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COVER LETTER

TO: Registration Section
Division of Corporations

Marlie Mae Art L.L.C.

Name of Limited Liabthity Company

SUBJECT:

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

Please return all correspondence concerning this matter 1o the following:

Marlie Dennett

Name of Person

Marlie Mae Art L.L.cC.

Firm/Compuny

27103 Matheson ave, Apt 108,

Address

Bonita Springs, FL 34135

Cuy!Siate and Zip Code

dennettmarlie@gmail.com

E-mail address: (to be used for future annual report notificanen)

For turther information concerning this matter, please call:

Marlie Dennett 5 508 930-8458
Name of Contact Persan Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Rewmistration Section
Division ot Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303

Enclosed is 4 check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

{0 3125.00 Filing Fec 1 8130.00 Filing Fee & T 5155.00 Filing Fee & ‘7 £160.00 Fiting Fee, Certificale
Cenificate of Siatus Cernfied Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LLABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Name of Foreign Bimted Liability Company; must include "Linstited Liab:dity Company.” 'L LC.."or "LEC.T)

U same unavailable, cater alternate name adopied for 1he rarposc of transaciing Business i Fonda e alternate name must include = Linuted Lizbity Company.” "1 LC," or "LLC.")
New Hampshire 92-2969697
2. 3.
{Jursdicinon under the law ulwhich foreign limited Tabilny company 15 organized) (FE1 number, 17 appheable)
4. /
{Date bral Irunsacicd busimess in Flarnla, it prar ra regastration.
I3¢e secluns U UY4 & bUN G403, I 3 1o detennime penalty habiliey)
¢. 27103 Matheson ave, Apt 108,
(Mtatling Addresa)

. 698 Cherry valley rd,
Bonita Springs, FL 34135

3.
{Street Address ol Pomipal Ofie|

Gilford, NH 03249

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) 5 o
TS
0 o
Marlie Dennett 5 ]
Name: N _ ey
—_— .‘-';'—:1;
- 27103 Matheson ave, Apt 108, e .
Office Address: = P4y
s U
34135 0 L
g%

Bonita Springs
Sp g , Florida
t41p cowic)

{Cuyy

Registered agent’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, [ hereby accepr the appoinnent as registered agent und agree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper und complete performance of my duties, and I am familiar with

and accept the obligativns ufﬂl)%d ugch

{Ragisterad agent’s signarure)




8. Forinitizl indexing purposes. list names, title or capacity and addresses of the primary membersimanagers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Marlie Dennett OManager Name:
ndmbcr Address: 27103 Matheson ave, OMember Address:

1 Authorized o JAuthorized
Persan FL 34135 Person
0ther “Other T Other C10ther
CIManager Name: CiManager Name:
OMember Address: CIvember Address:
D Authorized Oauwhorized
Person Person
1 Other nher O 0ther T10ther
iManager Name: TManager Name:
OMember Address: OIMember Address:
JAuthorized R 2 Authorized
Person Person
CI0ther C1Other D0ther 10ther

important Notice: Use an aftachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 <ays old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which 11 is organtzed. (If the ceruificate is in o foreign language. a translation of the certificate under oath
of the ranslator must be submitted)

10, This document 15 executed in accorduance with section 603.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitujesst third degree felony as provided for in 5. 817,133, F.5.

ol -
Srgnatuse of un duthanized persun

Marlie Dennett

Pyped ar prnted name of signee




State of New Hampshire
Department of State

CERTIFICATE

[, David M. Scanlan, Secrclary of State of the State of New Hampshire, do hereby certify that MARLIE MAE ART LLC 15 a New
Hampshire Limited Ciability Company registered to transaet business in New Flampshire on February 21, 2023, [ further certify
that alf fees and documenis required by the Secretary of State's oftice have been received and is in good standing as far as this

otfice is concerned.

Business [D; 924247
Certificate Number: 1006329955

[N TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 4th duy of October A, 2023,

-

David M. Scanlan

Secretary of State



