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

N COMPLIANCE WITH SECTION 65,000, FLORIDA STATUTES, THE FOLLOBING IS SUBMITTED TO REGISTER A FORFIGN LIMITFD .
COVPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

| MAM HOLDING LLC

(Name of Foreign Linnted Liabiliey Company; must melude “Tinuted Tiability Company.” LLC.. o "LILED

E11Z LLC

(1t name urtarmlsble. enlzr alternate name avopizd for the purpase ol imasacting buseness m Flonda, The alismate name must include “Limited Liabihty Company,” “L.L.C." vr LI

, Delaware

Jursdwetion under the Taw of wrich Toreagn Tinted Tability company w arganized)

, 92-2047263

1FE] number, if appixables

(Date tirst transacied isines o i Flonda, 1t prion 1 regrsimtion )
(5ee secony HO5 0N & G05.0805, F.S 1o deteriine penaliy Habihn)

s 7901 4th St N STE 300 . 7901 4th St N STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

~2
[ qrams ]
7. Name and street address of Florida registered agent: (PG Box NOT aceeptabie) o3
n
o
H |
Namme. Registered Agents Inc <
E
offce address. 7901 4th SUN STE 300 =
v
St. Petersburg Florida 33702
{Cny) (Zip coude}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tability company at the |
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | furthe

s comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and 1 am familiar
and accept the obligations of my position as registered agent.

Sy
el Pl

{Regislered agent™s sipnature)



8. For initial indexing purposes, list namics, title or capacity and addresses of the primary members/managers or persons auth,
manage [up to six (6) wotalj:

Title gr Capacity;

Name and Address:

Title or Capacity:

SName and Addre:

O0Other

O Manager Name: Mahogany Ariow Mimstry Unincorporaied Manager
X Member Address: T Member
O Authorized 7801 4th St N STE 300 JAuthorized
Person St. Petersburg, FL 33702 Person
OOther CiOther OOther
OManager Name: U Manager
CIvlember Address: [IMember
OiAuthorized O Authorized
P'erson Person
JOOther JOther CJOther
O Manager Name: [ Manager
D Member Address: OMember
{J Authorized O Authorized
Person Person
Cl0ther OOther OOther

OOther

CiOther

Linponant Metice: Use an attachment to report mose than six (8). 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. Attached 15 a centtficate of existence, no more than 90 davs okd. duly authenticated by the ofticial having custody of records in 1t
junisdicton under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under o
of the iranslator must be submitted)

10. This document ts executed in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitted in 2 document 1o the Department of State constitutes a third degree {elony as provided for in s 817,155, F.S.

:

e

R A AN

Sigrature of an authérrzed persen

Robin Jones

Tvped er prinled name of signee



Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MAM HQLDING LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXTSTENCE SQ FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE EIGHTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTRER CERTIFY THAT THE SAID "MAM HOLDING LLC"
WAS FORMED ON THE TWENTY-FIFTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

%@&

Jattrey W Bulock, Secreary of Stite

Authentication: 20267116¢
Date: 02-08-2.

6758054 8300

SR# 20230430154
You may verify this certificate online at corp.delaware.gov/authver shiml




