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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
- IN FLORIDA _ :

N CONPYIANCE BT SECTRON GO TH R ORI STATUTEN THE 1O
GO AN T T TRANSACT BLSINESS IN THE STATE (R FLGRID -
| MTG CREATIVE GROUP 1.LC

ING IS SURMITTELY 10 AICSTER 4 FORKGN JITED 1LIELTY

tName nForeipn Diied Taabitdy Compang, mutiwchule Lt Labilny Clanpany, L G0, of TLLET)

Uingac ey nlable. evtor akermaie rame 2agpied 107 1RE fur(ioi: OF (KIRACHEE Dusirgss i Flardl The 2herrate amne must srchick "Limnued Lobuily Company,” "L, oo LEL ')

Now Yorr E3-3541694
2. ) 3. —
(louisdicnan andz the Law ol whae faacign limized DO, cornpa sy 15 ot 17 eid) (FLT nomizs 1 appinaiiey
Qulober 15,2023
i .
. (03 fru wanancicd Fexlaeo n Floada, (Dpoeur 10 reg nlaloe) T -

(Ko weticrs K13 QU4 & 605 N3 F § rodormunine proalty l!nl:-ln))

LiG W 4Qih St Ste 504

(.511:;'1 Address of Froneipal Olkce)

{Naiting, Addrena)

New York, NY 10018

7. MName and sireet address of Florida registered agent {P.0. Box NOT acceptable)

Veorp Agent Services, (e,
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Name:

1200 Sonth Fine Istand Hoag
Oftice Addiess:

)l .. .

e .“:ﬂ’
Dlomtns’ L 352
Plantation , Flenide

iy} Tmemd

2 coag)

95 0l HY 8- AUNETNZ

Heyistered agent’s acceptance:
Having been named as registerad agent and 1o aceept service of process for the abave sted timited labitine: compuny at the ploce
designaied inthis application, 1 hercby accept the appointinent as registered nyeat amed agree lo act in this capacity. § Jurther agree

to compht with the provisions of ofl statutes relative t the praper and complete perforntance of my dutics, and | an familior with
and acceps the obligations of my position as registered agent.
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8. Foriniial indexing purposes, list names. tithe or capacity and addresses of the primary members/miznagers or persens aatharized 1o
menzage [up to six (6} wialh;

Title or Eapacity: Name and Address: Title or Capngeily: ) Name and Address:
(& Muenager Name: Mugan Grand OManager SName:
Lal Member ) ..f\ﬁdr:ss: L10 ' 40th 51, Ste ‘504 . OMember Address:
CiAnthorized New York, NY 10013 L) Awhcrizzd

Persan Person
DOther . O other Oother__ T Otmer N
CiMamaper Nome: U Manager Name:
OMember  Address: . ] . .. iMemtber Address:
D Authorized Clauthonized

Persen ' Petzon
CiChe ‘ Oother__ Do:he:mw_wn;w_m ‘ CHOthes
DManagcr Name; ':)Manngcr Nainc: e
Oinvermber Address: UlsMember Addiess:
O auvthaized ) ' D Authorized

Fersen Peison

- Ogter ClOther o CoOther .

OOher

Jdmpanani Netige Lse an anachiment 1o repart more than six (6). The auachiment will be imaged for repenting purposes anly. Naun-
indexed individuals may be added 10 the index when (iling yeur Florida Depariment of Siale Annwal Report form,

9. Atached is & certificeie of existence, no more than 90 dayscld, duly avthemticaied by 1he official having custody of records in the
Jurisdiction uider she law of which itis arganized, (!Fihe certificate is in a toreign language, 2 banslation of the cestificate under oath
of the transkuior mus! be submined)

1. This docoinent is execoled in sccordance with seciion 605.0203 (1) (b)Y, Florda Stiuies, | am aware thg any lalse infutmation
sutnnitied in @ document ta the NDepartment of State constitetes a third degree felany as pravided forin s 817,135, F S,

Niegan Grand -

Typed v prinsca name of signe:
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Entitv Name:
DOS 1D Number:
Entity Type:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicate of Status

MTG CREATIVE GROUP LLC
5860297

I, ROBERT J. RODRIGUEZ, Scerctary of State of the State of New York and custodian of the records I
required by law o be filed in my office, do herehy cenify that upon a diligent examination of the records of the
Department of State. as of the date and time of this certificate. the tollowing entity information is retlected:

DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING
Date of Initial Filing with DOS: 10/19:2020
Statement Status: CURRENT
Stutement Pue Date: 10/31/2022

Document Type:
Date of Filing:

Entity Name:

Document Type:
Date of Filine:

ARTICLES OF ORGANIZATION
104192020
MTG CREATIVE GROUP LLC

CERTIFICATE OF PUBLICATION
(371872021

Page § of 2
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To FL DMISIGN OF-CORPORATIONS

Above space s [eft blank intentionally.

No information is available from this office regarding the tinancial condition, business activity or practices of this entity,

WITNESS my hand and otficial scal of the Department
of State. at the City of Albany, on November 08, 2023

at [ 2112 P.M.

. X ROBERT J. RODRIGUEZ, Secretary of State
N * '-'
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Sesveect By Brendan . Hughes

Exceutive Deputy Scerctary of State

Avuthentication Number: 100KME32126 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at htip:ffecorp.dos sy, pov
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