ML 0000005295

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

(Business Entity Name)

{Document Number)

Cerlified Copies Cerificales of Status

Special Instructions to Filing Officer:

Office Use Only

FUAMIAUTANNEN

400428175654

[ e ]
=
=
P
o)
~J -
wn -
=
[
T
- - .
= &
. _ ®
- [
= = -
— 3 b ]
~ 3 o
> 3 T M
2 -
3 . )
o ~o
o n m
1. —
e,
S I
o m
O ——
H=re, e (]
g-_'l; o
& (]

APR 25 0%
<. Brumbiey




COVER LETTER +

TO: Registration Section
Division of Corporations

MasterCraftsrnen LLC
SUBJECT:

Name of Limited Liability Company

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

Plense return all comespondence concerning Lhis matter to the following:

Ivan Goldsmith
Name of Person
MasterCraftsmen LLC
Firm/Company
18205 Biscayne Blvd #2226
Address

Aventurz , F133160

City/Siate and Zip Code
ipoldsmith@iknv.com

F-matl eddress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ivan Goldsmith 702 5334484
at { )

Namwe of Contact Person Area Code Daytime Telephone Number
Malling Address: S Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEFPARTMENT OF STATE

= $125.00 Filing Fee O 513000 FilingFec & O $155.00 FilingFee & {1 5160.00 Filing Fee, Centificate
Centificate of Suilus Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LBAITED LIABILITY
COMPANY 7O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Mastercrafismen LLC
' TFiTne of Foreign Limited Libility Company, must meclode ~Limited LisbiFty Company™ L.LC."or - LLLT)

MosSkrcrobiomen FU LLL

{If camse wmvaritihle, exicr aliemste nanie ddoptad for the purpass of transacling business in Florida. The abemar: moeme axst includs “Limital Liability Comgeny,” "LELC" or"LLLC.")

DE 99-1920194

2. 3.
TTersdation under Ui Taw of which furer miied TSBiNy comguny & urganized) [FEI mumber, if oppliceble}

3/1/2024
4,

(Dait e tormgesod busieces & Finnca, I pnor o registmtion ¥
(Scz textiom G5.N1904 & €05.0503, F.S, u desenmine perolty Tability)

18205 Biscayne Blvd #2226 18205 Biscayne Blvd. #2226
5. 6.
{Stroet Adimas of Priceipal Ofce) TMalling Address)

Aventura, FL 33160 Avenfura, FL 33160

f s )
—
7. Neme and gtreet eddress of Florida registered agent: {P.O. Box NOT scceptable) ~
Ivan Goldsmith \;
Name: <N —
18205 Biscayne Bivd. No. 2226 - -
Qffice Address:
Avenfura 33160 A
. Flonda -
{Cay) 1 2ip code)
Registered agent's acceptance:

Having been named as registered ogent and 1o accept sexvice of process for the abave stated limired liability company at the place
designated in this application, I hereby accapt the appointment as repistered agent and agree 1o act In this capaclty. I further agree
1o comply with the provisions of oll statates relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent

Nt

Vean Cotmuly (g 12, 2034 1010 pUNL
(Regriatrred agert’s wgrare)




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total):

JXitle or Capacity: Name gnd Address: Title or Capacity: aAme 8 ddyess:
= Manager Name: fvan Goldsmith OManager Name:
OMember Address; B0 Biscayne Blvd #2226 OMember Address:
() Authorized Aventurs, F1. 33160 DO Authorized
Person Person
O0ther, OOther, OOther, OOther
[OMarnager Name: OManager Name:
CIMember Address: DMember Address:
O Authorized O Authorized
Person Person
O Other, OOther QDOther QOther,
O Manager Name: OManager Name:
OMember Address: CIMember Address:
[ Authotized DAuthorized
Person Person
O Other CIOther O0Other OOther

Impoptanl Netice: Use on attachmeat 1o 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 Department of Statc Annual Report form.

9. Altached is a certificate of existence, no more than 90 days otd, duly authenticaled by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florids Statutes. | am aware that any filse information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for in 5.817.155, F.5.

A —

lvan Gulthmath Apr 12,2421 12232 PO
Siynature of ai sythorized person

Ivan Goldsmith

Typed or printed namz of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MASTERCRAFTSMEN LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIFTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MASTERCRAFTSMEN

LLC" WAS FORMED ON THE FOURTEENTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

3265265 8300
SR# 20241653265
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You may verify this certificate online at corp.dé"a\\’!é;}gov/authver.shtml

Authentication: 203331723
Date: 04-25-24



