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COVER LETTER

T Registration Section
Division of Corporations

MIIX Group LLILC
SURBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida," Certificate of
IZxistence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gennan Maty

Name of Person '
Mataj Consultig Group CPA LLC
Firm/Company ‘
11932 Racetrack rd
Address

Tampa F1. 33626

City/State and Zip Code

gmataj@mstlepa.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Guntian Mataj 513 475-3911
atd )

Name of Contact Person Arez Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section )
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tullahassee. FLL 32314 24135 N. Monroe Street. Suite 8§10

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & 01 $135.00 Filing Fee & O $168.00 Filing Fee. Certificate
Centificate of Status Certifted Copy of Status & Certified Copy



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

N COMPLANCE WITH SECTEON S5.0002 FLORIDA STATUTER THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

, MHX Group LLC
v Natne of Foréign Linated Tiability Company; must aehude ™ Linited Cabiay Conpane. 11 o 200

' maine unavailadk, ::;;-;krm:fr name avfopted i the gm-rpme uf’n’:n-.n;.;m'ngb;m'mm in Florwta The afermfe mme st inchode ~Limited Limbilaty Compeny,” "LLC,"er "LLC ™)

Pennsvlvania ' 83-3517807

-4
ta

tJuriadiction e e ow of *Rich fBreign henited TGy Company B wganzed] O FT mmker, 1T applcahie)

117142024

4.
- " Date first transacicd troincas i Fods, if g o ec‘cfv't};:ﬁ—::"r'
Mo sectons 605.0904 & 6050905, F.5. w dolenwing ponshty Tafbiti
[ 5
™3
3634 Torrey Pines Way 3634 Torrcy Pines Way 4
3. 6. =
15meel Address of Prncinzt 1 izel - T aling Address) el
oo
Surasota FL 34238 Sarasota FL 34238 5
. - .
! e R
“““ — SR e
. T2
7. Name and street address of Flonda registered agent: (1.0, Box NOT acceptable; 4
Mata) Consulting Group CPA LLC
Nume,
11932 Racerrack Rd
Hiice Address: e,
Tampa 33626
R CFlorida
{Cityy (Zip codc)

Registered ageot’s acceptance;
Having been named as registered ugent and 1o accept service af process for the above stated limited liability company at the place
designated in this application, 1 herehy accept the appointment as registered agent and agree wr act in this capacity. I further ayrec
w compty wird the provisions of aff sturures refutive fo the proper unil complete performance of ny duties, and 1 am fumiliar with
and accepr Me edfigutions of my position as registered apent

(Reygisernd ntmys\‘m'mm)

/




. For imitial induxing purmoses, Tist names, Gtte or capachy gad addresses of e peiamoy merdoers! ounages ur persons autharized 10
nanage 1up @ six {6) otalj:

Citle or Capacity: Namre and Address: Title or Capacity: MName and Address:
= tacager Name: fagdalena Saganska CiManager Name- Stawomir Kostrubicc
B rMember Address: e ']'orrc__v- .I:iixfs’:\r‘ay B Moember Address: 3634 Torrey Fines Way
O Authorized jlf:_\sma FL 34238 - D Authorizec .‘31‘1”150t'1_|L142"
Persun Tl‘_l‘ifﬂ Person lndivi(i'_u-:..‘.»—"
{J0ther OOther______ Oother, [20ther,
IManawer Name: DOManacer Nanwe:
OMember Address: . OMember Address:
O Authorized . R JAuthorized
Persun R Person
S Other O0ther. TJOther I ClGther
OManager Name; e Cisanager Name:,
CIMember Address: DMember Address:
Zaathorized . T Autharized S
Person . Person
ther OJther____ OOther_ OOther

fmportant Notice; Use an atactunent 1o report more tian sis (63, The attachment will be imaged for reponting purposes onty. Non-
indexed individuals may be adided 1o the index when iing yowr Florids Deparment of Stare Annval Report form.

Y. Attached is 2 cortificate of existence. no more than 90 davs old, duty authennicated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the cersificate 15 in o foreign Janguage, » ransiation of the certificate under oath
ef'the transhator must be submitted;

10. This document is vxecuted in aceordance with section 6030203 (1) (bl Florida Statutes. { am aware that anv false informatic -
subinitted in 2 document (o the Department of State constitutes a third degree fefony as provided for in5.517. 155, F.5.

/_> oﬁ\‘\‘

T __"STgn.alurc of a1 sutnortad penaa

Magdalera Saganska

Tvped or nrinted anzae ol sk



Pennsylvania Department of State
Bureau of Corporations and Charitable Qrganizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057

dos.pa.gov/BusinessCharities .

Regarding: MHX Group LLC
Request Type: Subsistence Certificate Issuance Date: October 24, 2024
Request No.: 045078431 File No.: 0006836575
Receipt No.: 001271631
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: February 11, 2019
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

MHX Group LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

1 DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e ST S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www.file. dos.pa.qov




