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

IN COMPLIANCE WITHSECTION (030502 FLORIDA STATUTES T FOLLEWENG (S SUBMIETED T0) REGISTER A FURIIGN  LINITED LIABILHY
COMIPANY TU TRANSACT BUSINESS INTHE STATE (X FLORIDA:

)

ILr name v alable, ente akemate nams adopted toe the parpene of Lamawting tusingsy an Honda The atterrute vame st smehisde “Limed Laatubiy Company,” L LT e T

30-D3406240
2. Delaware 3.
Hunsictron under the fme of whick 1oreipn imadad kbl comspany s oigamized) CELT nomlrer, o applicable
N7:01:2022
4.

Date Tirst runsicted Busiaess w Flooda, i prior t regnration
18e¢ wenans 603 H0NT & K18 0%05 F N to derzomne pensbiy linbaliry )

19 Broadway, Suite 1410 30 Broadway, Suite 1410
<

3. .
(Sir Adddrens of Primepal (e}

STl Aekltowd

New York, NY 0006 New York, NY 10006

Lo d
<
— -
- 0
-
[ = -
: i
. () Lo
I | -
7. Name and street address of Florida registered agent: (P.OL Box NOT aceeplabic) - [
s .
o .
C T Corporation Sysicin ) R
Name: . :
)
. . o
1200 South Pine Island Road

Office Address:

Plantition 33324

L Florida

v 1 Zrp coded

Registered agent’s aceeptance:

Having been named as registered agent and to aceept service of process for the above siared timited liabifity company af the place
designated in thiv upplication, § hereby accept the appoiniment ay registered ugent and agree do actin this capucity. | SJurther uprree

to comply with the provisions of all statutes relutive to the proper and complete performance of my dusies, and 1wt fumilicr with
and aceept the phligations of my position as registered ageni.

C T Corpotation System 7~
By: Lo B2

WRegnteted ngent's sigaiires

Fhual  elie2ude wolizrs Khumer (hlire
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8. For initial indexing purposes, list mames, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six ¢6) tofal]:

Title or Cupacify: Nitme nnd Address: Title or Capacity: Name and Address:
= Manager Nane: Magnare loldings. LL& Z Munager Nunws
TIhlemher Address: 19 Broadway. Suile 1410 Z Member Address:
T Auwthorized New York. NY 10006 — Authorized
Person Person
Jher — (nber — Other JOther
IManager Name: — Manager Nune:
N lember Address: — Member Address:
T Authorived — Authorized
Person Person
Otier — (xher, Z Other TOther
IManager N — Manager Nume:
Inember Address: — Member Address:
JAuthorized — Authorized
Person Persan
1 Other ZOther —Other ZIOther

hnportait Notice: Use an artachment to report more than six (6). The aitachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 1o the index when Hling your Florida Department of State Annual Report farm,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. {10 the certificate is in a foreign lamguage. @ translation of the centificate under witth
of the imnsltor must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b3, Florida Statutes, [am aware that any £
submitted in a document 1o the Department of State constinetes a third degree felony as provided for in 8817155, F.5.

U2 u

Signature of an muthovized perion

ilse information

Satah Bucchus

Typed ur printed name of vnce

FLO7 1212000 Woliens barmes Unlire



Te: ‘Page: 50f 5 20220802 14:31:30 PDT 19548277645

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MASTERPIECE SECURITY GROUP LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY QF JUNE, A.D. 2022

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

PAID TO DATE.

5637181 B300 Authentication: 203692136

From: Kaity Taon



