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COVER LETTER

TO: Registration Section
Division of Corporations

MAK VENTURES LLC
SUBJECT:

Name of Limited Liabthity Compuny

The enciosed "Application by Forergn Lumited Liability Company tor Authorizaton to Transact Business in Florida.” Certiticate ot
Existence, anid cheek are suhmitted o register ihe above referenced foreipn limited liahility company 1o transact husiness in Flerida,

Please return alf correspandence concerning this maller o the following:

LOVETTE DOBSON

Name of Person

FirnvCompany

17350 STATE HWY 249 2220

Address

HOUSTON, TX 77064

City/Sinie and Zip Code

EFILEI234@INCFILECOM

E-runl address: (to be used for future annual report nolification)

For further information concerning this matier, please call:

LOVETTE DORSON i 8884025453
at{ }

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporatians Division of Corporations
Registraiion Secilon Registration Section
.0 Box 6327 Clifton Building
TaHahassee, FL 32314 2a61 Exeeutive Center Chrele

Tallahassce, FIL 32301

Fnclased is a check for the following amaunt:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee ®] 5430.00 Filing Fee & [J siss.00 Filing Fee & O si60.00 Filing Fee. Centificate
Cenificare of Status Certified Copy of Stius & Certified Copy

(1122000320075 3))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CORIPLLINGE THIFRESECTRON (SO FLORIA STALUTES Db FOLLOWING N SUBVITTED 10 REGISTER & FOREGN [ANTED LIABILITY
CONPANY TO TRANSACT BUSINESS [N THE STATEOF FLORIDA,
| MAK VENTURES 11O

Mame of Foreign Linmted Laabsho Company. mgst nclude “Lnted Lishsisy Compain.” 71L1LL

RURAD Bl I B |

ety v aiable, essten shieznae mane adepied dor the pamase el ansaeing Buaness i Feeds e atenute name st achade “Dmied L Compae, "L L CTer LLU D
Fennessee
2

Clsahienen usders the Lesw ot whneh torergn utied hadaley company s oreaieadi

s 84-5135052
1.

L amanber, i appheablet

2071 e todih Ave
q

a1 firsg arnsactad bosiiess i lorda, 1 praes 1o remsinitem
PR w2 0D DR & RS o0,

S b adeteniing paally bl

(rireet Address ol Precipal DiTier)

971 8¢ 16iHh Ave
O,
Marrision, FI. 32668

tifaimg Address)

Morriston, FIL 32606K
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7. Nume and sireet address of Floridy cegistered agent: (P00 Box NOT acceptabie) -
- -
- ot S .
—
. —
Andhiea Matesick "
MName: - "ES
JUTT Se 16 Ane
Office Address:
Masrriston 32668
- Florida
s
Regisiered agent's aceeptance:

(AT YRS

Hirving been named s registered wgent and to gecept service of process for the ahove stoed lmited fiobility company af the place
devignated in s application, I herehy accept the appointment ay registored agent and agree to act in tiis capucity, 1 furtiver agree
to Comply with Hie provisiens of ol seatuies retuiive 1o the proper and conplere pecformuance of my dities. and [ am familiar with
anil accept the abligations of my position as registered agent,

A(;Jrgc-\ MC'\J[c,_j oK

(Regislenad agent’s agnabae

22000330073 1y

ape: /5
3
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8. For inidad indexing purposes. Hal npmes. Htde or capacity and addresses of the priman members/managers or persons autharized 1o
manaze [up 1o siv 160 total):

Title nr Cipacity:

ClManuger

(@M ember

Dr\ul]mri‘/.cd
['erson

COwher_

{ IManager

@jMember

Clauharized
Person

L Jother

D:\'Ihl:;ig:’l‘

DSV!NHhcr

[authorized
Persan

enter

MNane and Addiess;

. Andrea Matesick
Name:

Title or Capacity:

(] M IS

O Grange SL
Address: -

] Member

Piperton FN 38017

|:] Authorzed

I'craon

(TIOer

ke Matesiek
Name:

D( Yiher

] Manager

10 Grange St
Address: _J ¥

Piperen. 1N IXGLT

1 Member

1 Awthorized

Person

[(konher_

Name:

Acldress:

[TOther

R D Nlanager

(3 Member

1 Authurized

Peison

Olother

[ JOther

NI

Name and Address;

Address:

Mane:

Couber

Adddress:

Seame

Address:

[LJOther

TJoer

Impertant Notice: Use an attachment to report more Usan six (o) The attachment widl be imaged tor reporting purposes only, Non-

inclexed individuats may be added to the indes when filing vour Florida Department of State Annual Report form,

0. Auached is a certificate of existence, po more than 90 davs old, duly authentivated by the eflicial having custody o records in the
jorisdiction under e law of whicl it is urganized. (O the certiticaie 15 in o foreign language. a tanslation of the cerifcate under vath
uf the rranslutor must be submited)

4. This documient is caceuted bt peeondanee with section 6030203 (1) (b, Florida Staties. T am aware thatuny false information
submntied in a documeni o the Deparament of State consiilutes o thivd degree felony as provided foran s. 817155, F.8,

Amolfd&- ﬂca-{-c:l LS

Sptatore el s aathornsed per-on

Andica Matesich

Ty oed o1 printed e ef signes

((H22000330075 330
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Division of Business Services
Dc¢partment of State
State of Tennessee
312 Rosa L. Parks AVE, 6th FLL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

LOVETTE DOBSON September 23, 2022
17350 STATE HWY 249 STE 220

HOUSTON, TX 77064

Request Type: Certificate of Existence/Authorization Issuance Date: 09/23/2022

Request #: 0456011 Copies Requesled: 1
Document Receipt

Receipt # : 007516613 Filing Fee: $20.00

Paymeni-Credit Card - State Payment Center - CC #: 3836583505 $20.00

Regarding: MAK VENTURES LLC

Filing Type: Limited Liability Company - Domestic Control #: 1086216

Formation/CQualification Date: 03/16/2020 Date Formed: (311672020

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpelual Inactive Date:

Business County: FAYETTE COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
MAK VENTURES LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affecl the existence/authorization
of the business:

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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