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

IN COMPLIANCE WITH SECTION @05.0902, FL.ORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T REGISTER A+ FOREIGN LIMITED LIABIEITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
. Mags&Martian LLC

{Name of Foreign Limited Liability Cammany; must melude “Limied [iabidity Company

TULLC,"er "LLETY

(i1 name unasalable, enter aliermate same adopied for the murprast of vansacting business in Flondz. The alternate rame must include “Limuied Lubility Company
Delaware
2

“rLLC er LLEY
[Jurwdwenioa under the bsw ol which foreign Tinned Tadd ty campany © organized} {FED numbee, 1 applicabley
’ {Date firet mnsicled busineas in Flenda. s'pror ta regisintion.)
{Soe sections 603,004 & 6050905, F 5 1o determine peraliy hability}
109 sl Ave S 109 1st Ave §
. 6.
{Sircet Addresan of Proneanal Office) {Maibing Address) I r‘;
T 2
. . N e e
Jacksonville Beach, FL 32250 Jacksonville Beach, FL 32250 ‘e mm "._:"‘,i
- T3 o
4 LwRrs Ll B4
- ‘ T
B ™2 .
~ e
—— c 8o
=
7. Name and street address of Flonda regstored agent: (P.O. Hox NOT acceptabic) LT
Lo IO —_
— -:'A § — .
Registercd Agents Tnc,
Name:

7901 ath Streat =N, Ste 300
Office Address;

St. Petersburg

33702

. Florida
(Cuy) {71p coule}
Registered agent’s acceplance

Having been named as registered agent and to accept service of process for the above stated limited liability company as the place
designated in this application, { hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree

1o comply with the provisions of all statues relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my positior. a. registered @q\/ CP @Q ﬁ

(Repusered agent’s signaluze)

{({H23000268534 3)))
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8. For initial indexing purposes, list namas, title o capacity and addresses of the primary members/managers ar persons authorized 1o
manzge (up 1o six (6) 1otat):

Title or Capacity: Name aad Address; Title or Capagity: Name and Address:
OManager Name: Brandon Forutato CManager Name:
W Mcmber Address: 109 istAve TrMember Address:
O Authorized Jacksonvilie Beach, FL 32250 CiAuthorized
Person Person
I Other 20trer DOther D Other
CiManager Name: [JManager Wame;
CiMcember Address: Civiember Address:
i Authorized ZJ Authorized
Person Person
COther JCtrer TI0ther TOOther
CiManager Name: CiManager Name:
O Member Address: OMember Address:
Tl Authonzed C Authorized
Pcrson Person
C1Other Ciotker OOther TiOther

Impanant Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reporting purpasces only. Non-
indexed tndividuals may be added to the mdex when filing your Florida Department of State Apnual Report farm.

9. Attached is a certificate of existence. no more than 9C days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it i organized, (1f the certificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

i0. This decument is exccuted in aceordanc: with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Departmer:t <-?ylc nstituies a third degree felony as provided forins.817.1 55, F.S.
%}IB
4

Signaivre of an authonized person

Brandon Forenaio

1yped o1 printed rame of signee (((H23000268534 3)})
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Delaware

The First State

I, JEFFREY W. BIRLLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY ZERTIFY "MAGS&MARTIAN LLC" IS DULY FORMED UNDER
TRE LAWS OF THE STAT® OF DELAWARE AND IS IN GOCOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF AUGUST, A.D. Z2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "MAGS&MARTIAN
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JOLY, A.D. 2023.

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

* ASSESSED TO DATE.

i = '
Qmmw.ml. Swcrviyy ol Bstr )

7595144 8300
SR# 20233145535

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

Authentication: 203877532
Date: 08-02-23




