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COVER LETTER

TO: Registration Section
Divislon of Corperations

] MARCELLA LASER LLC
SUBJECT;

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authotization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matler 1o the following:

MAX ADAMS

Name of Person - |

THE MEDE LAW FIRM

Finn/Company

4929 SW 74TH CT i

Address

MIAMI FL 33155

City/State and Zip Code
EVELYN@THEMEDILAWFIRM.C:OM

E-tnail address: (to be used for futurc annual repori notification)

For further infonmation concerning this nmatter, please call:

MAX ATDAMS 305 444-3484
al )

Name of Contact Person Arca Code Daytime Teleplione Number |
Mailing Address: Street Addyess;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Momoe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee L $130.00 Filing Fee & 3 $155.00 Filing Fec & [ $160.00 Filing Fee, Certilicate
Certificate of Status Cerlified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 60509002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITID LIABILITY
COMPANY T IRANSACT BUSINESS INTTIE STATE OF FLORIDA:

| MARCELLA [LASER LI.C

{Name of Fareign Limtied Liabilily Company; inust include “Lumited LiamIity Company,” "L L.C., " or "LITTS

(fnams unds itable, cuter alternyie namye adapted for the puapase af transacting business i Flosida, The alieenate mame mmst inchode -Linced Liability Company,” “L.L.C.” ar "LLC.™)

WY OMING

{(Turiediction umey the T of which Torcign limited TLbihity camipany i< argamedy (FEMmumbee, W applicanlcy

12/4/2023
(Date Tint wanacled Bucines< i Elorida, 11 prior la TegIstration.)
{Sre sectimic 05.0904 & 605 0905, F S 1o determing penalty Liability)
49289 SW MTH CT 4929 SW 74TIICT
3. 6.
(Seeet Address of Poncipal Oice} ' Dlading Addressy
ISTFL 18T FL
MIAMI FL 33155 MIAMI FL 33155
=
7. Mame and sueet address of Florida registered agent: (P.O. Box NOT acceptable) e, ~
- =
- m
(]
THE LAW GFFICES OF MAX A ADAMS ESQ PL L,C/ '
Name; w
4929 SW 74TH CT 18T FL =3 i
Office Address:
MIAMI 33155 «
, Florida
(City) |2ip rode)

Reglstercd agent’s ncceptance:

Having been named as registered agent and to accept service of process for the above stated linited liability company at the place
designated in this application, 1 hereby accept the appointuent as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the ohligations of my pesition as registered agem. g

[Reyivered agcu(i R RT3 ]




8. For inilial indexing purposcs, list names, title or capacily and addresses of the primary members/managers or persons autharized Lo
manage [up to six (6) toal|:

Title ar Capacity; Nante and Address: Title or Capacity: Nome and Addresy;

MAX A ADAMS

I Manager Name: UiManager Namc;
OMember Address: 4929 SW 4TH CT {1Member Address:
= Authorized MIAMITL 33155 Ol Authorized
Person _ Person
OOther OOther C10ther ClOdher
CIManager Nanic: ClManager Name;
OMember Address: 1 Member Address:
[JAuthorized O Authorized
Person Person
U Other OOther Oother Clodher
OManager Name: I Manager Name:
OMember Address; CiMeimber Address:
DAuthorized OAuthorized
Person Person
OOther OOther ClOther C0ther

Emportant Notige: Use an attachinent to report more than six {6
indexed individuals may be added to the index when filing you

9. Attached is a certificate of existence, no move than 90 days old, duly
Jurisdiction under the law of which it is org

of the translator must be submitted)

). The attachiment will be imaged for reporting purposes only. Non-
r Florida Department of State Arnual Report form.

authenticated by the oMicial having custody of records in the
anized. (If the certificate 15 in a forcign language, a translation of the certificate under oath

[0. This dacument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | nm aware that any false information

submitted in a documeni to the Depariment of State conslitm_ﬁ/i i gree-Telony as provided for in 5,817,155, F .S,

.(ignamrc af an authwrized person

MAX ADAMS - AUTHORIZED REPRESENTATIVLE

Typed or printed name of signee




STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
.according to the records of this office,

MARCELLA LASER LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 4, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001370073.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reporis; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming

on this 4th day of December, 2023 at 1:27 PM. This cerlificate is assigned 1D Number 087463232.

Secretary of State

Notice: A cerlificate issusd slectronically from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validity of a cerlificate may be established by viewing ihe Certificate Confirmation screen of the
Secretary of State’s website htips://wyobiz.wyo.gov and following the instructicns displayed under Validate Certificate.




