Te: ¢ , Page: 20f6 2024-11-07 06:39.25 PST LegalZoom com, Inc

1177724, B:34 AM Divislon of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000370963 3)))

I O A

H2400037G96334BCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate anather cover sheel.

TO:

Division of Corporations

Fax Number : (B5B)617-6383
From:

Accaunt Name : LEGALZOOM.COM INC.

Account Number : 120010008062

Phone ; (323)962-86@0

Fax Number : (323)389-0502

s*¢nter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*"®

Email Address:

Foreign Limited Liability Company
MAFCASE LLC

Ecrliﬁcalc of Status
[Ccrtiﬁcd Copy

|Page Count ) :
|Fstimated Charge | $155.00

g M R O

Electronic Filing Menu Corporate Filing Menu Help

hitps:fiefile sunbiz orgiscriptsfefiicovr.exe

From' Melania Ibarra

1M



To:

Page: Jof 6 2024-1107 06:39:25 PST LegalZoom com, Inc. From: Melarie lharra

COVER LETTER
T Registration Section
Division of Corpurations
MAFUASE LLC
SUBJECT:

Narnie of Lismited Ligbiliy Company

The enclosed *Application by Farcign Limited Liahility Company for Authonzatton to Transact Business in Florida,” Certificate of

Exisience. and check are submitied to register the above referenced foretgn dntited liabthty company to ransact bustiness in Flonida.
Please retern all correspondence canceming this matter wo the tollowing:

Mike Town

Name of Person

[egalroom.cam, Inc.

From/ACompany

G900 Spectium 1

Address

Austin, TN 78717

CriviState and Zip Code

raphael @my coaviatonfuel. com

E-mul address. (Lo be used tor future annual report notificatien}

Fas further information concering this matter, please call.

Mike Town 3co 773-0888
at ( )

Name of Contact Parson Area Code Daytine Telephone Nunber
MAILING ADDRESS: STREET ADDRESS:
Division of Cotpuralions Divisivn ol Corpotations
Rewstranion Section Rewstration Scorion
IO Box 6327 Chiten Buldmy
Tullahassee, FL 32314 2601 Executive Center Curele

Tallahassce. FLL 32301

Enclosed 15 w check [or the following amount:

Plcase make check pavable to: FLORIUA DEPARTMENT OQF STATE

Osioso0Filing Fee [ $130.00 Filing Fee & M 515500 Filing Fee & ] $160 00 Filing Fee, Cenificate
Certificate of Status Certfied Copy of status & Ceitifred Copy



APPLICATION BY FOREIGN LIMITED LIABITITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA

INCORPLIN T W NICTHON G002 LRI SEATUTTN T FOELOWENG £ IS SCRITTID T RECGINTTR A HORERN TN LIARITTY
CLRAPANY TV TRANSHOT BUSINFRS INTRE SEATECHE FIORINA:
| MAFCASE LLC

l (Name of Farciim Lisuted Laabiliy Company: must inctude “Eioeied Labiiry Campany,” "LL €7 or "LLC ™)

tl1 nzune unat ubable, emier allernate nane adepied lor the pur2ose of rausacbay busaiess v londs The alicmale nans st itvude “Linnted Liabsdiry Company.™ "LL C.7 o “LLL 7y

Delaware 311375972

[ %)
-

Tl son wnider the lave o shwreh forcigr hewted hahihity conpany, s agame sty T wumbser al appliaibicn

I hate et o sancted Lutaess i Tlonidd of prics toregisuntan o
(R wunmin T 0T & GO T E S o delerines penalty laridiao

2740 SW Martin Dawns Blvd | #140 3740 SW Marun Downs Blvd,, 5140
5. O
(Sireel Addraes ol Prmnerpal Olbeey (Mashine Adlilens)
Palm Ciy, Flonida 34990 Palm City, Flonda 34390

7. Name and strect address of Florida registered agent: (PO, Box NOT acceptable}

Raphael Berkien

Name-

2740 S\Y Marun Downs Blvd.. =140
Office Address

Palm iy 14900
. Flarida
Cris) $7Ip wade)

Registered agent’s ncceprance:
Having been anmed as registered agent and to aecept service of process for the above stated Nmited ability company af the place
dexignaied tn this wpplication, I hereby uecept the appeintment as registered agent and ugree to act in this capacity. I further ayree
in comply with the provisions of ofl statutes relutive 1o the praper and complete performance of my duties, and Dam familtiar with
und aceeps the ohligations of nry positian as ragistered ugent.

’ Raphael Berkien

'\R:;m:ré{if agert’s diciilmred
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¥, Forinitial indexing purposes, list naines, tidle or capacity and addresses of the primary members/imanagers or persons autharized to

manage [up to six {6} tatal]-

Title or Capacity:

Manager

D Member

(7] Authorized

Persnn

Cenber

] Manager

{1 Membet

(] Aubanzed

Title oy Capacity: Natme and Address:
Robett Johng
(W] M fanager Name: oo o
2740 SW Maros Downa Blud.
IMember Address:
) H140
[ JAuthorized
Palm City, Flotida 349900
Person DA
(Jothes O ohe
Uhsanaser Name:
Chvember Addiess:
CFAauthanzed
Persan

P'erson

[]0thes Ooe

(JOther

(] Mimage:

O Member

] Authorized

Person

DM anuge Numu
M ember Address
JAuthorized
Person
Jorher Conher

Jenher

Name and Address:

Raphael Betkien

Name

2740 SW Martin Downs Bivd

Address:

40

Palm Ciy, Florida 34990

Name:

Olothen

Address:

Name:

C10ther

Address.

i_JOther

Important Nouce: Hse an attachment to report more than six {(6) The attachment wall be nmaged tor reporting purpases anly Nan-
indexed individuals may be added to the index when 1iling vour Flasida Department of State Anpual Report form

9. Astached is 4 cemificnte of existence, no more than 20 davs old. duly autheatizated by the official having custady of records ia the
jurisdicuon under the law of which itis orgarized. (B the certilicate is in o foreign langeage. & vanslaton of the certificue under vuth

at'the translater muast be subimitted)

I{3 This document is executed in accordance wath section 6030203 (17 (b), Florida Statutes. | am aware that any false information
subimitned ma document 1o the Depariment of State constitutes athid dedree telony as provided tor m s, 8171535, T8

Al s

LT N

Rubery Johns

Shatature of an amboriscd penen

Typed or panted dame of el
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Delaware

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAFCASE LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY QF NOVEMBER, A.D. 202¢.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAFCASE LLC" WAS
FORMED ON THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

W

Qmm W Ghlach, Bacavtary of flate

Authentication: 204781638
Date: 11-01-24

5244246 8300

SR# 20244110706 -
You may verify this certificate online at corp.delaware.gov/authver.shtmi




