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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRAD&.\A( T BUSINENS
IN FLORIDA

IN COMPLIANCE WITH SECTION (A8.0702, FLORMIA STATUTES THE FOLLOWING B SUBMITTED T REGISTER A Fi t)‘xEIG'\ {NATED LIABIHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: :

Muchofut LLC

1.
{Yame of Farcign Limited Ltability Compagy; mustipolude “Liriced Liabiliy Company,” 1. LG, i WL

(if e vomauleble, omter ehemace name adopied for the pLipote of mensactivg businesy in Flanga, The altamuiz name mus inchags "Limned Lighelivy (:ow-:_.ny,' CLLC srLLCT)
MNelawnre 993950466
o) 3 R
(Junadituion under the lam 0 whick fomicn Iimuea habilily G0mpaay @ LAALG e ' (FEInumber, T enphziblen
4,
(DA fiots ransaciad Lasmess in Flonos, U prgr Lo regEtrason. )
TSex sectiom 205 0304 £ 608 0903, F 8, 1o dorermng penalty iinbikty)
3. 6.
(Street Addreas of Tanipal DHKS) TFalrg Address)
1911 Sabal Palm Dy, Aps. 302 1911 3abai Padm D, Apt 302
Davie, FL 33324 Davie, FL 33124
7. Name and street address of Florda registered agent: (P.O. Box NQT accepuable)
I‘.Tr\"'
e r=J
. - =
Daniel Piccioito : =~
Name: : =
i Come
T |
£911 Sabal Palm Dr. Apt. 302 x -
Office Address: . —
- n
. e
Davie 33324 € -3
.Florida ;_‘, F——.-
iCiy) 1Zip tedrd - - ‘ )

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited liabitity campan) at :kr ﬁface

designated in this application, I kereby accept the appointment as registered agent and agree 1o act in this capacity, 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my dufics, and I am familiar with

and accepi the obligatians of my position ax registered agent.
_Jj,jl { 43{#.

"

(Regmteree apenc's signaties]
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8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons aushorized 10
manage fup o six (6) total]: .

Title nr Capaclty: Name and Address: Tlte or Capacity; Name and Address;
Paniel Piccintto _ :

CiManager Name: —Munager Name;

W Member Address: Member Address:

1911 Sabal Palm Dr. Ape. 342

G Authorized TiAuthorized
Person Davie, FL 33324 Person
C0ther Tinher__ Tither T0ther_
OMangyer Nare: TMunager Naine:
O Memter Addrass: SMember Address:
O Authorized CAuthorized
Person Person
(OOCther O Other Csher 30ther
OManager Name: O Manager Name:
OMember Address: I atember Address:
OAuthorized DlAuthorized
Person Peison
Onne: COther J0Other E]dther

Imporian: Notice: Use ant atachment to report mare than six (6). The attachment will be imaged for reporting purposes anly. Nou-
indexed individuals may be added to the index when filing, your Florida Depariment of $tate Annuat Repori fosm.

9. Attached is & certiticate of existence, no more than 90 days oid. duly authenticated by the official having c:us:'pd)- of recozds in the
jurisdiction under the law of which it is organjzed. (If the certificaie is in a foreign language, a anslation of the: certificate under oath
of the translator must be submined)

10. This documeant is executed in accordance with section 603.0203 (1) (b), Florida Satutes. | am awarc that any, filse information
submitied in 2 document to the Department of State conatitutes a third degres felony as provided for in8.817.155, F.5.

Db,

igastere ot an authonred proac

Daniel Picciotio

Tvped o worted name of signee
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Delaware o

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MUCROFUT LILC" 1S DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND HA.§ A
ILEGARL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF JULY, R.D. 2024.

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "MUCHOFUT ﬁLC"
KAS FORMED ON THE TWELFTH DAY OF JULY, A.D. 2024.

AND I DC HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

ASSESSED TO DATE.

4220326 8300

Authentication: 203923050

SRE 20243137118 TR Date: 07-15-24
You may verlfy this certificate online at coro.delaware. gor/authvar.shiml
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