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COVER LETTER

TO: Registration Scction
Division of Corporations

MARCELLA CONSULTING SERVICES LI.C
SUBJECT:

Name of Limited Liabiliy Company

The enclosed "Application by Fereign Limited Liability Company for Authorization to Transact Business in Florida.," Certificate of
Existenee, and check are submitted to register the ubove referenced foreign limited Liability company to transact business in Florida.

Please return all correspondence concerning this matter io the following:

MAX ADAMS

Name of Person

THE MEDI LAW FIRM

Firm/Copany

4029 SW 74TH CT

Address

MIaMI FI. 33155

Cily/State and Zip Code
EVELYNE@THEMEDILAWFIRM .COM

E-mail address: (to be used for future anmual report notification)

For firther information concerning this maticr, please coll:

MAX ADAMNS 305 444-3484
uh { )

Name of Contacl 'erson Area Code Daytime Telephane Number
Mailing Address; Street Address;
Registration Scclion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 'The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is u check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & 01 $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Cerlificate of Status Centificd Copy of States & Certified Copy




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

IN COMPLUANCE Wit [ SECTION 6050902, 1L.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITED LIABI 1Y
COMPANY TO TRANSACT BUSINESS INTHE SIATE OF FLORIDA:
I MARCELLA CONSULTING SERVICES LL.C

- (Name of Forelgn Limited Linbitity Company; imust include "Limited LiohiTHy Company.” "L.L.C.. o1 "LI.C. )

(I name unavailsble, coter alternate nanwe adopted for the purpesc of transacting business in Florida. The altciaate name omst inclde “Lintted Liability Company,™ “i. 1.C." or "1.LC.")

WYOMING
2,

tlusisdiction urder ke Tvw of which Torosgn Rmiied Niability conimny & organired) (FET numer, f applicablel

12/4/12023
P A R G o N
4929 SW MTH CT 4929 SW M4TH CT
(St Address s Femeipal ey 6. T\Tailng Addrevey
18T FL IST FL

MIAMI FL 33155 MIAMI FL 33155

—
Pt
[
7. Name and sucet addigss of Florida registered agent: (P.0O. Box NOT acceptable) B = e
- v —lme
et rmt
THE LAW OFFICES OF MAX A ADAMS ESQ rril - T
Name: 2 et
.o '
4929 3W 74TH CT IS8T FL R
Office Address: B
™~
MIAMI 33155
, Florida
1Ciy) (Zip codde)

Registered agent’s aceeptance:
Having been named as registered agent and fo accepl service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree

fo comply with the provisions of all statutes relative to the proper and coy tplete performance of my duties, and I am familiar with
and accept the obligutions of my position as registered agent

{Registered ay!‘l'.i'\' siymature)




8. For initia} indexing purposes, list names, titke or capacity and addresses ol the primmary members/managers or persons authorized 10
manage {up to six (0) lotal):

Title or Capacity:

OManager
OMember

= Astthorized
Persan

O Other

ChManager
CIMember
ClAmhorized

Person

CCther

OManager
CIMember
ClAuthorized

Person

[Other

Name and Address:;

MAX A ADAMS

Title ar Capacity;

Nanwe and Address:

Name; OManager
Address: 4929 SW MTH CT OMember
MIAMI FI, 33155 ClAuthorized
Person
[C10her CIOther
Name: Cisanager
Address: OMember
ClAuthorized
Person
O0ther LiOther
Name: ChManager
Address: OMember
O Authorized
Person
[1Other {C10ther

C10ther,

FlOther

CiGther

Important Notice: Usc an attachinent to report more than six (6). The attachment will be imaged for reporting purpascs only. Non-
indexed individuajs may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Allached is a certificale of existence, no mare than 90 days old, duty anthenticated by the official having custody of vecords in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a tanslation of the certificate under cath
of the transtator must be submitted)

10. This dacument is exccuted in accordance with sectian 605.0203 (1} (b), Florida Statutes. 1 am aware that any false information

submitted in a documeni to the Departinent of State constitytys a thi

degree felony as provided for in s 817,155, .8,

Signalure of an anthosized person

MAX ADAMS - AUTHORIZED REPRESENTATIVE

Typed or printed name of <iguze




STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according lo the records of this office,

MARCELLA CONSULTING SERVICES LLC
i a
Limited Liability Company

formed or qualified under the faws 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 2023-001369879.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid ali annual license taxes to date, or is not yet required to file such annual reports; 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 1:28 PM. This certificate is assigned ID Number 067463333,

(et ) Jomsy

Secretary of State

Notice: A cerlificate issued electronically from the Wyoming Secretary of Stata’s web site is immediataly valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




