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FLORIDA DEPAﬁ:MENT OF 5TATE
Division of Corporations

September 21, 2023

LAURIE WRIGHT
35 WATERVIEW BLVD., SUITE 200
PARSIPPANY, NJ 07054 US

SUBJECT: MLM USA, LLC
Ref. Number: W23000129546

We have received your document for MLM USA, LLC and check(s)} totaling
$260.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your limited liability company is not avaitable in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company," "L.C.," and “LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist {1 Letter Number: 623A00021919
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; ST MLm nglb\ O—E ?\UV\\C&QE L\_C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business |n Florida.

Please return all correspondence concerning this matter to the following:

Laurie Wright, Director of Compliance

Mame of Person

MLM USA, LLC

Firm/Company

35 Waterview Bivd,, Suite 200, Parsippany , NJ 07054

Address

Parsippany, NJ 07054

City/State and Zip Code

lwright@mimhearing.com

E-maii address: (1o be used for fufure annual report notification)

For further information concerning this matter. please call:

Laurie Wright 973 618-7134
at ( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ™ $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE VT SECTION 603.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 70U REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA

MLM LSALLC

{Name of Foraign Limied Liaoility, Company, must include "Limied Liability Company™ "L LT, "or "LLT 7}

L.

MLM USA OF FLORIDA, LLC

(Flname unavanlable, snice aliernate name adopted far the purpose of ransacting business tn Florids The alternale nsme must include ~ Limited Lisbihity Company ” "L L C,"ar “LLC.")

Delaware

"2
[

{Junsdictson cnder the Taw of Shich Turzign imuled labilify compans 15 oegamzed) (FET number, T applhcable)

843172023

~a3
(Datz fustiransactcd business in Flonda, 12 prior (o registration
(Secc sections 605 0904 & 608 0505, F . to deteranng penalty liabibiry)
35 Waterview Blvd, 38 Waterview Blvd.
5. 6.
{Sireet Addrens of Principal Oflice) {Muhing Address)
Suite 200 Suite 200
Parsippany, N} 07034 Parsippany, NJ 07054 ~2
|

7. Name and street address of Flarida registered agent: (P.0. Box NOT aceeptuble;

Incarporating Services, Lid.
MName:

1540 Glenway Drive
Office Address:

Tallahassee 32301
, Florida
[{al3] {Z1p code)

Registered agent's acceptunce:

Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appointinens as registered agent and agree to act in this capacity, 1 further agree
tv comply with the provisions of all statutes relative to the proper and complete performunce of rry duties, and T am famitiar with
tad accept the ebligations af iy position as registered agent.

/5f Melissa A, Moreau_Assistant Secretary

{Regustesed mpent’s signatere)




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

Title or Capacity:

OManager
= Member

O Authorized
Person

OOther

O Manager
OMember

= Authorized
Person

OOther

OManager
OMember
OAuthorized

Person

OoOther

Name and Address:

Jonathan Weizman
Name:

Title or Capacity:

315 Waterview Bivd, Suite 200
Address:

Parsippany, NJ 07054

COther

Laurie Wright
Name:

35 Waterview Blvd., Suite 200
Address: :

Parsippany, NJ 07054

O0Other

Name:

Address:

OJOther

OManager
= Member
EJAauthorized

Person

O Other

OManager
OMember
O Authorized

Person

[0 Other

OManager
OMember
O Authorized

Person

OOther

MName and Address:

Amir Hada
Name- mir Hadar
35 Waterview Blvd., Suite 200
Address:
Parsipanny, NJ 07054
B0ther
MName:
Address:
(iOther
Name:
Address:
O Other

Important Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

O f ol q .
;,‘Siyfﬁ: of an authorized person

Laurie Wright, Director of Complaince

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "MLM USA, 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 QFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MLM USA, LLC"
WAS FORMED ON THE FIRST DAY OF JULY, A.D. 2022.

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

PAID TO DATE.

6899521 8300 Authentication: 204056832




