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COVER LETTER

TO: Registration Scction
Division of Corporations

MCMAR JAX, LLC
SUBJECT:

Naume of Limited Liability Company

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

Please return all correspondence concerning this matter (o the tollowing;

Warren Morten

Name of Person

The Morten Law Group, PC

FirnyCompany

19200 Von Karman Ave., Ste 880

Address

Irvine, CA 92612

City/Siate and Zip Code

warren@maortentawgroup.com

E-miail address: (1o be used for future annual repart notification)

For further tormation concerning this mutier. please call:

Warren Morten 949 579-2760
ar | }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassec
Tallahassce, FL 32314 2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is o cheek for the following amount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

U $123.00 Filing Fee 1813000 Filing Fee & O $135.00 Filing Fee & ¥ $160.00 Filing Fee, Certificaie
Certifieale ol Status Certtfied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%2, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| MCMAR JAX, LLC
“CLC. T or "LLC.TY

(Name of Foreagn Limited TiabiTity Company: must include “Limited LiabiTiy Company.™ "L.LC

(1 neme unavailable, enter alternate rame adopied far the purpose ol transacting business in Florida The alternate name must inelude “Limited Liability Company,” "LL.C" ar "LLU™

5 93-2905370

(FEI numiber, 1t applicable}

, California

turisdwciron under the taw ol which foresgn hmted Tabilits campany s arganmizedt

. 9/15/23

{Date Tirst zansacted business 1n Flanda, 1 prios to registration
(Scc sections 6050904 & A5 0903, F.N. 10 determine penalty Hability)

. 2889 College St. . 380 University Dr.

1s1rget Address of Principal Office)
Jacksonville, FL 32205 Costa Mesa, CA 92627

7. Nume and street address of Florida registered agent: (.0, Box NOT acceptable)

3

Registered Agents Inc
=M

Name:
T

7901 4th St N STE 300 _
i<

St. Petersburg Florida 33702
' T e Ly

ity
!

T
C=Trae

i
i)
f’::j

Office Address:

j
6€: Hd %2 1o0¢ee

Registered agent’s acceptance:

Having been named ays regisiered agent and to avcept service of process for the above stated limited linbility company at the place
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

and aceept the ubligations of my position as registered agent.

D:y‘:d 6:5 \:Cfv_‘-

{Registered agent's signature|



8. For initia} indexing purposes. tist names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6) total]:

Title or Capacity:

Name and Address;

Patrick McCredie

Title or Capacity:

Name and Address:

K Manager Name: O Manager Name:
T Member Address; 380 University Dr. O Member Address:
O Aunthorized Costa Mesa, CA 92627 O Authorized
Person Person
L1O0ther [ Oaher OOther O0ther
IManager Namg; CIMunager Namc:
) Member Address: O Member Address:
“lAuthorized CiAwhorized
Person Person
JOther UOther ClOther CHOther
ClMianager Nanwe: L Manager Name:
O Member Address: U Member Address:
T Auwhorized O Authorized
Person Person
Other CHOther i Other ClOsher

fmportant Notice: Use an attachment o 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 your Florida Department of Sate Annual Repart form.

9. Auached is a certificate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is arganized. (1f the certificate is o a forcign language. a ranslation of the certificate under cath
of the translator must be sebmitted)

10, This document is executed i accordance with seetion 6050203 (1) (b). Florida Stautes. Fam aware that any false information
submitied in o document to the Department of Stare constitutes a third degree felony as provided for in 3.817.1535. F.S.

L}.)Q,—’—-_:?";%?‘B

Signaturye of an authactred person

Warren Moren

Ivired or prnted tuame of siiee



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify.

Entity Name: MCMAR JAX, LLC

Entity No.: 202358511245

Registration Date: 08/08/2023

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of October
06, 2023.

C%?%Eh

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 150774628

To verify the issuance of this Cenificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



