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APPLICATION BY FOREIGN LIMNITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLMNCE WITH SECTION 605.0%2, FLORIDA STATUTEX, THE FOLLOWING IS SUBMITTED T0O RECISTER A FORFIGN LIMITED LARILTY
COMPANY TO TRANSACTBUNNESS INTHE STATE OF FLORIDA

MV ACCESSORIES LLC

{~Name of Forcign Limited Liabiluy Cuonpany: must include = Linited Labidiny Company,” "L.L.C.7ar “LLC™Y

{11 name unavatlable, enter e mate ranw adopied Tor the purpose of iransacting business in Flonda  The akemnale name must include “Limited Lisbility Compary,” L €7 or "LLL)
DELAWARE 92.056:4028
2 1
Juredhction under the biw ol which foreign Timiied Taability company 1+ ofgamsad} (FET nwnber F applicabled
4.

{Date first transacted busine = fn Flarida 37 prior te scgistraion )
{Sce sections 605,090 & o05.0M 3 F 5 10 dererming penalty liability)

7345 W SAND LAKERD STE 209 7343 W SAND LAKE RD STE 209
5. 6.
{Street Addrews of Prancipal Office tMuling Addrcasy
0
ORLANDO, FL 32819 ORLANDOQ, FL 32819 ‘-‘33,
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
)
I
NATALIE MARDAKIS -
Name:
7345 W SAND LAKIEE RD STE 209
Oifice Address:
ORLANDO 32819
. Florida
(i) 1Z1p code)

Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performarnce of niy duties, and I am familiar with
and accept the ohligations of my pesition as registered agent

DocySigned by:
s\ Aafalic Mardakis
L?FCMDC&FMI {Reaerod agent’s siyhatue)

H23000133933 3
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8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Thtle or Capacity: Name and Address: Tide or Capacity: Name and Address;
= Manager Name: NATALIE MARDAKIS OManager Name:
CiMember Address: 7343 WSANDLAKE RD OMember Address:
D Authorized STE 209 OAuthorized
Person ORLANDO, FL 32819 Person
O Other COther C10ther TOther
T IManager Name: O Manager Name:
OMember Address: Ohfember Address:
TJAuthorized O Authorized
Person Person
O0ther OOther Ciother T10ther
IManager Name: O Manager Name:
O Member Address: CMember Address:
JAuthorized O Authorized
Person Person
O Other O 0ther (O Other CiOther

inportant Notice; Use an attachment to report more than six (6), The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when filing your Flurida Deparment of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by she official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 6050203 (1) (b}, Florida Swtutes. I am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins. 817155 F S,

DocuSppned by,

\s\| Madalie Marfakis

$FCDRSROCIFDLE Signature of an authorized person

NATALIE MARDAKIS

Taped or printed rame of smee

H23000133933 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MV ACCESSORIES 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 QOFFICE SHOW, AS
OF THE TENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MV ACCESSORIES
LLC" WAS FORMED ON THE TWENTIETH DAY OF SEPTEMBER, A.D. 2022.

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

PAID TO DATE.

Authentication: 203108387
Date: 04-10-23

7038926 8300
SR# 20231368205

You imay verify this certificate online at corp.delaware. gov/authver.shtmi




