O 03/15/2024 $:25 AM . 14154847068 - 18506176383

RS2 AR AM Disvision of Corporatioms

Figrida Department of State

ot ®

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

{(((H24000100654 3))

U0

H240001 00654 3ABCW
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so wiil generate another cover sheet.

To:
Division of Corporations
Fax Number : (8501617-6383
From:
Account Name : COMPUTERSHARE
Account Number : 110432083853
Phone : (561}694-8107
Fax Number 1 (561)214-8442

¥xEnter the email address foar this business entity to be used for future
annual repert mailings. Enter only one email address please.*x

ot > Email Address:

[Ep) ng

r oo

8- S Foreign Limited Liability Company

MMP Capital LLC -

RECEIVED

=

- =
*Ij: [Centificate of Status I 1 i - =
53 [Ccni]icd Copy |[ 0 | T
Ihugc Count ; 04 I s
{Eslimulcd Charge ]I $130.00 —’ %
[

Electronic Filing Menu Corporate Filing Menu Help
"3 B\.Umb\e\'

bripsi/fesile sunbiz orgiscriptdefiicovrene



O 03/15/2024 §:25 AM 14154847068 -» 18506176382

pg 2 of 4

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

IN COMPEINCE WITH SECTION 650602 FLORIM STATUTEN, ITH FOLLOBING IS SUBMITTED TU REGINTER A FORFICGN [INMIIED (IABIITY

COMPANY TOTRANSHCTRUNINESY IN THE STATE OF FLORIDA

| MMP Capital, LLC

(ame of Foreign Timited Erabiliny Company: must inelude “Limiied Taabilie Company. ™ CLC T or "LLCT

MMP Capital 2, LILC

(I rame unavailzble. eater alternate name adopted for the purpase of tramsacting business in Flotide The alermate rame must inelude “Limated Liabibts Company.™ “L.L C,” ot "LIC ™)

Deluware
2

1
{uridiction under the Taw ol which [orgn Tamted 1By company & arganized)

VFET auenber, i applicable)

(T)m 7L ransaCicd bussncss Tonds, :fprm: L rggistrabon )
{Sev sections G DO & M2 0905 F.S o determing ponaity lishilis )

19 Engineers Ln.
4

19 Engineers L,
3 .
(Street Address of Primcipal Officey

(Mailing Adkdrese}
Farmingdale, NY 1§7358 Farmingdale, NY 11733

3

i [}

- 2

7. Name and street address of Flonda registered agent: (2.0 Box NOT accepiable) il
= -

= _.

Comorate Creations Network [ne. I ’_., -
Name: - -
_ :

801 US Highway 1 ;

Office Adidress: e

{ad

North Palm Beach 33408 d

. Florida
{Crty) {ap vode}

Registercd apent's acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liahility company et the place
designated in thix application, [ hereby accept the appoiniment oy registered agent and agree 1o act in this capacity. 1 further agree

to comply with the provisions of efl statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the vbligations of my position as registered agent.

//{(,, ‘ZL é/ By: Marja Soura, Special Secretary
L4

(Regidered agent”s s1gnature)
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&. Furinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal |:

Tide or Capacity; Name and Address: Title or Capacity: Name and Address:
OManager Name: John-Paul M. Smolenskd O Manager Naime:
OhMember Address: 19 Engincers L. {Intember Address:
= Authorized Farmingdale, NV 11733 O Authorized
Person Peeson
OOther D Other Onher OOther
I Manager Name: OManager Name:
CIMember Address: OMember Address:
O Autharized O Authorized
Person Person
Other CHnher D Other Oher
T Manager Nante: O Manager Name:
O Member Address: Cidember Address:
O Authorized JAuthorized
Person Person
C0Other O Other CiOther J3Other

Imponant Notice: Use an attachment o report more than six (6), The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repart form.

9. Atiached is a centificate of eaastence. no more than 90 duyvs 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 i a foreign language, a translation of the certificate under vath
of the translator must be submined}

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Departient of State constitutes a third degree felony as provided for ins. 817155 F.S.

o L 5

.{»fn.uum wlan suthortred poren

Marja Souza, Attorney-in-Fact on Hehalt of John-Paul M. Smolenski

Typed o7 prinded name ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MMP CAPITAL, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE FIFTEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MMP CAPITAL,
LLC” WAS FORMED ON THE THIRTIETH DAY OF MARCH, A.D. 2022.

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

PAID TO DATE.

Authentication:; 203033758
Date: 03-15-24

6707254 8300

SR# 20241023426
You may verify this certilicate online at corp.delaware gov/authver.shtml




