&L ACCOUNTING SERVICES LLC

Firm/Company

AL NW RT AVE STE 2404

Address

DORALFL 332172

CitviState and Zip Code

monicalopezigilaccountingllc.com

-] address: (1o be wsed Tor uture annual repart notification)

FFor further infornation concermng this matter, please call;

MONICA LOPEZ 756 2674792
aly )

Name of Contact Person Arca Code Daviime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divizion of Corporations Division of Corporations
PO, Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2413 N, Monroe Sueet. Suite 810

Tallahassee. F1. 32303

Enclosed 154 cheek Tor the tollowing amount:
Pleass make check payable 10 FLORIDA DEPARTMENT OF STATE

= 412500 Filing Fee THS130.00 Filing Fee & O $135.00 Filing Fee & 11 $160.00 Filing Fee. Centifica
Certiticate of Stutus Centified Copy o Status & Cenitied Copy

(H22000225134 3)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 650002, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREK N LIMITED [IARK ITY
CERPANT TO TRANSACT BUSINESS INTHE STATE OF FLORITM:
| MYSTORKE [LI.C

TNarme of Forcign Lirmted Liability Compimy, sl mclode - 1itmted Lability Cotapany, LG or FLICY

£ rame: wavarable, mier altcrmate nzme adopied for the purpons of tunsactiag busiocts in Flocids The alemmte aame must include “Eimued Lishulity Company,” “L LC" & ~LLEC
DELAWARE 8$4-3616943
. 3.
T (Junisdisios under the bw of which foreipn Hrrdted habifity commany K erpanmzed) {FET mumber, i applicbie)
07/01/2022
4.
'''''' ’ Miate First Famacizd bosiness

io Florda, if prioe 16 regmiratjon,
(Sce sectiom 603 NH02 & 605.0505, F 5. 10 detquine peraley
C/OF&I ACCOUNTING 2414 NW 87 PL.
{Stret Addr

|£|biluy)

C/O F&L ACCOUNTING 2414 NW 37 PL
6,
T {Mailing Address T
STE 2414 STE 2414
) =
DORAL FL 33172 DORALL FL 33172 f{;*g_;,' t -
s P _
=" — -
3 { i
7. Name and strect address of Florda registered agent: (F.O. Box NOT acceptable) g’q:» —
ooz O
F&L ACCOUNTING SERVICES LL.C e o8
Name: DT .-
2L ™
2414 NW 87 PL STE 2414 EAMEd
(ffice Address:
DORAL 3372
, Flonida
City)
Registered agent's acceptance:

(7ap code)

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, | herehy accept the appointment as registered ugent and agree 1o act in this capacity. 1 further agree
and accept the obligations of my position ay registered agent.

to comply with the provisions of il statuics relative to the praper and complete performance of my duties, and I am familiar with
b Fl

(Refistored
|

(H22000225134 3)
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n:mu:s, m.lc or cap_qcixy and addresses of the primary members/Managers of persons authorized to

.

! Tite or Capcity: - ame and Add
' MARCO JANDULA
blive - .

_EMainager, : ;
S C/O FLACCOUNTING
OMember Address:.
. . 2414'NW 87 PL STE 2414
O Authorized
DORALFL 33172
Person
OOther, CJOther,
o2
Py ) r%
OMamger Name: }(“:; ri 0
TEm E =
C1Member Address: EA I Y
AL
[JAuthorized () N ©
DT
Person ':ﬂu“ f
" ‘OOther OOther O
[Manager Name:
CiMember Address:
DAulhdri‘l.:;d .
Peison-
[Other ClOther,

‘.Mmcmamehmmmrqmnmmmsu(ﬁ]'I'hcamnhmcmwlllbcxmngcdfnrmpomngpmposesonl Noo-
Yin c:_mdmdxvxdm!sma}'rbcaddndlo!hcmdcxwtmnﬁhngyourFlunancpanmcmofSlmAnnuachpoﬂform- d

'unsdxcnon Under the; law of wh:ch it is qrgamzed. ar thc ccmﬁmuz 18 m a'foreign language, & tmns!auon of the cemf'matc urder oath

Ftsiag

of the n‘anslnmr must bc submttu:d)

‘J' 'sfl
.1

03(!)(b),l*’londaSmnns.lamawamumtmyfals:m&nnnnon
, aumd dcgrac ﬁ:lunynsprovxdcd forio &3!1 155 Fs. '

. fln :mbnnnd pcnm v ’ ’ (Hzmly 3)

3 |‘l. lﬁ . '\. . *
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MYSTORKE 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 QF THIS OFFICE SHOW, A5 OF
THE TWENTY-NINTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"MYSTORKE LLC”
WAS FORMED ON THE SIXTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE,
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7690190 8300

Jaftrey W. Bukloch, Secretiry of S1ss

SR% 20222861026

\gn:g@(i

Authentication: 203798727
You may verify this certificate online at corp.aelaware.gov/authver.shiml

Date: 06-29-22



