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COVER LETTER

TO: Registration Section
Lvivision of Corporations

Murgatroyd Holdings, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o 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 to the following:

Sheral) Micted

. T
Name of Person

B mLLWCst‘\”mxgl Q'dc:[\n%S LLC

Firm/Company

20 (O Ken neol —F{SJ(‘:

Address
//c:l,mﬂ&. L 3529
City/State and Zip Code

SN\\C'Zey e pfmncaSSe“/ fond. (O

T-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

é}\irrii} W\ oy W K1 L&) .o &

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
lease make check payable to: FLORIDA DEPARTMENT OF STATE
%]25.00 Filing Fee 0] $130.00 Filing Fee & T S155.00 Filing Fee & O $160.00 Filing ¥ee, Centificate
Certificate of Status Cenificd Copy of Starus & Certified Copy



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

N COMPLLINCE W SECRON G1.0%02, FLORIA STATUTES, THE FOLLOWING £5 SUBMITTED TO REGISTER A FOREIGN TIMITED LIABRITY
COMPANY TO TRANSHCT BUSINESS IV THE STATE OF FLORID:A:

1. Murgatroyd Holdings, LLC

(Namc of Foraign Limited Liability Companyy must include “Linnted Liability Company,” "LL.C.7or "LLEC.)

1F name unay ailable, eter alternate nome adopicd for the purpose of vansacting business in Fiorida, The alternate neme mus: inciude "Limited Liability Compans,” "LAL.C" or "LLIL™Y

b D@.\C\Lkﬁtt_? d
2. <

[nrglichion under the low of which roreign limited Tabality company o orgamized)

. B-1-25

{Datc first transacied husiress in Florsda, 1f poor o registration )
1Sce sectiams 603 D902 & 605 0005, ¥ 8 1o determine penalty hability:

. 2mas Deelwa 0 453200 Keppeds

%,\M\-e )Dl, A/CLH’\!O‘\“- #3“"

—L 33002 L. 3 Dlasg

{FE] aumber, 1t appheabhc)

_.-/
I ErriPéa

7. Name and strect address of Florida registered agent: (P.O. Box NQT aceeptable)

Name: Registered Agents Inc

Office address: 7901 4th &t N STF 300

nh:0lWy 8- AOHELN

St Petersburg ,Florida _33702___
{City)

(Zip codeh

Registered agent’s acceplance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company ut the place
designated in this application, T hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative 1o the proper and complete performuance of my dutics, and I am familiar with
and accept the abligations of my position as registered agent.

Da\\/zd? %ﬁé

~t

{Hegisiered agent’s signiture)



s For il mdesing purposes, hat munes, tile or capacity and sddresses af the primary mienibers' managers of persens atthunzed w

page fup o sy (6} total)
vo oo Cupacit: Namwe unad Address: Titke ur Capacity: Name and Address:

Lnaeer Nane -:5)/\6' v ) }/m i< }éﬁ{- Y TiManager Name:
Clember Addresa. A4S ,\2;:{&: q/l"tlu: L Q‘{ Tidember Address: |

it
X wshorized T\CJ‘ v ’(& oo, F‘L [T Awthorized .

iwon - 55{91(‘3 Person
N COirker Tother_ T Uther o
Tiarager Name M NEmaga Nane,

I.mbie: Addresa . (ZIMember Address

horized L IAauthorived

T L - Persen —_ ——

her [T uiher TlOther ZOnher

Danage N (O anager Mame!
“imibe Address. _Momber Address:

2 horzed _ T Authonzed .

S . _ L Poersiot e
Cnh [ZOther o T Other_ T Oiher

pertant Nter, Use an atzchment o weport more than six gh. The atiachment will be imaged for eeponting purposes unly. Nen-
eedandividual s may be sdded wthe sides when filing your Fionda Depaament of State Annual Repori Tonn

Wi 3 eerBlicite of eAatenze, nu more than 90 dave old, duty authenticated by the oificial having custody ol recorih in the
Cicnon ender the T of which i0s rgamzed, 111 the certiticate is i foreign language. @ samlation o the certiticate under vath

Srranskaor must be sebmittedd

S document s exccuted i accordance with section 6050203 (1 (b, Florida Statates. [am aware that any false inturmation
“nited 1 docunient to re Depariment ot State constitutes a third degree felony as provaded tor in s 817,133, F.5.,

Aipnaiure 6!'an Wiinacd perin

\j}f’/n // /4//![/{{’_)/

Uoped vt prmied names ot agney




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STRTE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MURGATROYD HOLDINGS, 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
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MURGATROYD
HOLDINGS, LLC"™ WAS FORMED ON THE NINETEENTH DAY OF MAY, A.D. 2016.

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

PAID TO DATE.

6046944 B300

SR# 20233821171
You may verify this certificate online at corp.delaware.gov/fauthver.shtml

Authentication: 204454858
Date: 10-26-23




