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To:
Division of Corporations
Fax Number : {850)617-6383
From:
Account Name : LEGALZOOM.COM INC.
Account Number : 1280108860662
Phone : (323)962-8600
Fax Number : (323)389-0502

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please. **

Email Address:

Foreign Limited Liability Company
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TO:  Registration Section
Division of Corporations

MAZURILABEL 11.C
SUBJECT:

Mame of Limited Liability Compaay

The enclosed Y Application by-Foreign Limited Liability Company for Authorization to Transact Business in Florda " Centificate of
Exdstence, and chock are submigted to register the above referenced foreign limited linbility company to transact business in Florida.

Pleasc return all correspondence concerning this nmter o the following:

Chevenne Moseley

Name of Person
Legalzoom com. Inc.

Firm/Company
101 N Brand Blvd 1ith Fi

Address
Glendale, CA 91203
Citv/State and Zip Code

mam-iclothing 4 gmail com

E-mait address: (to be used for future anmual report-notification)

For further information concerniny this matter. please cafl:

Cheycnne Moscley 800 773-0888
at ( )

Namte of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations IJvision of Corporations
Registration Section Registration Sgction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. IFL, 32301
Enclosed is a check for the following amount:
Plense make check pavable to: FLORIDA DPEPARTMENT OF STATE

[J si25.00 Filing Fee [ $130.00 Filing Fee & $155.00 Filing Fee & L1 $160.00 Filing Fee, Cerificate
Centificate of Status Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOAMPLIANCE WITH SFCTHON 605.0902, FLORIIYA STATUTER THE FOLLOTING 25 SUBMITTED TO REGISTER A FOREIGN LIMITED LIBIITY
(TAPANT T TRAASICT BUNINESS IVTHE STHTE OF FLORIDA.

| MAZURILABEL LLC
’ (Nume of Forewgn-Linuted Lisbilin Company must inclnde “Timitad Tighility Compony,” "1LL.C.7 or "LICT)

{f narne unavaslable, erier allemate e wdopted £ the purpess of tranmciing busicess in Flarda The alternate name mmt include *Lumted Lisbidty Company,™ L1 ¢ ue LA™

Texas 37-2032254
2. 3.
fJursdicton under the law of which ecepn tenrted fabiline company v organized) (FFI menber, 1 sppiseahle)

01/21/2023
4,

(Thate o transastod bosmess In Floods, o (o6 To tegrration, )
(Ser yections 6AS U8 ¥ 635,0905, F.S, so determine penahy babiliyy}

Suext Adiress of Prineipal Othice) (Maling Addres.}

2114 N Flamingo Rd 2114 N Flamingo Rd

Pembroke Pines. Flonda 35028 Pembroke Pines. Florida 35028

7. Namg and strect address of Florida registered agent; (P.O. Box NOT acceptable) o =
P [ 2P
IF I ’—755-'-:
. - = 1
UNITED STATES CORPORATION AGENTS, INC. = - o
Naine: = c_Nn g
476 Riverside Ave. . . . - i
Office Address: - — — - -
- - %
Jacksonville 12207 - —
. Florida o}
ey (75 ¢cade)

Registered ageat’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company ut the place
designated inthis application, I hereby accept the uppointment as registered agont and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complele performance of my duties, and I am famitiar with

and uccept the obligations af my pesition istered agent.
i CHEYENNE MOSELEY, ASSISTANT SECRETARY,
A UNITED STATES CORPOHATION AGENTS, INC,
i ¥

f Rcvgl:.!ctcd apemt's Tigmange)
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8. For initial indexing purpeses. list munes. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} fotall:

Title or Capacity:

EManager
IMember
(JAuthorized

Person

Clorher__

[IManager

CIMember

authorized
Person

Cother

[_IManager

[ Mcmber

ClAuthorized
Persor

Olonher

Name and Address:

Title or Capacity:

Name and Address:

Name: Amnova Lowe [ Manager
Addross. 13021 NW ist S Apl 205 [ Member
Pembroke Pines. Florida 33028 7 Authorized
Berson
—_— T10ther i JOther
Name: U] Mariager
Address: () Member
[ Authorized
- Person
CJCther Clother,
Name; (] Manager
Address: M Member
{7 Authorized
Person
[Other [ lOther

From: Melanie tbamra

Name;
Address:

(CiOther
Name: -
Address:

[ 1Other,
Name:
Address:

. Jother

importan| Notice: Use an atachment to report more than six (6). The atlachinent will be imaged for reporiing purposes only. Nomn-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form

9. Auached is a certificate of cxistence. no more than 90 davs old. daly authenticated by the official having custody of records in ihe
jurisdiction under the Jaw of which it is organized. (Uf the cenificate is in a foreign language. o ttanslation of the certificate under cath
of the transtator must be submitted)

10. This document is cxecuted in aceordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subnitted in n document te the Department of State constitutes 4 third degree felony as provided for in s.817.155.F 8.

ﬂr Awe)

Amoya Lowe

Y / -
! Sigrantre o3 an suthonsed persan

Tvrrd o rrinted pamme nf storee
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Corporations Scciion
P.0O.Box 13697
Austin. Texas 78711-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Centificate of
Farmation tor MAZURILABEL LLC (file number 804398201). a Domestic Limited Liability
Company (LLC). was filed in this oftice on January 21, 2022,

It is further certified that the entity status in Texas is in existence - registered agent notice sent.

In testimony whereof, 1 have hereunto signed my name
efMicially and caused to be impressed hereon the Seal of
State at my oftice in Austin. Texas on May 22, 2023

C}m_‘ﬂmﬂ#ﬂ-—

Jane Nelson
Secretary of State

Come visit ux on the internct at ips:’avew sos fexas.gov
Phone: (312) 463-33535 Fas: (312) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 102064 Documeny: 1249000530003



