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COVER LETTER

T():  Registration Section
Division ol Corporations

MELLIG CONSULTING, INC.
SUBJECT:

Name of corporation - must inglude suthx

Dear Sie or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busmess in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted 10 register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following
EDUARDO LUCCA BIANCEH]

Name of Person Tl ~3
Mellig Group, LLC - bt
~ . Toe
z P
Firm/Company PR
o i L [¥p] ™~
400 Liniversity Dr, Suite 400 L Ve
Jar -
Address s ~

HEpE
Coral Gables, FI.. 33134 e 5
2L
s - “p S ——

Civ/State and Zip code po
cduardo.luceanellig.us

E-mail address: (to be used for future annual report noutication)

For further mformation concerning this matter. please call;

EDUARDO LUCCA BIANCHI 305 746.9890
a | )
Area Code

Name ol Person Daviime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scection
Division ol Corporations Division ot Corporations
Chitton Building PO, Box 6327

2061 Exccutive Center Cirele Tatlahassee, FIo 32314
Tallahassee. FI 32301

Enclosed is a ¢cheek for the following amount:
L

i3 S70.00 Filing Fee O $78.75 Filing Fee &

0 57875 Filing Fee &
Certiticate of Stus

W S87.50 Filing Fee.
Certitied Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITHSECTION 00715303, FLORIDA STATUTES, THE FOLLOWING IS SGRANTTED 10
REGISTER o FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
MELLIG CONSULTING. INC,

{Enter name of carparation: must include “INCORPORATEDR.” ~COMPANY.” "CORPORATION
e Caol" "Corp,” MIne” "Co” or "Corp.™)

(I name unavaifable in Florida, enter ahemiate corporate name adopted for the purpose of transacting business in Florida)

TENAS 90-0998690
2. 3.
(State or country under the law of which it is incorporaied) (FEI number. it applicable)
Tupe 14,2013
5.
{Date of incorporation) {Date of duration. it other than perpetual)

0.

{Date tirst trunsacted business in Florida, it prior w registriation)
{SEE SECTIONS 60715301 & 607.1302, F.S., 1o determine penalty liabiliyy |

8330 Ashlane Way, 104 Suite Forth Worth, The Woodlands, Texas, 77382 —
{Principal office address) z: :
SO Lintversity e, Suite 400, Coral Gables, FL. 33134 it

(Current mailing address, if diftereni)

8. Name and sireet address ot Florida registered agent: (PO Box NOT aceeptable)

EDUARDO LUCCA BIANCHI

%12 Md B2 9NY 6102

Name:

B 200 Uiniversity Dr, Suite 400
Offee Address:

+
1)
tas
F

Coral Gables, BEERE
. Florida

(Citv) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of pracess for the above stated corporation at the place
dexignated in this application, I hereby accept the appointment us registered agent and agree to act in this capaciry. 1
Jurther agree 1o compiy with the provisions of afl statutes relative to the proper and complete performance of my
dutivs, and I am fumitior with and accept the obligations of my position as registered agent.

e

LRy ’l‘il(.I'Ld a"ml 33

10, Attached s a certificate of existence duly g enticated. not more than 90 dayvs prior o delivery ol this application o
the Depariment of Staie, by the Seerctary of State or other otficial having custody of corporate records in the jurisdiction
under the Taw ol which it is incorporated,



1 Names and business addresses of officers and/or directors:

A, DIRECTORS

_ MICHELE LOPEZ GONZALEZ /[
(hairmun;

8330 Ashlune Way, 104 Suite Forth Worth, The Woodlands, Texas. 77382
Address:

Viee Chairmune:

Address:

EDUARDO LUCCA BIANCEH
Directar: \/

00 University Dr, Suite 400, Coral Gables, FI., 3314
Address:

‘ MICHELE LOPEZ GONZ ALY v
irector:

8350 Ashlane Way, 104 Suite Forth Worth, The Woodlands. Texas. 77382

7! ~
Address: gl =
P b
— =
= =
B ~
T D e ~o
B. OFVICERS % o)
R

AMTCHELE LOPIEZ GONZALEZ J e D !

President: S —r .
8350 Ashlane Way. 104 Suite Forth Worth, The Woodlands. Texas, 77382 = =
Address: ey o
=1y —

Vice President:

Address:
Eduardo Lucca Bianchi J
Secrelary;
400 University Dr. Suite 400, Coral Gables, F1L. 33134
Address:

Eduardo Lucea Bianchi \/

Treasurer;

Address:

NOTE: I necessary. vou may attach an addéndwny 1o the applightion listi

Kt o Sl

ditional officers and/or direciors,

-/ Signature of DIECOLD

The officer or director signing this document Gand who is fisted in number 11 above) alfimms that the facts stated herein
are truw and that he or she is aware that {alse il]ﬂ)[‘![]:l[ityl submitted in a document to the Department of State constitules
athird degree felony as provided for in s 817,133, F.S.

EDUARDO LUCCA BIANCHI

“
A\l

(Typed or printed name and capacity of person signing application)



Jose A Lisparza
Deputy Secretany of Ste

Corporations Scclion
PO Box 13697
“Austn, Texas 7871 -3647

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Sceretary of Staie of Texas, does hereby centify that the document.
Certificate of Formation for Mellig Consulting. Inc. (tile number 801801733). a Domestic For-Profit

Corporation, was filed in this otfice on June [4. 2013,

[t 15 turther certified that the entity status in Texas is in existence.
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In testmony whereof. | have hereunto signed my name
officially and caused to be impressed hereon theSeal of
.\ - . - oy- e R ]
State at mv oftice in Austin, Texas on July 23, 2019,

S

Jase A, Esparza
Deputy Secretary of State
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