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IéLORIDA CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon
2330 CLARE DR (850} 524-5437 Teresa
TALLAHASSEE, FL 32309 (850) 524-6243 Rich
Please use funds from account: 120210000160: $125.00

Authorization Signature:

Business Name: Malpass Acquisition Company, LLC
Document #

___Certified Copy

____Certificate of Status

NEW FILINGS & AMENDMENTS

____Profit Corp ___Amendment

___Not for Profit ___Resignation / Dissociation

____Limited Liability ___ Change of Registered Agent

____Domestication ____Revocation of Dissolution

____LLLP __ Merger

___Corp ____Articles of Conversion

__Inc ___Amended & Restated Articles of Incorporation

___Other ___Statement of Authority

APOSTILLE(s} & OTHER FILINGS

___Apostille(s) _X__Foreign Filing

____Country(s) ___Reinstatement
___Qualification

Ficitious Name
___Annual Report

EXAMINER’S INITIALS:
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COVERLETTER

T(): Registration Section
Division of Corporations

Malpass Acquisition Company. 1.1.C
SURIECT:

Name of Limited Liahitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Floridi." Certificare of
Lxistence. and check are submitied to register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Audra Lynn

Name ol Person

Jacobs Law, 1.1.C

Firm/Company

1117 Perimeter Center West, Suite WS0I

Address

Atlanta, GA 30338

City/State and Zip Code

admin@gjacobslaw.com

E-matl address: (10 be used for Tuture annual repon notification)

For further information concerning this matter, please call;

Audra l.yan 404 920-4493
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee U $130.00 Fiting Fee & 0 $155.00 Filing Fec & O $160.00 Filing Fee, Centificate
Cenificate of Status Cenificd Copy ot Status & Certified Copy
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPHANCE WITT SHCTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 70 RECEINTIR A FORFXGN  FIMITED TIARIITY
COMPANY TO TRANNACT BUNINFSN IN THE STATE OF FLORIDA:

| Malpass Acquisition Company, [.1.C

(Name of Foreign Limited Liability Company; must inclede “Timiied Tiabihty Company,” L.L.C..  of "LLC. )

(IF name unavailable, enter alternate nante adopted for the purpose of transacting business in Florida. The alternate name must inelude “Limited Liabiity Compnny,” L L.C." or “LLC.Y)

Detawire 99-2563016
2. 3.
(Junsdaction under the law of which forzign limited Tinbiity company  organezed) (FEI number, 1t appiicable)
N/A
4.
({Date Tt transacted business in Florida, o pnor to registation. )
(See sections 6050904 & 6050905, K5 to determine penadty hability)
151 Hibiscus Street 151 Hibiscus Street
5. b,
{Stueetl Addiess of Princapal Office) {Masling Address)

Jupiter. I'l, 33458 Jupiter, F1. 33458

=
=
7. Name and street address of Florida registered agem: (P.O. Box NOT accepiable) -
W
Robyn Malpass
Namg; - ’
151 Hibiscus Street ¢
Oftice Address; I
o
Jupiter 33458
. Florida
(City) (Zip vode)

Registered agent’s acceptance:

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

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

&7

7

{Regivtered agent’s signature)



SULUOIY N CHYRIDLHS 1L, QUIMYDIDHON LAL-4 01 LTl U JULIOMALLIMOL
L]

8. Tor initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up (o six (6) total):

Title or Capacity:

& Manager

OMember

OAuthorized
Person

Oiher

Name and Address:

Title or Capacity:

Raobvn Maipass
Name: ) P

151 Hibiscus Strect
Address:

Jupiter, FL 33458

O Manager
CiMember
O Authorized

I’erson

OOther

CIManager

OMember

OAuthorized
Person

OOher

C10ther
Name:
Address:

OOher
Name:
Address:

OOnher

O Manager
CMember
O Authorized

Person

OOther

Name and Address:

OManager
OMember
ClAuthorized

Person

CIOther

O Manager

OMember

O Authorized
Person

O Other

Name:
Address:

OOther
Name:
Address:

Cither
Name:
Address:

DOther

Impurtant Notice: [se an attachment (o report more than six (6). The awachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forn,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofYicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in @ forcign language. a transiation of the cenificate under oath
ot the translator must be submitted)

b This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarce that any false information
submitted in a document to the Department of Stale constitutes 4 third degree lelony as provided for in s.817.155, F.5.

DocuSigned by:

[ (7

77T IcdIYT...

Robyn Malpass. Manager

Signate of an authorized person

Typed or printed name of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MALPASS ACQUISITION COMPANY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL, A.D. 2024.

<

Jaftray W, Cacck, Secretery of S5ty ¥

3433257 8300 Authentication: 203233960

SR# 20241403403 N Date: 04-11-24
You may verify this certificate online at corp.delaware.gov/authver.shtml




