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4.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TIMITED 1 AR ITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Morvai I, LLC

{Name of Foreign Limited Liability Company: must include “Limited Caability Company.” L.L.C.." of "LEC.")

11f name unavaifable. enter ahemnate namx adopted for the purposc of rznsacting business in Florida. The altiernate name must include “Limited Liahility Company,” “1.1.C." or "LLC.")

2, Calitirmia 3. I 010128
{unsdiction under the law of whech foreign imuted habihity compans 15 orgamsed} (FEI nueaber. 1f apphcable)
4.
{Date first transacied business in Flonda, 1f prior to fegisiraton )
|Sec seclions 6035.0902 & 6035 0905, F.5. 10 determine pensthy liabilive
5.

. . . 4330 5. i1 do, F1, 37539
4530 S, Orange Blossom Trail 51050 Orlando, L. 32539 6 3305, Orange Blossom frail #1050 Orlando, F1. 3283
(Sareet Adidress ot Prneipal Office)

(M Maling Address)
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7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) - IT‘! .
w .
) N =T
—t oz
[T = =
Namgc: Collin Mclcod - 9%
= .
—
Office Address: 636 W. Yale St o~
on
Orlando . Florida 32804
i) 17ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designaied in this application, | hereby accept the appointment as registered agens and agree to act in this capacity. I further agree

to comply with the provisions af all statutes relative ro the proper and complete performance of my duties, and [ am familiar with
and accepi the obligations of my position as registered agent.

DocuSigned by

(ollin. Mol

— IDO7BIESBSFO4F IR cyriviered agent's signature )




DocuSign En+glope 10 ECOSF3CC-748B-458E-A01D-F49FFCYCEDDB

3. 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 ]

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
[dManager Name: Michael Bavid Morvai {_J Manager Nime:
[JMember Address: 4330 5. Orange Blossom Trail #1030 [J Member Address:
CJAuthorized Orlando. FL [ Authorized
Person Person
[Jother Cother (other Olother
DManager Mame: ] Manager Name:
[Member Address: [T Member Address:
OAuthorized [] Authorized
Person Person
CJosher Cother Qother [CJother
DManagcr Name: O Manager Name;
[MMember Address: ] Member Address:
ClAuthorized 1 Authorized
Person Person
[(JOther CJother Cother Jotmer

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of $tate Annual Report form.

9. Auached 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 law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the transiator must be submitted)

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

[ Dawid, Moreai

N 24BOSF 4 TITEABD Signaturc of an authorized person

David Morvai

Typed or primted name of signee



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: MORVAI [, LLC

Entity No.: 200711010128

Registration Date: 04/20/2007

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of January
03, 2023.

Ay A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 070383126

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline sos.ca.gov.



