1

M2ZH 00000929 3

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up (] warr [ mean

(Business Entity Name}

(Document Number)

Certified Coples

Certificates of Status

Special Instructions to Filing Officer:

Cfiice Use Only

WRARMDIAFAG

300432258843

L
4

Q3AIZ0H

§2:¢ Hd 6107 hill

AWd 61 KAC AT

ERLE
(HY
't‘l;\O“.”-L’V

[
[y
P
—_—
lo o)
~3
=

1 ]
Ei:




- .
> g

CAPITAL CONNECTION, INC.
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COVER LETTER

TO: Registration Section
Division of Corporations

MCXI Group LLC
SUBJECT:

Noame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherizaiion to Transact Business in Florida,” Certificate of
Extstence, 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 to the following:

Eric P. Gros-Dubois

Name of Person

EPGIEY Attorneys at Law, AL

Firm/Company

777 SW 3Tith Ave, Swe 510

Address

Miami, Flonda 33133

City/State and Zip Code

cric@epgdlaw.com

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

Ior further information concerning this matier, please call:

Grant Kaplan 786 $37-6787
at { }

Namwe of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporatians Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

tnclosed is a cheek for the following amount:

Please make check payable o) FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & ) $153.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLEWNCE BTITESECTION 603 0002, FLORIA STATUTES THE FOLLOWING IS SUBMTTTED 10O REGISTER A FOREIGN LIMNTED A8y
COMPANY TUHTRANN AT BUSINESS INTTHIE STATE.OF FLORIDA:
| MCX] Group LLC

(Name of Foreign Limited Liability Company: must iclude “Tamsted Laahehty Company ™ 7L L C

T Mo CLECTY

(11" name unavailable, enter altemate name adopied fot the puepose of transacung business in Flonda, The alternate naume soust include “Linuted Liabaliy Company,” ~1 L C.7 ar “1LLC.7)
Delaware
"

32-0767737

Curwdiction undez the Taw af which foresgn Tinmied Tabiliny company 15 organesed)

—d

(FET number. (Fapplicable)

1Date first mansacted basiness in Flondl if prior to registration )

(See sections 605 (01 & 605 0905, F § 1o detennine penalty habiliy)
1041 NW 3 st Avenue
5

1Street Address of Principal Office)

1041 NW 3151 Avenue
6.
(Mading Addres)
Pompano Beach, FEL 33069

Pompano Beach, FIL 33069

~

=

=
i Z
7. Name and streel pddress of Florida registered agent: (P.O. Box NOT acceptable) = ’:‘,\;‘
—— Y o rv‘\
: =il
i P o éi
PG Attorenys at Law, PLA. s g SR
Name: T ool

>

F7TSW 37th Ave Ste 510 _—

Oftice Address: S G

Miamm 33135
. Florida
1ty )

(Z1p code)
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process fur the above stated limited liability company at the place

designated in this application, | hereby accept the appoinmment us registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Iam famitior with
and accept the obligations of my position as registered agem,

Y-

(Repistered agent™s signatae)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Sean Rees ClManager Name:
OMember Address: _ 1041 NW Sist Ave TIMember Address:
] Pompana Beach, FLL 33069 _ ]

CiAuthorized {Authorized

Person Person
CIOther ClOther Clonher CiOther
CdNanager Ninie: O Manager Name:
CIMember Address; OMember Address:
O Authorized ClAutharized

Person Person
ClOther Ciher COther CiOther
CiManager Name: I Manager Name:
OMember Address: CIMember Adidress:
O Authorized UlAutharized

Person Person
Clnher Cltnher O Other Cnher

Important Notice: Use an astachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may 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 oid. duly authenticated by the officiul having custody of records in the
jurisdiction under the law of which it is erganized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is execuied in accordance with seciion 605.0203 (13 (b). Florida Statates. I am aware that any false information
submitted in a document Lo the Departunent of State constitutes 4 third degree felony as provided for ins.817.135. F.5S.

Signature o an authonized persan



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCXI GROUP LLC" IS DULY FORMED UNDER
THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS QOFFICE SHOW, AS OF
THE EYGHTEENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MCXYI GROUP LLC"
WAS FORMED ON THE SEVENTH DAY OF FEBRUARY, A. D, 2024.

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

ASSESSED TO DATE.

Authentication: 203960456

3067936 8300



