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COVER LETTER

TO: Registration Section
Divisidn of Corporations

Make Sense Processing LLC
SUBJECT:

Nanmie of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transuct business in Flonda.

Please return all correspondence concerning this matter to the following:

Matthew Welsh

Name of Person

Make Sense 'rocessing LEC

r e 2
[ apes )
Firm/Company B « "
LT i
1 - - .- w2 r——
75 Ridge Field Ct ~ -
—_ [
Address ey T}
WL TR ey
Oxtord. M1 48371 “-T:E’_", oy v
Lot W
CitysState and Zip Code I
Matthew welsh 1993 @gmail com
F-matl address: (o be used for future annuad report notification)
For further infurmation concerning this matter, please call:
Matthew Welsh 244 334 3859
at | )
Nume of Contact Person Arca Code Dayume 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 810

Tallabassec. FL 32303

Enclosed 1s a cheek tor the following amount:

Please ke check payable th: FLORIDA DEPARTMENT QF STATE

1 $125.00 Filing Fee S130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G15.0902, FLORIA STATUTES, THE FOLLOWING IS SUBATTTED TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

! Make Scnse Processing LLC
’ (~ame of Foreign Limited Liability Company: must include “Limited Liability Company ™ TLL.C T or "LLETY

(I name unavalable, enter alternate name adupted tor the purpose of transacting business v Flondza The altermate name must include "Limeted Liabiley Company,” "LL.C" or "LLE")

Michigan S8-1617836
2 3
{Turisdiction under the Taw ol which fnn:lgn Tamaited |l:1h|||l}' Corpany s Urganllcd) (FET number f Jpp]lcmc)
g - r~3
(Thale it trunsacted busaness i Florada, 1! prior 1o regsstration. ) R =
(See <ections 605 KN & 605005, F.S, o determine penalty liabudity) = oy
= - _—
75 Ridge Field Ct 75 Ridge Field Ct - m= 4}
6 ) ) T
= . ——
(sticet Address of Principal Othee) (Marling Addreas ] __‘_’ 1 Taes
‘ ‘ : T
Oxford, Ml Oxtord, MI Ty
e T e
— [ =
48371 I

48371

7. Name and street address of Florida registered agent: (.0, Box NOT aceeptable)

Registered Agents Ine

Nanmw:

7901 4ih St N, STE 3005t

Office Address:
Petersbury 33702
. Florida

iy (Zip coude

Registered agent’s acceptance:
Having been named us registered agent and to accept serviee of process for the above stated limited liability compuny at the place
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Iam familivr with

and accept the abligations of my position as registered agent.

Dqﬂcﬂ dpetts

(Reghtered agern’s signature)




¥, Forinital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Name and Address:

Title or Capacity:

Name and Address:

Benjumin Sobanski

Title or Capacity:
Matthew Welsh —
OManager Name: == Manager Name:
— 73 Ridge Field Ct _ 3733 Deer Flais,
= Member Address: m Member Address:
. Oxford. Mi 48371 . Las Vegas NV 89129
CJAuthortzed ‘ O Auathorized =
Person Person
Onher OOther OOther OOther
T
o B
O Manager Name: O Manager Name: <
- _:-_5: o
C e S g
OMember Address: OMember Address: N 5 ===
o —-— 4
O Awhorived ClAuthorized - .
T, T o=
Person Person i w2 L
O Other T1O0ther COther Tlother
OIManager Name: OManager Nume:
OMember Address: CiMember Address:
O Authonized O Authorized
Person Person
C1Other OOther OQther OlOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial huving custody of records in the
Jjurisdiction under the law of which it is organized. (1t the certificate is in o foreign language, a translation of the certificate under cath

of the translator must be subminted)

i), This documeni is executed in accordunce with section 605.0203 (1) (b). Florida Statutes. 1 am awarce that any false information

submitted ina document to the Department of State constituies

3 third degree telony as provided for in s 817,155 F.S,

rard L

Matthew Welsh

e

Signature ol an authorized person




1ansing, RHlichigan

This is to Certify That
MAKE SENSE PROCESSING LLC
was validly authorized on Aprit 4, 2022, as a Michigan e Eg’

DOMESTIC LIMITED LIABILITY COMPANY
and sard fimited liability company is validly in existence under the laws of this state and'h

as sa%ied its

i i H " R—-——— )

annual filing obligations. o o=
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This certificate is issued pursuani to the provisions of 1993 PA 23 to attest to the facl that the company is
in good standing in Michigan as of this dale.

This certificate is in due form, made by me as the proper officer, and is entitled lo have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hercunto set my hand,
in the City of Lansing, this 15th day of March , 2023.

ot Clsge

Linda Clegg. Director
Corporations, Securities & Commercial Licensing Bureau

Sent by electronic ransmission
Certificate Number: 23030354307

Verify this certificate at: URL to eCertificate Verification Search htip://'www.michigan.gov/corpverifycertificate.



