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COVER LETTER

TO: Registration Scction
Division of Corporuations

SUBJECT: Emﬂrfﬁ T[ud'( CO

Nasne of Limited Liability Company

The enclosed " Application by Furergn Limited Liability Company for Authorization o T'runsact Business in Florida.” Certificate of
Existenee. and check are submitted i register the ubuve referenced foreign limited lability company to rransact business in Florida.

Please return all correspondence concerning this mauer to the following:

ﬂlclé:, Main

Fm]ﬂ}(*@ Tk CO.

Nate of Person

Finnw/Company

1024 [Nazewaber (4.

Address

Eushs Fhida 32936

Cuty/State and Zip Code

Mannkio qis ¥ @ amat], Com

Homail addressT (1 be used for future annual report notification)

For tfurther information cuncerming this matter, please call:

Kicky Magn 2 40N 5 Y2-25373

Name of Contact Person Area Code Daylime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce. FL 32303

Enclosed 1s @ check for the following amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee 33 $130,00 Filing Fee & $155.00 Filing Fee & O $160.00 Filing Fec, Certilicate
Centificate ol Siatus Certificd Copy of Status & Certiied Copy



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

IN COMNPLLANCE WTTH SECTION 0050 FLORIDA STATUTEX TTHIE FOLLOWING IS SUBMITTIL) TO REGSTER A FOREIGN  LIMITED [LABILITY

COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:

o Mada Eabupises LLC
mnpany; st meiude Limited Lubslity Compuny ™ L TT. Tar LI

(Mame ol Forergn Lumbed Lishility C

Empee TrwK LLC |
{H name uravaabk. onter alicrmane name adapied for she purpost of sansashiag hotiness in Floridd: The alternate name mwt inchade “Limsted Liabibty Company,” “LL G,  or "LLE 7)

:_ Delaware ]
(FED aumber il apphcabley

Thmdclinn undcr the aw of = hick forergn Tenited Tability conpany © organized)

Vo transachont as ot JeF

4
(Date NIt ranacted aniness n’tlonda, if poor Lo gt b
t$ee secuons 605 904 & 605,090%, F.5. to detenning peraliy liobiliy)

Yooy Gjﬂ?—fWaM (4. 6 ‘flf{?ﬁ:fmflré‘/ﬂ?ewwkr Ct

Eushs 3036 Eushs Fl 22036

~2

7 Name and street address of Flurida registered agent: (P.O. Box NOT acceptable)
Nuame: ;E}C}él}{ /V\a /1 N -‘H
9

Office Address 4oy Blaze wates CF.
Eb‘r*’ S . Florida _223@_

(Zapr cwdeh

(Cuyl

Registered ngent's scceptance:
Maving been named as registered agent and o accept service of process for the above stated limited tiability company at the place
to act in this capacity, | further agree

designated in this application, | hereby accept the appointment ay registered agent and ugree
to comply with the provisions of ol statutes refative to the proper and complete performance of my dufies, und | am fumiliar with

and accept the obligations of my positivn as regisiered agent.
,.-

é LRegestered agens’s sgneiare)




£ Formiual indexing purposes, 11s1 pames. litle or capacily and addiesses of the primary members/managers or persons authorized 1o

by

manage [up o six (63 total]

Title or Capacity: Noame and Address: Title or Capncity: Name and Address:
JManager Name: _KLLiN Ma/‘?\ L¥Manager Name:
JIMember Address: /56 é’ ﬁ 4 Lb_ Hﬂ )‘* D Member Address:
B K iharzed ngami (Paﬂ( / F\ 3333‘1 O Authorized
Person Persan
D0Other__ JGther TJiher JOther
JManager Naw O Manager Name:
TIMember Address. IMember Address
TJAuthorized JAuthorized
Person Person
OOther COther OOther DOther
IManager Narne: [ Manager Numw:
CIMember Address, CMember Address:
T Authorized D) Authortzed
Purson Person
Oher Lithes LIOther LHOther,

Linportant Notice: Use an stuchinent to report mare than six (6), The attachiment will he maged for reparing purposes only. Non-
tndexcd ndividuals may be added 1 the index when liling vour Florida Depaniment of State Annual Report forn,

{ . . . TN 5 . .. . C— L .
4 Atlached 1s a cemilicate of erstence, no mare than 90 days old, duly aatientivated by the otlicial having custody ol reconds i the

Junsdiction under the law of which i1 15 organized. (Ifthe certificate s ina foreign lunguage. o trnslution ot the certiticate under vath
of the translatur nust be subinitted)

10. I!ns document 1s executed o aecordanee with section 05,0203 (1) (b), Flurida Statutes. ©an aware that any fulse infonation
submiticd i a document w the Depurtment of State constitutes a third degree felony as provided for ms. §17.185 F8,

Uovin. Py

NMRARKIE ] an atd s 10 T
Kel /‘ M N
_I™euin A N

| yped ot priucd imane vt e



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MARIN ENTERPRISES LLC" IS DULY FORMED
UNDER THE 1AWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARIN
ENTERPRISES LLC"” WAS FORMED ON THE TWENTY-SIXTH DAY OF OCTOBER,

A.D. 2022.
AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Jmuy W Bulloch, Secrrtary of Slale

Authentication: 203076322
Date: 04-04-23

7107373 8300
SR# 20231293812

You may verify this certificate online at corp delaware.gov/authver.shtml




