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APPLICATION BY FORFEIGN LIMITED TTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINCE WITH SECTRON G080, FTORIA STATUTES T FOVLOWING IS SUBAITIED T REGISTER | FFORKIGN  LINTIFD 1RABILITY
CENPLNY TO TRANSACTRUNINGSS INTHIE STATE OF FLORIT
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Repistered agents aceeptance:

Having been mamed as registered agent aod to aceept service of pravess for the above stated limited labiliny company at the place
designated i this applicadion, I ereby accept the appointment as registered agent g aeres (o act in this capaciey, | furiher agree
o comply with the pravistons of afl stetnees reluiive w the proper and compleie performance of miy dutios, and Dam familiae with

and accept the obligations of my povition as regivtered agent. .
¢ T Corperation S}'Sirl%ﬁyﬂ—’ Kaity Toon, Asst. Secretary
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3. Foriniglad indexing purposes, st numes. ttle or capacity and addresses of the primury membersinianagers or persons autharized 1o
nanage fup o six (6} wotall:

Title or Capacity: Name and Address: Title o Capucity: Namne and Address:
Rranden Mawrin . Jovee Shin
— Manager N — nlunuger Name:
— ] SIS LS Flwy 30| N — 8028 LS Hwy 301 N
= Mo Addiess: : = Membws Address:
— .. LMBR 14 —_ . LMBIIO
— Authorised — Authorized
Parrish, F§. 34219 Parrish, FL 34219

Person Persom
Z Other iher —(nher, — il
— Muanager Name: — Manager Numwe:
— Member Addiess: T Member Address:
~ Autharize: T Authorized

Person Persom
—(her “Jtther —{inher ZOther
— Manager Name: — Manager Nume:
— Member Address: Z Mentbwr Address,
~ Authorized T Authorizad

Person Person
“(rher TiOther ~ Onher T (the

Importans Noatee: Use an attachment 1o repori mare than sis (6). The attichiment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Depariment of Staic Annual Report torm,

9, Atached is a centificate of existence, no more than 99 days old. duly suthenticated by the official hiving custody of records inthe
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Jurisdiction under e T of which it is organized. 5 ihe certiticmie is in o loreign fanguage, o transhition of tie cerutiviie under oath

af the transbator st be submitied)

19, This document is exceuted in aevordance with section 6050203 (1) (d), Florda Sigtotes. | am aware thet any false information
submitied i a document to the Departnwnt of State constitutes a third degree felony as provided tor in s.RETEFSFS
—DocuSKiney bz
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Smajure of an amhorized poison

Branden Maurm
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TLuS™ o TR 2070 W adeory Rigragr Db



To:

" Pape. Doit 2024-03-28 061648 PDT 195248277645

~1

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAURINVENTURES LLC" IS DULY FORMED
UNDCER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2024,

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

ASSESSED TO DATE.

N\
Quﬂu, W Bulanch, Mistary of Slaty )

Authentication: 203126770
Date: 03-27-24

7652281 8300
SR# 20241193018

You may verify this certificate online at corp.delaware.gov/authver shimi

Fram Kaity Toon



