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- Incqrporating Services, L£H. >
1540;Glenway Drive
Tallahassee, FL 32301 _ §
85Q,$569956 , R '
Fax: 850.656.7953
www.incserv.com
e-mail: accounting@incserv.com
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ORDER FORM

lT_Oj Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 2/12/2021 PRIORITY . Routine
ORDER ENTITY___
MCC MIGRATION USA LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
MCC MIGRATION USA LLC ( FL)

File the attached foreign qualification document

NOTES:_
$125.00 Authorized

'FﬁaM] Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#)) 890129

et  emem = mm D

T e A ——— . T
Email address for annual repert reminders: radw@mcserv.comj

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services ang be sure to indude our reference number on the invoice and
couner package if applicable. For UCC orders, please indude the thru date on the results,

Friday, February 12, 2021 Page L of |



IN FLORIDA

(Name ol Fareign Limined Tiability Company; must inclirde “Lamrted Liability Company,” L.LT, Tar "LLC.

DELAWARE
3.
{F gumber, 1f apphicable)

Uwuﬁumndathhwcfwhshimnﬁmm!&hlnywnmcd)

i paior & registragon )

R01 BRICKELL AVENUE, 8TH FLOOR
6.

5.
(Sted Addte of Priacipal ORce )
MIAMI, FL 33131

MIAMI, FL 33131

gg:: iy saasacted bosiness i Floswda, )
sectiom S03,0904 & 605.0903, F.5. w determine penaky hahiity)
801 BRICKFLL AVENUE, 8TH FLOOR

(luling Address)

7. Name and gireet address of Florida registered agem: (P.O. Box NOT acceptable)

Registered ageat’s acceptance:

Incorporating Services, Ltd.

Name:
1540 Glenway Drive

Office Address:
32301

Tallahassee
, Florida
(City)

(Lip code)

L]

—a

Cad

LR 7y oo

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0902, FLORIIM STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMIYED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE, STATE GF FLORITM:
MCC MIGRATION USA LLC

(if reme voavailable, cnter alfermate sxmwe adoped for the perpess of trancacting beginess i Plazids. The altrmste name must inelode *Limited Lizhility Contpany,” "L.LC" o “LLC.Y

Having been named as registered agent and to accept service of process for the above stated limited Liabiflty company at the place

S’Z‘fc&b:.a:ri- )/]’/ CACas

(Regisrerrd agcnl's tignature}

designated in this application, 1 hereby accept the appuintment as reglstered agent and agree to act in this capaclty. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my durtles, and I am familiar with

and eccept the obligations of my posifion as registered agent.



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up (o six (6) total):

Lithe or Capacity: Name and Address; Litle or Capacity: Nome and Address:
& Manager Name: Juliana Mejia Castro B Manager Name: Manuel Jose Lievano Gonzalez
&Member Address: KM26 Autopista Norte, Vereda & Member Address: KM26 Autopista Norte Vercda
O Authorized Yerbabuena, Conjunto Sindamanoy, OAuthorized Yerbabuena. Conjunto Sindamanoy,
Person Casa M5A, Chia, Colombia 250008 Person Casa M5A, Chia, Colombia 250008
QOther Ciother C0ther OOther
B Mansger Name: Carlas Arturo Arjona Rodriguez BManager Name: Natalia Mejia
OMember Address: Carrern 63 #22-45, Torre 4 OMember Address: 609 Conservation Drive
ClAuthorized Apartamento 1403 O Authorized Weston, FL 33327
Person Bogota 111321, Colombia Person
DiOther OOther, OOther COdher
OManager Name: OMannger Name:
CiMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOther OGCther CGther O0ther

Imporiant Notice: Use an attachment 1o report more than six {6). The attachment wili be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida [epartment of Staie Annual Report form,

9. Attached is a cenificate of existence, no more than 90 days old, duly euthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in o foreign language. a transhation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section

5.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in & document to the Depant

a thirdgdegree [elony a5 provided fur in 5.817.155. F.S.

" Signature of an suthorized person

—~7
Cﬂﬁgs Aamo Foca Kodvigeep

Typed o primed st of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“MCC MIGRATION USA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF FEBRUARY, A.D, 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MCC MIGRATION
USA LLC" WAS FORMED ON THE SECOND DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE,

4954823 8300
SR# 20210424423

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

Authentication: 202495102
Date: 02-11-21




