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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T0) REGBTER A FOREIGN UMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;

| Matador Partners LLC

TName of Foteigh Limited bty Campany: must mehede "Limited Gability Company” LG T or "LLC

(T} nariie unavailabke, enter aliemate rame adopied for (e purpose of Iraacing business i Florkda, The akemale name nu<t inchude ~Lismied Liabitity Company,”™ "L3.0 700 "LLCT)

. MA 3 992437260

ThiAsdetion wider the Taw o] wiich foretan mmicd ol company < arpanized) {FET nunber, il applicable)

Date it transacted busiae~< i Fharkly, i pror so regitmton )
I5ee seulions S DMK & 6O (MRS, S o detemine penaliy lakiliiy

789 W Yamato Road #242 6 9 W Broadway #313
(J.\':rwl Address of P'nmcpal Trltice) ’ IMaling Address)
Boca Raton FL 33431 Boston MA 02127

7. Namwe and street address of Florida registered agent: (PO, Box NOT aceeptable)

Northwest Regislered Agent LLC
Name;

i

7901 4th St N STE 300 ey

Office Addeess:

AT e
.f’a
[

Q

T
. Florida 33702 -n :l—:

1Ciy) tZip coede) Sl

St. Petershurg

6S :01HY ¢Z N¥I 6I0¢

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company af the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper und complete performance of my duties, and I am familiar with
amid uccept the abligativas of my pusition as registercd ugent,

e N
Sy

{Repstered aget’s sipnature)
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§. For initia) indexing purposes, list s, title or capacily and addsesses ol the primary members/managens ot persons authoriecd
manage |up to s1x (6) total]:

Title or Capacity: MName and Address: Title or Cupacity: Name and Address:
{OManager Name: Guilmette. Cameron CIManager Name: Dalin, Ma.nhew
$iMember Address: 789 W Yamalo Road 4242 X Member Address:
OAuthorized Boca Raton FL 33431 O Authorized 789 W Yamalo Road #242
crson Peron Boca Ralon FL 33431

Other JO0ther COther 3 Other
M anuger Nume: J Munager Nane:
CiMember Address: [JAlember Address:
TlAwhorized i 1A utharized

Person Person
OOther OOher [0 Other O Other
LIManager Name: t_] Manager Name:
CiMember Address: i Member Address:
CAuthariecd O Auvthorteed

Person Person
OOrther O Other O Other TiOther

Important Notice: Use an attachment to report more than sia (6). The attachment will be nnaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Aunched 15 s cortificale of existence, no mare than 90 days okl, duly authenticated by the officinl heving custody of records in the
jurisdiction under the law of which itis organized. (IFthe certificate is in a foreign language, a transtation of the certificate under outh
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Sustutes. | am aware that any false information
submined in a document to the Department of Siate constitutes a third degree feiony as provided for in s.817. 133 F.§.

Signature of an acthonred purson

Nat Smith

Fyped oz printed nume of signen
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William Francis Galvin
Secretary of the
Commonwcalth

Date: January t4, 2025

To Whoin It May Concern :

I hereby certify that a certificate of organization of Limited Liability Company was filed in this

oflice by
MATADOR PARTNERS LLC

in accordance with the provisions of Massachuscits General Laws Chapter 136C, on

April 10, 2024.

| further certify that said Limited Liability Company has not filed a certificate of cancellation;
that there are no praceedings prescitly pending under the Massachusetts General Laws Chapter
156C. § 70 for said Limited Liability Company’s dissolution; and that, so far as appears of

record, said Liumited Liability Company has legal existence.
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In testimony of which.

| have hereunto atfixed the

’\r':"\

Great Scal of the Commonwealth

ETS
W
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h)

.
agmnucd?

on the date irst above written.
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Secretary of the Commonwealth
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