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To:
Division of Corporations
fax Number : (B59)B17-6383
From,
Account Name . HARVARD BUSINESS SERVICES, INC.
Account Number : 128088898845
Phane 1 (382)645-7400
Fax Number ¢ (302)645-1288

**cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABLILITY COMPANY FOR AUTRORIZATION TO TRANSACT RENINESS
IN FLORIDA
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Repistered mucat’s acceplance:
Heaving been named oy registered agent aind fo aveept seevice of process for the above steted {indted labifity company at the place
designated fn this applicaton, | herehy acoept the appointutent ay rogistered ugeat and agree to ned i this capncity. | further ngree

ro conphy witht the provisions of alf stateies refuddve o the praper aid coniplete pecformance of my duties, and 1 a femiliur with
and accept the ebligmiions of i position ay regisicred igent.
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% Forinitat indexing purposcs. list ninnes, Grle or capaciny and addresses of e prinmary menbersamanagers or persoas authanized o
manage fup o v (6Hoal]:

Titde ur Capacity: Nanie and Address: Titde v Capacity . Nane and Address:
. Joseph Dovle - :
Antunager N LM unager Name.,

13002 Saw i12

= \ember Address: CiNember Adhdress:

Miami. FL 33170

CinAutharized CiAuthorized
Peison Porson . . -
ither N L0t _ . F0ther_ e Tinher
INEnwager Name: e Mg Nne
CiMember Addsess: Cintember Address:
Autherived T Awhorized
Persen [Persum
“3iher “itnher [Tit)ther Tatkher
"IN anager Namu: v lanager Name:
TiNfember Address: Cixiember Address:
SAuthorized O Authorived
Peeaon Person
Zitnher__ Soder enher Ther __

Braperrsant Notiew: Use o antaclmeni o eepart more than six (60, The attachiment will be imaged for reporting purposes ondy. Non-
indexed individuals mav he added 10 the tndex when fiiing your Florida Depariment of Stawe Aonual Report Torm,

9. Atachad iy acertificare of existence, o move thar M day s ald. duty authentivided by the official having castody of records i the
jurisdiciion under the liw of which it is oeganized, (8 the certificate is ina foreian langoage. s trangdaion of the eoviifieme under o
of the translator must be subiticd)

O, This document i oaceuted in pccordance swith section 603 0203 111t Florida Stnaies, D oware that any false information
submitted in a document 1o the Department of Stute constitutes a third degree felony as provided lor in 817155 F 5.

Napoainny ofan authensed aaee

Joseph Dovle
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Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE COF
DELAWARE, DO HEREBEY CERTIFY "MAYO ENTERPRISE 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 OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAYO ENTERPRISE
LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2023,

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

ASSESSED TO DATE.

T

JC'I‘ll"jI v Dulloc. Secrrisry of Bive

7453036 8300
SR# 20232114096

You may verify this certificate onling at corp.delaware.govfauthver shiml

Authentication: 203364562
Date: 05-17-23




