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t*fnter the email address for this business entity tc be used for future
annual report mailings. Enter only one email address please.**
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APPLICATIHON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

TN CONPLIANCE W SECTION 605 (0902 FLORIDA STATUTEN, THE FOFLOWING N SUBMITTTED 70 REGISTER A FOREIGN  LIMITED {IABIHITY
COMPANY TOTRANSHCT BUSINENY INTHE STATE OF FLORIDA:
Madimack Glebal LLC

INeme of Forergn Comited Liability Company: nicst wehsde "Limited Linblity Company.” "LLC . " oe "LLU}

i

o asantable, enter alicrnate namw adopled lar i purpese af sStansacing busmess m Flarda, The sltermate name i lude “Limited Labibity Cempany.” "L LU or "LLCT)

Delaware
2. 3
tTurdiction under the Taw ol which toragn Tirmted Tinbility comnpany s ergamscd) (T LT numoer. iFapphicabik)
4.
Hate birst ratssated Business i Flori 18 proor to regstragion )
S sectons OS5 Q904 & B3 B FS o determing penaliy bubisty)
14152 Swaniey Street 141352 Swanley Street
3. 6.
{Sirvet Address of Prancipal LITed [Mling Sddeiess)
Oriando, FL 32832 Orlando, FI1. 32832

7. Nmue and street addiess of Flonida registered agent: (P.O. Box NOT acceprable)

[ |
(=~}
- ~3
[ ey
Ahron Vogel = :
Name: — .
A . ) = it
7064 Northwest 49th Strect _
Office Address: - i
o 4 en
[auderhill ' 33319 —_ Lt
: . Florida : —
Ky L2 codey o

Registered agent’s acceptance:

fHaving been named us registered agent and tv nccepi service of process for the ubove stated fimited liability company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capocity. I further ugree
to comply with the provisions of all stantes relaiive to the proper and complete performance of my duties, and I o familiar with
and accept the obligatiens of my position as registered agent.

s Ahron Vogel

{Registered agent’~s signaturck

(((H23000363042 3))}
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8. For initial indexing purposes, hist names, titic or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Cl\Manager Name: Madimack Heldings Pry Limited D Manager Narme:
=W\ ember Address: SE1RL CMember Address;
OAwhorized 20 Berry St D Authorized

Person North Sydney, NSW Australia 2064 Person
{JOther TOther CiOther LiOther
O Manager Name: CManager Name:
OMember Address: DMember Address:
O Awhorized U Authorized

Person Person
C1Other Cinher TOther CiOther
O Manager Name: (CManaper Name:
T Member Address: OCMember Address;
T Authorized CAuthorized

Person Person
(}Other O Other COther JCther

Iinportant Netice: Use an attachment o report morve than six (6). The anachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Departiment of State Annual Report form,

9. Autached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of recerds in the
Junisdiction under the law of which it is organized. (Ef the certificate is in a forcign language. a translation of the centificate under oath
of the wanslator inust be submited)

i0. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submiticd in a document to the Departinent of State constitutes a third degree telony as provided for in s.817.155, F 5.

fsf Thomas Filardo, Esq.

Jignature o an suifonzed persoen

Thomas Filardo, Esy.
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MADIMACK GLOBAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MADIMACK GLOBAL
LLC" WAS FORMED ON THE FIRST DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE,

Authentication: 204388336
Date: 10-17-23

7653490 8300

SR# 20233747951
You may verify this certificate online at corp.detaware.gov/authver.shtmil




