12/8/2023 08:14:47 CST _,

1NUZF 115 AM

£

|2
LA

L

Division of Corporations

Florida Department of State

Division of Cor ruliol1s

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

(({H230004 18025 3)))

00O A

H230004180253ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {(850)617-6383
From:
Account Name : INCFILE.COM LLC
Account Number : 120220000670
Phane : (88B)462-3453
Fax Number : (877)919-2613

=¥Enter the email address for this business entity to be used for future

w» annual report mailings. Enter only one email address please.#*x

hiipsiifefile sunbizorgheriplsfetileonr eve

(e P
= WER L address: EFILE1234@INCFILE.COM
e
it ’ Foreign Limited Liability Company m Ej
MD VENTURES LLC ' 5
N A T !
‘ TN KenMCMenf&aws ]I 1 P =
‘ - [Centified Copy J 0 S =
p’age Count I 05 | e~
[Estimated Charge | $130.00 | ' Py
Electronic Filing Menu Corparate Filing Menu Help

Page: 1/5

111



12/8/2023 08:14:47 CST Pape: 2/5

) COVER LETTER (((H23000418025 3)))

TO: Registration Section
Division of Corporations

susseer: MD VENTURES LLC

Nane of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizition to Transact Buasiness in Florida." Certificaie of
Existence. and cheek are submited to register the above referenced foreigm limited lability company o transact business in Florida.

Please reram all correspondence concering this matter t the following:

LOVETTE DOBSON

Name ol Person

Firnm/Company

17350 STATE HWY 249 #220

Agddress

HOUSTON, TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

E-mail address: (1o be used for future snmuul repor notification)

For funther information concerning this matter. please caltt:

LOVETTE DOBSON ar( ] , 888-462-3453

Name of Contact Persen Areca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the lollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = 2130.00 Filing Fee & O $155.00 Filing Fee & 13 5160,00 Filing Fee. Certificate
Centificate of Status Certified Copy of Stuws & Centified Copy

(((H23000418025 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTKON 803.0K2, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGITER A FOREKGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

p. MD VENTURES LLC

rwnme of Foreign Linnled Trabhty Company: sust mchode Limated Liabiliy Company. " LLL.. of "LELC.

Foolish Ventures LLC

(17 nane unasailable, enler alterate name adapted for Ihe purpase of Imnsacnng Budness in Fiorida. The aliemate same musl include “Limued Labitity Company, ™ “L L0 we“LLE™

» Delaware ; 83-1990329

tunsdiction under she Jaw ol which foreipns imiled Tiabiliv company v organired)

{FEMnumber W appheablet

MDatc Timt ramacted busmess m Flanda 18 prior o registmtino 1
(Ser sechone 603 {FHA & D05 0905 FS T detennme peralty el

. 382 Ne 191st St, # 15091 o 382 Ne 191st St, # 15091

{Mailing Addres<}

Miami, FL 33179 Miami, FL 33179

2
b
= v
- =m
7. Name and stregt address of Florida registered ageniz (P.O. Box NOT acceptable) (? ‘:::
o) i
s o ¥
vme - REPUBLIC REGISTERED AGENTLLC 1, = &=
— =
Office Addicss; 1150 NW 72nd Ave Tower I Ste 455 ol

Miami _Florida 33126

(193]

12ip eexley
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited Wabilin: company af the pluce
designated in this application, [ hereby accept the appointmens ax registered agent and agree to act in this capacie. | further agree

o comply with the provisions of all stunutes relative to the proper and complete performance of my diuties, and am familiar with
wird aecept the obligations of my positiun ay registered agent,

Wealry Dolan
( R::g:-mwcm's signalured

(((H23000418025 3)))
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& Forinitial indexing purposcs. list names, title of capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
LManager Name: Drew Rothstein CiManager Name: Michael GU'Q“

SShember Addregs: 382 N.e 191st St SMember Address: 382 Ne 191st St

Cauhorizes  #15091 ) Cauhorized  #15091 |
rerson Miami, FL 33179 person Miami, FL 33178

COther COther IOther O Other
iManager Name: LiManager Name;
Distember Address: LIMember Address:
TAuthorized ZiAuthorized
Person Persos
1Osher TiOnher T Orher OOther
Tivianager Nane: {ihianager Name:
T Member Address: Member Address:
OAuthorized O Authorized
Person Person
Other COther (Ti0ther COher

Important_ Notice; Use an attachment to repart more than six (6). The attachment will be imaged for repaning purposes only. Non-
indexed individuals may be added to the indes when filing vour Florida Deparunent of State Annual Report form.

9. Auached is a certificate of exisience. no more than 90 days otd, duly authenticated by the officiat having custody of records in the
Jurisdiction under the law of which it is organized. (11'the certificate is in a foreign language. a translation ol the centificate under oath
of the transiator must be submitted)

1U. ‘Fhis document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. ! am aware that any false information
submitted in 2 document 1 the Department of State constitutes a third degree felony as provided for in 5.817. 1535, F.5,

Diews Pothedan

Sigoanters of ah anthorized person

(((H23000418025 3)))
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Delaware (((H23000418025 3)))

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MD VENTURES LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS OF
THE SEVENTH DAY OF DECEMBER, A.D., 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MD VENTURES LIC"
WAS FORMED ON THE NINETEENTH DAY OF SEPTEMBER, A.D. 2018.

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

FAID TO DATE.

T

mrn-. W. Batiget, brorrtary of Stse )

7063559 8300 Authentication: 204752621

5RE 20234157489 SR Date: 12-07-23
You may verify this certrficate onling at corp.delaware.gov/atthver shiml (((H230004 1 8025 3)))




