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ATTN:
Octavia L Simmons

Regulatory Specialist 111
Letter Number: 218A00017532

Regarding: W18000076626
THE MENDELSOHN GROUP LIMITED
LIABILITY COMPANY
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COVER LETTER

TO: Registration Section
Division of Corporations

The Mendelsohn Group Limited Liability Company
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the abuve referenced foreign limited liabitity company to transact business in Florida,

Please return all cormespondence concerning this matter to the following:

Thomas A Stekler

Name of Person

The Mendelsohn Group Limited Liability Company

Firm/Company

131 8 Federal Hwy, Apt 316

Address

Boca Raton, Florida 33432

Citv/State and Zip Code

Office@mendelsohnconsulting.com

F-mail address: (to be used lor future annual report notification)

For further information concerning this maiter, please call:

Thomus A Sickler 202 674-9030
at ( }

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallshassee, FI. 32314 2661 Excentive Center Circle

Tullahassee, F1, 32301

Enclosed is a check for the following amount:
O 812500 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fec & W $160.00 Filing Fee. Centificate
Certiticate of Status Cenified Copy of Status & Cermified Copy



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

IN COMPLANCE WITTE SECTION 8050002 FLORIEDA STATUTES THE FOLLOWING &5 SUBMITTED 10 REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

| The Mendelsohn Group Limited Liability Compuny

{Naime of Foreign Limited Liability Company, must include “Limiied Liability Company,” 1. 1. C..” or "LLC™}

The Mendelsohn Group LLC

{ll";ume sravailable, enter dlﬂ;{: name adopted for the bllw of transacting buniness in Florida The alternste name must include ~Limated Liabality Company,” *1, L. "7 er "LLC.")

, Nevada 3 BA- 1458428
e (Junsdiction under the [sw of whech foragn Gmated llabuity company 33 ongantscd) ' (FEY mamber, of applicadle)
. August 10th, 2018

’ e first tramacted busineys in Flonda, 1] prot 1o registraton |

{5¢ee sections 0035 090K & 605 0905, F $ 10 Jetermine pepalty hubilicy}

5 t31 5 Federal Hwy. Apt 316 6 131 8 Federal Hwy. Apt 316

' {Sueet Addiess of Pnncipal Office) ' Mailing Addsess)

Boca Raton, Florida 33432 Boca Raton, Florida 33432

7. Name and street address of Florida registered agent: (PA), Box NOT aeceptabic)
Name: Thomas A. Sickler
131 S Federal Hwy. Apt 316
B_O,Cél Raton . Florida 33432

City) {Zip code)

Ofhice Address:

Registered agent’s acceptunce:
Having been named as registered agent and to accept service of process for the above stated limited liabitity company af the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisiens of all statutes relative 1o the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my ition ay registered agent.

agenl’s signemre|

&. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
Manager Thomas A Sicker

13175 Federdl HIwWy. Apl 316
Boca Raton, FIonda 3334327

(Use attachiments if necessary)

Y. Attached s a centificate of existence, no more than 90 days old, duly authenticated hy the oficial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the centiticate under outh
of the transiator must be submitied)

10, This document is executed ir}a ordance with section 605.0203 (1) (b). Florida Statutes. | am awzre that any false information
submitted in a dncmncm(l&;l}c’l)c rtment of State constitutes g {bicd glegree felony as provided for in s 817.155, I'.5.

{ v Sipnature of an authorized person

Thomas A Sickler

I'vped o printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

Fi [, Burbaru K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby

certify that [ am, by the laws of said State, the custodian of the records relating to filings by
cotporations, non-profit corporations, corporation soles, lunited-liability companes, liumted
partnerships, limited-lubility partnerships und business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were i good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certifyr thut the records of the Nevada Secretary of State, at the date of thus certificate,
evidence, THE MENDELSOHN GROUP LIMITED LIABILITY COMPANY, us a limited
liability company duly organized under the luws of Nevada and existing under and by virtue of
the laws of the State of Nevada since July 31, 2018, and is in good standing n this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and attixed the Great Seal of State, at my
office on Augmt 27, 2018.

KCZQMJ

dl’bd.l'd I\ CeOaV\Le
Secretary of State

Electronic Cerificate
Certificate Number: C20180827-0714
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