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COVER LETTER

TO: Registration Section
D2y Islun ol Corproradens

MARION ENGLISH ROWE LLC
SUBIECT:

Name of Limited Linbility Company

The enclosed " Application by Fureign Limized Liakility Company for Authonizaton to Transact Business in Florida" Centificate of
lixisience. and check are submitted o register the above referenced forcign hmited liability compiny 1o ransact business in Florida

Please rewrn all carrespondence concerning this matier (o the following.

MATTHEW G. PETRA, ESQUIRE

Name ol Person

ZIMMERMAN, KISER & SUTCLIFFE, P.A,

Firm/Company

315 EROBINSON STREET, SUITE 600

Address

ORLANDQ, FLORIDA 32801

CitvSiate and Zip Code

MROWERB3755@GMAIL COM

E-mail address. (1o be used Tor future annual report notification)

Fur further information concerning this maiter, please call,

Jessica Snyder, Corporate Paralegal 407 415.7010
at’ )

Name of Contact Person Aren Cinde Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Reaisiration Section
Division of Corporations Division of Corporations
P.O, Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2413 N Monroe Street, Suite 810

Tullihassee, IFLL 32303

Enclosed is a check for the fullowing amount.

Please make check pavable to FLORIDA DEPARTMENT OF STATE

£ 5125.00 Fiting Fee O 5130.00 Filing Fee & O 515500 Fihng Fee & O $160.00 Filing Fee, Ceruficate
Certificate of Status Certitied Copy of Status & Certified Copy

(23000333466 3))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BITH SECTIQN @S0XD. FLORITH STATUTES, THE FUOLLOWING 5 SUBMITTED T RPEGITFR A FORTRGEN. HATTED LARILITY
COAPANYTO TRANSACT BLSINESS [N THE, STATE CF FLORTMA:
MARION ENGLISH ROWE LLC
(Narme of Forergn Limned Laabidity Company; must include “Limied LiabiTiy Company, " "L C’ or “LLC.)

MARION ENGLISH ROWE FLORIDA LLC

{U come unmvnilable, oot ahosasit mone Kicgted for tbe pupose of yaasmting buainew in Forida, The aheroate nume mua et “Limised Listslay Company,” "L LC." or 1L

i

NEW YGRK 27-124353]
2

2. .
M vodes the Tow o which Toreiym Tinsied Rabifity compiny 15 o gamized) (FET number, T applcabic )

AUGUST 23, 2622
4.

(Date Heny ftsnctod busifess 0 IR, 1 ProE 16 regslahian 5
(3re wections 605 0904 & 605.0905, F 5. w dutarmine penalty lmbujm)

s 4104 FOXTAIL COURT 1760 WINDWARD OAKS COURT
. fr.
(Streez Address of Pracspal Oifice) (Matmy Address)

KISSIMMEE, FLORIDA 34746 KISSIMMEE, FLORIDA 34746

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

MARION C. ENGLISH-ROWE
Name:

AIGA FOXTAT . COMIRT
Office Address:

KISSIMMEE 34746
. Flonidu
{Cuy) {7ip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liahility company at the place
designated in this application, J hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and gecept the obligations of my position as registered agent,

pf{éﬁff@g_u{ﬁ

(Registered agead’s W gnature)
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8. For mitial indexing purpeses. Hist numcs, title or capacily and addresses of the primary members/managers or persons awthorized 10
manage [up 10 six {6) total}:

Title or Capacity: Namc gnd Add ress: Title or Capagity: Name and Addross:
W Managcr Name: MARION C, ENGLISH~RD}':"EH CiMarager WNamer | e -
CIMember Address: 4104 FOXTALL COURY DIMember Addeess:
idAuthorized KISSIMMEE, FLORIDA 34746 ClAuthonized
Poreonr Paerson
Doter____ . Qother_____ Qnher CCther
TMenager Name: “Manager Name:
UMember Address: £ Member Address:
T Authorized i Authurized
Person : Person -
G()l.bt‘r.________m_m Txnher i0Other QUQ\CL’
CiManager Name: —Manuager Name:
T Member Adilress: T Member Address:
SAuthorized O Authorized
Person Person
COther Cinber idber inher

Liuporiant Notice: Use un stschrment 1o repoit tore than six (6). The atachment will be inaged for reporting purposes only. Non-
dexed individuals may be added 0 the index when filing your Florida Department of Siate Apnual Report form,

. Attached is o certificale ol existence, no morv than 90 days old, duly authenticated by the ofliciad baving custady of records in the
junisdiction nnder the taw of which it is organized. (If the certificate is in a foreign language. u anslation of the certificnte under nath
of e trapslator must be submitted)

10 This documnent is executed in accordance with section 603.0203 (1) (b), Florida Starutes. [ am aware that any false inforoution
submiited in 4 docwment to the Department of State constitutes o thied degree felony ss provided for in 3,817,155, 18,

Siznatgs ol ar suihonzed porion

MARION C ENGTISH-ROWE
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STATE OF NEW YORK

DEPARTMENT OF sTATE

Certificate of Stutus

LROBERT I RODRIGUEZ. Secretary of State of the Staie of New York and custedian of the recards
requiced by daw 1o be Nled in my office. do hoereby cenify hat spon o diligenn exaination of ihe records of the
Departinent of State. as of the date and time of Whis certficate, e Todowing enily nformation is eflected:

LEantity Name: MARION ENGLISTE ROWE LLC

DOS 1D Number: 3617628

Intity Type: DOMESTIC LIMUTED LIABILTTY COMPANY
Eutity Status: ENINTING

Date of Taitial Filing with DOS: N226/208H)

Staterment Sttus: CURRENT

Statemnent 2ue Dae: ERTRCTRINE

Feerify that the following is ¢ list of docwments on He n the Depariment of State for said eatin:

Document Type: ARTICLES OF ORGANTZLTHON
Date of Filing: 2/26/204)
Entity Nume: MARION ENGLISH ROWE LLC

Document Tvpe: BIENNIAL STATEMENT
Date of Filing: 03A0/2012
Elfective Date: 024472012

Document Type: BIENNIAL STATEMENT
Date of Filing: (3431724014

Etfective Dater 2/317200 4
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Bociment Type: BIENNIAL STATEMENT
Date of Filing: D9/ 142022

lfective Date: G2M3172027

Mo inforamtion is availubie frons this office regarding the fnaesa! conditon. business wetivity or practives of this TS

WHTINESS v hand wsd official seal ol the Departnent
of State. at the City of Albuny. un October 10, 2022 a
DXOS PM.

. ROBERT L RODRIGLTZ, Sccrctary of Staie

.".."0.
.
".....-‘

By Brendaa O Hughes

Executive Depuiy Seorctaey ol Slate

Authenticalion Number, LOO204461620 To Vienfy the authenticsty of ths Jdocument vou may access the

1vasion of Corporatten’s Document Authentication Website at




