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Phone : {B855)498-5500
Fax Number : (88e)a72-e533
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COVER LETTER

TO: Registeation Section
Division of Corporations

Marketing Docior, LIC
SUBJECT;

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and cheek are submitted to register the above referenced foreign timited lisbility compuny to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Tina Erales

Name of Person

fones & Spross, PLILC

Firm/Comnpany

1605 LakeehifT Hills Lane, Suite 100

Address

Austing TX 78732

City/State and Zip Code

pete@mymarketingdoctor.com

E-mail address: (16 be used {or [uture anmuai report notification)

For further information concerning this matier, please call:

Tina Erales 281 4108229
at [ )

Name of Contact Person Area Code Daytime Telephone Number
Dluiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the foliowing amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee D) $130.00 Filing Fee & ™ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of S1atus & Certified Copy

H23500018135¢ 3
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Marketing Doctor, Inc., Florida Resolution

Marketing Doctor, Inc., formed in Florida on September 11, 20718, and voluntarily dissolved
on May 15, 2025, will not revoke the dissolution. Marketing Doctor, Inc. also gives up its
rights to this name.

This resolution is approved by:

Janet Casey
Name

Janat (asey

Signature

May 15, 2025
Date

H25000181351 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPHANCE WTTH SECTION GB.OX2, FLORIDA STATUTES, THE FOLLONING S SUBMITTED 10 REGISTER A FORIIGN  LINITED LIABILITY

COMPANY TO TRANSACT BLEINESY INTHE STATE OF FLORIA:
| Marketing Doctor, LLC

(Name ol Furergn Limned Liatnlity Company, mustinelude “Luntted Liabalivy Conspany, L1 Cor “LLCTY

{11 name unavailzble, mier aliernate aame adopied for te purpase of I sacting busiacss tn Florda The alicmate name must mchady “Lurzed Liabhy Company,” “L L.C.7 o "LLC'D

Nelaware 435182697
2. 1

(Turndichon under the law of which foreign tanited Tabilily company s argamzed)

{FEI numbst, tf applicable)

4.
\Date first tzansacied Tusiness i Flonda, o pnes 1o reghzatian )
{%ee seetions 603 (G0 & 605 0ANS, .8, 10 deternrine penalty hability}
12 Woodridge Circle [2 Woodridge Circle
5. 6.
{Sueet Address o Priacipal Ollice}

(.\-'I:Till?!g Addicts)

Harfield, MA Q1038 Hatfield, MA 01033

7. Name and street address o Florida registered agent: (P.O. Rox NOT accepabic)

]
]
- ~2
o
N - =
Tex Douglas ST
Name: - - 4
2000 South Oceun Boulevard, Whitchall 10-B RN
Oftice Address: - [t B
-~ =
Boca Raton 33432 L -
CFlomda __ AR
(Cny) (7ip code) = E

Registered agent’s acceptance:

Having been pamed as registered agent and to aceept service of process for the above stated limited labilily company af the pluce
designated in thiy application, I hereby accept the appointment as registered agent and agree fo act in this capaciry. 1 further agree

ta comply with the pravisions of all statutes relative to the proper and complcte performance of my dutics, and I am familiar with
and accept the ebligations of my position as registercd agent

Gog 11 J\/(

(Regisiored agent’s v ;

H25000181351 3
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3. For initial indexing purposes, list names, title ar capacity and addresses of the primary nembss/managers or persons autharized 1o
manaye {up o six (6) total:

Title ur Capavity: Name und Address: Title or Capacity: Name and Address:
OManager Name: fanet Casey OManager Name:
IMember Addiess: 12 Woodridge Circle OMember Address:
= Authorized Hatfield, MA 01038 O Authorized
Person Person
= Other President & Other Seerclary [JOther {IOther
CINManager Nume: O Manager Name:
CIMember Address: DIMember Address:
D Authorized O Authorized
Person Person
Other O Other O0ther TOther,
OManager Name: CrManager Name:
CIMember Address: OMember Address:
O Autherized O Authorized
Person Person
Z10ther DOther O Other_ OOther

[mportans Notice: Use an attachment 1o report mere than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when [iling vour Florida Department of State Annual Report forn.

9. Auached is a certificate of existence, no more than Y0 days old, duly suthenticated by the otTicial having custody of 1ecords in the
Iwisdiction under the law of which it i organized. (If the cenificate is in a foreign language, a translation of the certificate under outh
of the wransiator must be submitted)

L0, This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any {olse information
submitied in a document o the Depa/\ >t of State constitutes a third degree felony as provided for in s.817.155, F.S.

/{ N ) Signature of an anthorized peruon

J :L.u. Casey

H25000181351 3
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Delaware »

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DQ HEREBY CERTIFY "MARKETING DOCTOR, LLC" IS DULY
FOQRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF APRIL, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARKETING
DOCTOR, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF APRIL, A.D.
2025

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

ASSESSED TO DATE.

C i San

Charuni Potibands-Sencher, Socretary of State

Authentication: 203537399
Date: 04-25-25

10174290 8300
SR# 20251800145

You may verify this certificate online at corp.delaware gov/authver.shimi

H250001813513



