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COVERLETTER

TO: Registration Section

Division of Corporations

Marketmg Juice LLC
SUBJECT:

Nanx of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Valentina Lugo

Name of Person

Firm/Company

1007 N Orange 5. 4th Floor Suite #1382

Address

Wilnington Delawaze, 19801

City/State and Zip Code

agent@firsthase. io

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Valentina Lugo 9293050668
at )
Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Scction Registration Scction
Dhvision of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 M. Monroe Street, Suite §10
Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payabte to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [ 5120.00 Filing Fee & [0 S$155.00 Filing Fee & [ $160.00 Filing Fee, Certificaw
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECTICON 6030902, FLORIDA STATUTES, THE ROLLOWING IS SUBMITTED TO REGISTER A FOREXN LMITED (IR ITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDL

Marketing Juice Li.C

1
(Name of Fereign Timited Liabality Company, ot nclude - Lumed Lubility Company,” LY Tar "LLT™

{1f name unrvaitable, encer abemare oame adopted for the purpose of wanacting busmess m Florida, The alierraie mme mast foekde ~Limed Liabdity Company,” "L L € e "LLC.")

Wyoming 99-3570315
p)

[13:2 F=== =g = 1 5 33

(Rinsdictinn vader the Tav'nf ohar b omgn boued hakbty romgaoy 18 orgamzed)

4.
ate Bret transactsd Dusess m Flonda Hior 10 fegataon )
See secnom 605 (904 & 605 0905, F 5 to dererrane peradey liabtiny)
516 8 Dixie Hwy #1290 516 S Dixie Hwy #129
3. 6.
(Street Addreas of Prooce ] Oihice) (Maling Addrmas)
Wesi Palin Beach Florida, 33401 West Palm Beach Flonida, 33401

g
—
7. Namx and street address of Florida registered agent: (P.O. Box NOT accepiabic) iy
[
=

Firstbase Agent LLC )
Natur: O
. o
111 NE 15t St, 8th Floor Suite #88592 =T

Office Address:
e
Miami 33132 o
. Florida =
{Cuty} (Zp code)

Registered agent’s acceptance:
Having been named as registered ngent and to accept service of process for the above sinted limited Kobility company at the place

designated in this application, I hereby acceplt the gppointment as registered agent and agrec fo act in this capacity. I further agree
to comply with the previsions of all sigtutes reiative o the proper and complete performance of my duties, and I am famiar with
and accep!t the obligations of my position as registered agent.

(Regisidred agent Frgranre)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Nane: Hunter Strozier OMapager Name:
i Member Address: 2105 Dixie Hwy #129 CiMember Address:
O Authorized West Palm Beach, Florida 33401 O Authorized
Person Person
OOther, TOther SOnher COther
OOManager Name: CManager Natnic;
CIMember Address: OMember Address;
D Authorized [(JAuthorized
Person Person
OGther JOther CiOther ClOther
OManager Name: C Manager Name:
[Member Address: ClMember Address:
O Authorized O Authorized
Person Person
OOther C1Other D Other OOther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be jma ged for reporting purposes only. Non-
indexed individuals moy be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a transiation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153,F.S.

| Fate
I signanuz of za ax - G{ann

”

Valentina Lugo

Typed & prized name of signce



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Marketing Juice LLC
Isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 17, 2024 comply with ail applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001475210.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of June, 2024 at 10:29 AM. This certificate is assigned ID Number 073846022.

(et ) Jray

Secretary of State

v

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The valdity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps/iwyobiz. wyo gov and following the instructions displayed under Validate Certificate.




