24900000072 &

(Requestor's Mame)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rickue  [Jwar [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Staius

Special Instrugtions to Filing Officer:

Office Use Only

AOBNER

500419285115

11721420021 --135

S BICIHNE N

. =3
2
= ~
[, V3
T = Y
I::‘_.- 1 5-—‘9
3. wn H
1y Fel
N, - Ped
Mo X e
ey, . — [ Y »
ot — -—r
I e

W -
| -

r:i LY

Qf




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Morco Lstand Time. LLC—
Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

Scor- + PoSomne Wi 1kinten

Name of Person

Marco _Tsloanch  Time L€
Firm/Compeny

SYoY Herningdua (A
Address

Washanagten, mr. 4Hgoey

City/State and|Zip Code

QOSMV\LUJ; [ tansen @ NahoD. (PN

E-mai! address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

‘RO‘;WE-H\A)I.W-:MM A S¥L ) SOoe- FeHY
Name of Contact Person " Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Menroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10, FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee %H0.00 Filing Fee& 0 $155.00FilingFee& (O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICA"I'I.ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
ft IN FLORIDA

IN COMPLIANCE WITH SECTION 606.0902, FLORIDA STATUIES, THE FOILLOWING IS SURMITTED 10 RECESTER A FORBIGN [MITED LIARILITY
COMPANY 7UT|IMHS4CT BUSINESS INTHE STATEOFITORIDA:

1. MG(-CD j:'ELqu_ﬂL_, Tirne— L~

(Mume ol Foroign Limited Liability Company; must melude "Lhmiicd Lubily Company,” "L.L.C T or T1C.T

(L nacuo unavailable, snter altermate pomo odopted fur 1o purpom of bunsacting business in Florida, The sltermale name mua fochade ~Lindicd Lisbility Company,” "LL.C," ar “LLC.")

2. } 'ML%V\ 3, 13 -Ho ¢SS 3S

(funs&ciion under thic faw ol wiach [kign Timited Tttty compaity 1 ergarzed) (FET numbes, iTopplicutla)
]

1

3,
= et 06301 & 608 0905, TS, o eie oL esperaty bty
. 971 Fonwwd oF s 5509 Hepingfon (£~
(Street Addres all'l’mp:lpnl Officey (Maling Addicas) U
Maveo Tslandd ‘ YL |J oy \N\.p\(;/fcn[ AT
. 7 U ' .
3914 Hyaay
~f e
) o =
7. Name and ﬂ;g_mlﬂ_r_g;; of Florida registered agent: (P.0. Box NQT acceptable) rE f_\ c?;" mﬁ
, =% & T
Name;, j;.fal\ L\L}ﬂ | 'h"'\ ;e ; v
' ! ' M o= 3
Office Address: =1 ‘1,'? gm CO[[LV ﬁlfoL Svde_ LT ;]‘:é é
. o
Marca e land_  Florida _5 ‘l‘ Ve
(City) (Zip conke)

|
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I kereby accep! the appointment as registered agent and agree to act in this capaclty. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famifiar with
and accept the obligations of my position as registered agent.

{(Regiktored (pmual’:ﬂy@, . e )

v T =



8. For iniial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total].

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
%anagcr Name: w@ﬂm’ CIManager Name:

COMember Address: S ¥O0 & & rr{fﬁ’@ ¢ef CIMember Address:

OAuthorized (agy hang oy aqx S’ﬂcif O Authorized

0 e
PPerson Person

C10ther OOther OOther O0Other

%Manager Name: Scw H— L')l Heanion ClManager Narme:

CMember Address: Sﬁmw OMember Address:
OAuthorized Wug L—Lmﬁ d& Ma Yo 3*1 O Authorized

Person Person
{JOther C10ther [JOther OOther
OManager Name: ClManager Name:
OMember Address: OOMember Address:
CJAuthorized ] Authorized
Person Person
(JOther OOther OOther OOther

Important Noiice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submiited)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Deparimeptof State constitutes a third degree felony as provided for in 5.817.155,F.§.
e

() A Wty

Signalure of sn nuthorized persan

'BQ\ X gz U1 AmSOA

T'yped or prinled name ol signee
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Weparement of Licensing and Regulatory Affairs

Lansing, Rchigan

This is to Certify That
MARCQO ISLAND TIME LLC

was validly authorized on June 16, 2023, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited fiability company is validly in existence under the laws of this state and has satisfied ifs

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate fs in due form, made by me as the proper officer, and is entitied to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto sei my hand,
in the City of Lansing, this 16th day of November , 2023,

ot Csy

Linda Clegg, Director
Corporations, Securities & Commercial Licensing Bureau

Sent by elgctronic transmission

<

Certificate Number: 23110368202 ..,5 .

Verify this cedificate at: URL to eCenrificate Verification Search hitp://www.michigan.govicorpvenfycenificate.



