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" FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $155.00

Authorization Signature:
BUSINESS NAME DOCUMENT #

MCONTRAST LLC

_X__Certified Copy
__ Certificate of Status

NEW FILINGS AMMENDMENTS

___Profit Corp ___Amendment

___Not for Profit __Resignation of R.A. Officer/Director
___Limited Liability ___Change of Registered Agent
____Domestication ___Revocation of Dissolution

_LLLP __ Merger

__CORP ___Articles of Conversion

__ Other __Restated Articles of Incorporation
__ Other __ Statement of Authority

OTHER FILINGS REGISTRATION/QUALIFICATIONS
___Apostille _X__Foreign Filing

__ Country ___Reinstatement

___Annual Report _ Qualification

___Fictitious Name __Other

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

MCONTRAST LI.C
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following:

DIANA L. FITZGERALD

Name of Person

FITZGERALD & ISAACSON, LLI

Firm/Company

171 PONCE DE LEON BOULEVARD . SUITE 200

Address

MIAMI FL 33134

Citv/State and Zip Code

DIANAEFILAWY ERS.COM

E-mail address: (1o be used for fiture annual report notification)

For further intormation concerning this matter. please call:

DIANA L. FITZGERALD 305 372-7300
ar )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee 0 513000 Fiting Fee & = $135.00 Filing Fee & T $160.00 Filing Fee. Certiticate
Centincate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WIT] SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED 70 REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

i MCONTRAST LILC

(Name of Torerign Limawed Liabilay Company: most melude *Timied Tiabilty Company.” "LL.C.or “LLCTY

(1t name unavaluble, enter altemate name sdopted for the purpase of transacting business in Flonda The aiternate nime must inctude “Limited Liabality Company.” L 1L C."or "LEC.T)
NEW YORK 33-1343295
5

tJurisdiction under the [aw of wlich foresgn Tunined Tabiliy company 1< orgamsed}

[PF)

{FT.T number, 1 appheable}

4. JUNE2.2023

{Date Tirst transacied busimesy i Florada, 1 prior 1o registration. )
(See sections 603.0904 & 603 0905, F.5. 10 detenmine penakiy liabiting)

321 W, 44TH STREET

3121 WO .HTH STREET

: 0.
(Street Addeess of Pancipal Office}

(Muling Address)
SUITE 200 SUITE 200

NEW YORK.NY 10036 NEW YORK.NY 10036

7. Name and street address ot Florida registered agent: (P.O. Box NOT aceeptable)

FITZGERALLD & ISAACSON, LLP
Name:

1701 PONCE DE LEON BLVD., SUITE 200
Oftice Address:

MIAMI 33134
. Florida

06 = ¥d 1 gl

{Cuy} (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all staturey relative to the proper and complete pecformance of my duties, and I am familiar with
and accept the ohligations of my position as registered agent.

(Registered agent’s si@:)




8. For initial indexing purposes, Hst names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: IONATHAN OFFERMAN OiManager Name:
OMember Address: S NW 2KTH STREET Cidember Address:
CiAuthorized MIAMI. FL 43127 JAuthorized
Person Person
UiOther U Other CiOther TiOther
CidManager Name: CManager Name:
LiMember Address: CiMember Address:
LiAuthorized OAuthorized
Person Person
(JOiher L3Other OOther HOther
OManager Name: LI Manager Name:
CIMember Address: CiMember Address:
CrAuthorized CFAuthorized
Person Person
CiOther JOther CiOther COther

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

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (I1f the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.8.

Qommm Oglenimarn

Signature of an Iu[horlctﬁ'énrm

Jonathan Offerman

[y ped or printed name of signee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: MCONTRAST LLC

DOS ID Number: 5362389

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/20/2018

Statement Status: CURRENT

Statement Due Date: 06/30/2024

No information is available from this office regarding the financial condition, business activity or praciices of this entity.

WITNESS my hand and officral seal of the Department of State,
at the Ciry of Albany, on March 06, 2024 at 11:52 A M.

...oo...

. K < “OF NEw .
. & ROBERT J. RODRIGUEZ, Sccretary of Siate
: H 8)‘1'\}"'\ C- %‘O&P

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100005320710 Fo Vexify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp://ecorp.dos.ny.gov




