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1. MARSHER MANAGING GROUP LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
KA
(CORPORATE NAME AND DOCUMENT #)
4,
{CORPORATE NAME AND DOCUMENT #)
5‘
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTRINY &5, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED [IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Marsher Managing Group LLC

{Name of Forcign Limited Liability Company. musi mclude “Timned Liability Campany

y LG e LT

{11 e umavaibable. enter abcrnate mame sdopied for the purpose of rznsacting bosiness o Florida, The altcriats name must include “Limited Lizhilin Compary,”™ "LL.C." o “L1LC.T)
Delaware
9

3
orsdction iowder the Tsw of which forcgn limted Bability compexny o organired)

{FEEN nesnher 1 Fappinzabie)
4.

(Date [owt tranancted beotiiness i

Fonda, i pror
{Sec seclion 6050004 & 605,0905_F.S, :odcmmm pcmltvl;d‘lht)l
1228 West Avenue Unit 813
5.

(Surces Addreas of Frmeipal Ofiiee )

1228 West Avenuce Unit 8135
6.

(Muling Address)
Miamy Beach, FL 33139

Miami Beach, F1. 33139

]
~
-~ ~3
(]
= |
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) - “ -
L2
Registered Agent Solutions, Inc T :
.\amc_: - ,
155 Office Plaza Dr., Suitc A w
OfTice Address: -
Tallahassce

32301

. Florida
{Ciry)

{Zip codc)
Registered sgent’s accepiance:

Having been named us registered agent and to accept service of precess for the above stated linited Imbrhg company af the place
designated in this application, | hereby accept the appointinent us registered agent and agree to act in this capacity, I further agree

fo comply with the provisions of all statutes relgtive to the proper and complete performance of my duties, and 1 am Sumifiar with
and acceps the obligations of my positian as registered agent.

Ma&d'):ﬂ Qu?"- Mackenzie Hart, Assistant Secretary

{Registenod agent’s signature)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up 10 six {6) total]:

Title or Capacity:

Name and Address:

Sherwin Servihia

Title or Capacity:

= \anager Name: C)1Manager

- Mumber Address: 1228 West Avenue Unit §13 C1Member

T Authorized Miami Beach, Fl. 33139 ] Authorized
Person Person

DOnther COOther . CiOther

M anager Name: CiManager

L Member Address: DIMember

T Authorized _ Tawhorized
Person Person

Cnher OoOther OOther,

CIManager Name: CiMunager

CINiember Address: CIMember

CiAuthorized O Authorized
Pyrson Person

[ Other ClOther {Other,

Name and Address:

Name:
Address:
Cinher e
Name:
Address:
CiCther
Name:
Address:
SOther

linportant Notice: Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individoals may be ndded to the index when filing your Florida Department of State Annual Report form.

Y. Attached is a centiticate of existence. no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under cath
of the translator must be subminced)

10. Fhis document is executed in accordance with section 605.0203 (1) (b), Florida Stawites. | am aware that any false intormation
submitted in a document to the Duepartment ol State constitutes a third degree felony as provided for in s.817.135 F.5.

4

Sherwm Servilia

Sipmztuzse of an authorized peron

Typed cn pinted e of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "MARSHER MANAGING GROUP 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 TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARSHER MANAGING
GROUP LLC" WAS FORMED ON THE SECOND DAY OF JUNE, A.D. 2017.

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

PAID TO DATE.

NS

\)mw Batiolh, Secretary of Staty  J

Authentication: 205198604
Date: 12-28-22

6432171 B300
SR# 20224386390




