W20000//T Ve

o “““NI H"mli‘m"Im"’l”mm’(.“ ” mmm"mul‘l“l “lm
(Address)
(Address)
(City/StatefZip/Phone #)
\
[ recxur  []war [] mar Q-
S 3
P ey
= =
{Business Entity Name) 2 : v
A
H . M
- LR
{Document Number) A =
- o
Wesn G
e . . > ™3
Cenified Copies Certificates of Status T ~
[ ~3
L o
- [
- [
Special Instructions to Filing Officer. 4TI =
S S R
T T (T
Din, il
S telies U
Tire v 0
R | -
-
=
R !
(v o)
Office Use Only
T. LEMIEUX
JUL 28 2uz2




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. :  I20000000195
REFERENCE : 834321 4355881
AUTHORIZATION
COST LIMIT : ¢ {55.00
ORDER DATE : July 26, 2022
ORDER TIME : 4:12 PM
ORDER NO. : B834321-010
CUSTOMER NO: 4359881

FOREIGN FILINGS

NAME : MWT EXCHANGE, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLO:

HING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i MWT Exchange, LLC

(Name of Foreign Limited Lisbility Company: must mclede “Limited 13ak)

Lty Company,” "LL.C."or "LLCT

(if same unevailable, calcr akemate name adopted for the perpose of tansacting business i Florida, The ahermate rame ot include “Limited Lisbility Compeny,™ "L.L.C." or “LLC.™)

Delaware 88-3377998
T leradktion under the Bw oFwhich foseign Timited Tixbility conipany is oeganized) {FET number, ifapplicable}

4.
(Date fint transacied business in Flonda, ¥ poor 16 rEgISTTN0n, ]
(5¢¢ sections 605.0904 & 605.0905, F.5, o detormine penalry babitiry)

122 Talavera Place 122 Talavera Place
5.
{Street Address of Principal DlTice)

Palm Beach Gardens, Florida 33418

(Mailing Address)

Palm Beach Gardens. Florida 33418

Q\\\ - >
P =
] 1 ™2
[ =]
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;__' : -
g
= I
Corporation Service Company PR <
Name: — U —_
2
1201 Hays Street e =)
Office Address: T —d

Tallahasse

32301
, Florida

(City)

Registered agent’s acceptance:

Having been named as registered agent and to acc
designated in this application,

and accept the obligations of my position as registered agent.

(Zip cade}

ept service of process for the above stated limited liability company at the place

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the Pproper and complete performance of my duties,

and I am familiar with

e B

Asanstant Viee Bresidest

{Hegistored ngent’s signaturc)



8. 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):

[itle or Capacity: Name and Address: Title or Capagity: Name and Address:
®Manager Name: Mark Chudacoff T JManager Name:
OMember Address: 22 Talavera Place O Member Address:
O Authorized Palm Beach Gardens, Florida 33418 O Authorized
Person Person
O Other, OOther DOther DOther
OManager Name: {JManager Name:
OMember Address; OMember Address:
O Authonzed O Authorized
Person Person
O Other OOthar OOther OOther,
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther C}Other, OOther OOther
Impartant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Artached is a certificate of existence, no more than $0 days cld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the trapslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

e C/M@c:c//%

Sigrature of an avpfioed person

Mark Chudacoff

Typed vr printed fame of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MWT EXCHANGE, 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 CFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MWT EXCHANGE,
LLC" WAS FORMED ON THE TWENTIETH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

e

Authentication: 204010642
Date: 07-26-22

6924470 8300
SR# 202230859541

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




