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COVER LETTER

TO: Registration Section
Division of Corporations
MLA Space 'LLL.C
SUBJECT:

Noame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flerida.” Centificate of
Existence, and check are submitted to register the above referenced toreign Timited Hability company o transact business in Fiorida,

Please retum all correspondence concerning this matter 1o the following:

homy ~3
T —
i i =
Michael Lopez-Alegria —c WP
z= & T
Name of Person o = —
Wi, = ‘—
MLA Space. LL.C P ™
MLA Space. LL -
o To it
i/ any -
Firm/Company g‘/\ w U
225 9th Street NE EZEN
U ’ om e
Address

Washington, 12C 20002

Cuy/State and Zip Code
mla@mlaspace .com

E-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call:

Michael Lopez-Alegria a0z
at ( )

Arva Code

525.9749

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

PO, Box 6327 Clifton Building

Tallahassee. FL 32314 2001 Executive Center Circle
Tallahassee, FILL 32301

Enclosed is a check for the following amount:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE
M 512500 Filing Fee | S$130.00 Filing Fee &

O s155.00 Filing Fee &
Centificate of Status

O $160.00 Filing Fee. Certiticate
Certifted Copy

of Swatus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSI;\'ESS
IN FLORIDA

IN COMPLIANCE W1 SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIATED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| MLA Space, LLC

(Name of Foreign Limited Liabihty Company: must include “Lumited Liabihty Company,” "LLC.7or “LLC.™)

(1 rusoe uttas aslable, enfer silemmate name adopted Tor the puipose of Bansactinng busivess in Flonda The alternae mame st include “Limited Liabihty Company,” "LL €7 or "LEC.T

Washington, DC
3
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(FEI number. 11 appieable)
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{Junsdiction under the Taw of which toresgn fimited labiluy camgany s organired)

(Date lirst ransacted business v Flonda, if poor w regeiration. )
(Sce el 805 0904 & 0050903, F.5. to determine penalty liabiluy}
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225 9th Street NE Qo
3. 6. DX
(Street Address of Przicpal Officed {Muiing Address) o
>
Washington, DC 20002
7. Name and street address of Florida registered agent: (1M.0. Box NOT acceptable)
Katic May Greiner
Name:
1633 East Hatton Street
Office Address:
Pensacola 32303
. Florida
17y) (A wade}

Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited liability company at the pluce
dexignated in this application, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statates relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position ay registered-

/J’ Mgi.\mrcd agent’s signaturel



8. For initial indexing purposes, tist names, titie or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) totat]:

Title or Capacity:

CIManager

CIMember

D.‘\ uthorized
Person

[@Other

[:IM:m:lg,cr

[ IMember

OAuthorized
Person

CJother

Clatanager

[ Inember

(JAuthorized
Person

[(TJOther

Principal

Name and Address:

Title or Capacity;

Name

. Michuel Lopez-Alegria

Address:

225 Bth Street NE

[J Manager

(] Member

Washington, DC 20002

] Authorized

Person

[CJother

Name:

Jother

Address:

|:| Manager

(1 Member

] Authorized

Person

[CJother

Name:

Jother

Address:

] Manager

1 Member

(] Authorized

Person

CJother

[ lother

Name and Address:

Name:
Address:
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Address: o— @

225 N
O =
=

Clother

Name:
Address:

Ooiher

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the ceruficate is in a foreign language, a translation of the certificate under oath

of the translator must be submiued)

10. This document is executed in E&:cozﬁd'un
submitied i a document 1o the Deppriment

Michael Lopez-Alegria

Signatare of an authorszed person

Typred or printed name ol sgnee

1. . - " N . . .
\.vnh section 605.0203 (1) (b), Florda Stututes. [ arm aware that any false information
[ State constitutes a third degree felony as provided for in s.817.155. F.S.



[nitial File #: LOGDOSOTERG2
Entity Type: LLC

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

* * X

CERTIFICATE

— ~
THIS IS TO CERTIFY thai all applicable provisions of the District of Colm?r_]k’iiia Bslness
Organizations Code (Title 29) have been complied with and accordingly. this CERTH"IC@’;TE OF™
GOOD STANDING is hereby issued to = =<

- e

> —

MLA SPACE, LLC o o~
Mo o 7

WE FURTHER CERTIFY that the domestic filing entity is formed under the Ia\\_'r_df'theﬁslri@

on 12/22/2014 that all fees. and penalties owed to the District for entity filings cofledted thedugh

the Mayor have been paid and Pavment is reflected in the records of the Mayor: T?@ﬁuilmnost

recent biecnnial report required by § 29-102.11 has been delivered for filing to the hﬁ%r: afid the

entity has not been dissolved. This office does not have any information about the entity’s

business practices and financial standing and this centificate shall not be construed as the entity's

endorsement.

IN TESTIMONY WHEREOF T have hereunto set my hand and caused the seal of this office to
be affixed as of 9/20/2019 6:05 PM

SSvt

Business and Professional Licensing Administration

F E

PATRICIA L. GRAYS
Superintendent of Corporations
Corporations Division

Munel Bowser

Mavor

Tracking #: xOfv687p



