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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/13/22

NAME: MATTJACALE, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION §15.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINFSS INTHE STATE OF FLORIDA:
| Matgacale, LLC

iName of Fureign Limited Daability Company: must melude “Limited Liabstity Company.” "L.L.C "o "LLT.™)

[§°)

{If namc unasailable. cnter aliernate name adopred for the purpose of transacting business i Florida. The alernase same must include “Limited Liability Company,” "L.L.C.” or LLC.7}
DELAWARE

‘ol

Junsdicion under the Tew o which foreign Timied Tabiliy company s organized)

06/15/2022

(FEI aunther, 1l apphicabie)

1Date 1rst trasacied business m Florda iUprior o regesiraten.)
{See sections 605,090 & 6050905, F.5. 10 determine peraliy labiliny)

ONE PENN PLAZA - 6TH FLOOR

181ecet Addiess aof Primeipal Ofice)

ONE PENN PLAZA — 6TH FLOOR
6.

(Minlng Address) 4‘&' _;:: G :::'J‘D-:

o -~

NEW YORK, NY 10119 NEW YORK, NY 10119 : =
= [ —_
W T
e - (:J

- X

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

= o

Registered Agenmt Solutions, Inc,
Name:

i55 Oftice Plaza Dr.Suite A
Oftice Address:

Tallahassee

32301

. Florida
{City) (Zip conde)
Registered agent’s acceptance:

Having been named ay registered ageni and to accept service of process for the above stated limited liability company af the place
designated in this application, 1 herehy accept the uppointment as registered agent and ugree to act in this capacity. I further agree
to eomply with the provisions of ull statutes relative to the proper and complete performance af my duties, and I am familivr with
and accept the obligations af my position as registered agent.

an

(Registeredd agent's signature)




¥, For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
OManager Nanwe: ANTOINETTE PARKER CiManager Name:
= Member Address: ONE PENN PLAZA UMember Address:
ClAuthorized OTHFLOOR C Authorized
Person NEW YORK, KY i01119 Person
OIOther JOther O Other ClOther
CIManager Name: : O Manager Name:
OMemiber Address: CiMember Address:
OJAuthorized OAuthorized
Person Person
OOther C1Other OOiher TJOther
OManager Name: {IManager Name:
OMember Address: OMember Adddress:
O Authorized O Authorized
Person Person
OOther OOther COther CiOther

lmportant Notice: Use an attachment to report more than six {(6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of exisience. 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 organized. {1f the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submiuted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Siatutes. | am aware that any false information
submiticd in a document 1o the Deparument of State constitwies a third degree felony as provided for in 5.817.155,F.8.

'{Sﬂamrc of an authorized person

ANTOINETTE PARKER

Typed or prnted minme of aignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MATTJACALE, 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 OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MATTJACALE, LLC"
WAS FORMED ON THE TENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

6848325 8300

SR# 20222757433
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203708318
Date: 06-17-22




