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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2021

ML FINANCIAL GROUP LLC

2699 OLD WINTER GARDEN ROAD
SUITE B

ORLANDO, FL 32805

SUBJECT: ML FINANCIAL GROUP LLC
Ref. Number: W21000053051

We have received your document for ML FINANCIAL GROUP LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist I} Letter Number: 421A00008044
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COVER LETTER

TO:  Registration Section
Division of Corporations
o peeen ML FINANCIAL GROUP LILC
SUBJECT: R
Name of corporation - must include suftix

Dear Sir or Madanu:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above reterenced foreign corporation to transact business in Florida.

Picasc return all correspondence concerning this matter to the following

Name of Person

M~
D
=
ML FINANCIAL GROUP LLLC e
= = by
Firm/Company = e
LT I S
2699 old winter garden road suite B YT 1
+1 ’;') -5 g_i.f
Address : 11:)’ - ;;I
- N S
Crrlando, FL, 32805 REEE R
- iy = -
City/State and Zip code o
rdmendes@dvahoo.com
E-mail address: (1o be used for tuture annual repert notification)
For further information concerning this matter, please call:
Raisa Hitchcock (‘)I‘) 928-203
Y
Name of Person Arva Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Drivision of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Soite 810 Tallahassee. FL 32314
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
3 $78.75 Filing Fee & 00 §78.73 Filing Fee & W 587.50 Filing Fee.
Cerufied Copy Certificate of Status &
Certified Copy

0O $70.00 Filing Fec
Certificate of Status



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ML FINANCIAL GROUP LLC

{Enter name of corporation: must include “INCORPORATED,” “COMPANY.” “CORPORATION."
"Ine. MCeo. "Corpl” "Ine” "Col" or "Corp ™)

{1t nanme unavailable in Florida, enier alternate corporate name adopted for the purposce of transacting business in Florida)

Delaware L S4-482109]
2. 3.
{State or country under the law of which it is incorporated) (FEI number. i applicable)
02/19/2020 -
4. 2.
(Date of incorporation) i Date of duration, if other than perpetual)

fy.

(Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty lability)

- 2699 old winter garden road suite B. Orlando, FL. 32803

L

{Principal otfice street address)

{Current mailing address, it different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Ricardo Mendes
Name: -

Office Address: 2699 Oid Wimer Garden RDL suite B

Ortand L., 32805
rlande . Florida

(City) {Zip code)

0. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated 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 provisions of all statutes relative to the proper and complete performance of my duties,
ated Fam fumiliar witpand accept the obligations of my position as registered agent.

—

b0, Attached is o certificate ol existence duby authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Sceretary of State or other ofticial having custody of corporate records the junsdiction
under the Taw of which it is incorporated.

{Registered ugent’s signature}

1. Forinitial indexing purposcs. list names, titles and addresses of the primary officers and/or directors [up to six (6) total|:



A, DIRECTORS s
Name: '&ichré.o MG)‘; . I

Address:  AA3Y C{C&rc_r(_&k\ C.{rt_\ e
Clev vt €1 39314

ClChaivman © U hainman

EIVice Chairman TIviee Chairman

CIviector ClDirectar

T ' \ . 5
Ricardo Mendes \ \5(1 C\?_nf‘ LA..CQX\ ‘_\r._le ClPresident

W President

— Maria Lote - T
W Vice President 1BY leas (veel U-(Llf_ OVice President

OSceretary O Treusurer O Seeretary
C1her [(30iher OOther
CIChairman Name: __‘\!_\_Q";Q g, CIChairman
ﬂ’icc Chairman  Address: \y c,‘\\". [Iviee Chairman
Cilirector L\e‘vwl‘ IV\R (Z}-\q ‘L\ JDirector
O Presidem CiPresident
*\"icc President CVice Presidem
CiSeeretary O Treasurer O Secretary
it nher O0Other O0Other
CIChairman Nume: CIChaiman
OVice Chairman  Address: OWiee Chairman
I Director ODirector
2 residens C President

O Vice President Clvice President

CISceretary O Treasurer OSecretury
O ther DO Other iJOther

Name:
Address:
OTreasurer
nher
Name;
Address;
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Name:
Address:

O Treasurer

OOther

Impurtant
individui

| attachment 1o report more than sia (6). The atachment will be imaged for reporting purposes only. Noo-indesed
cd 1 the index when filing your Florida Department of State Annual Report form.

Signature of Director or OtTiver

]

The wificer or director signing this document {and who is liated in number |1 above) wiTinms that the facts stated herein are true and that e or
she is aware that false information submitted in a document to the Department of State constitutes a thied degree felony as provided for in

817155015,

Ricardo Mendes, Owner/President

13

{Typed vr prinied name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ML FINANCIAL GROUP LLC" IS DULY FORMED

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-SIXTH DAY OF APRIL, A.D. 2021.
"ML FINANCIAL

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
GROUP LLC" WAS FORMED ON THE NINETEENTH DAY OF FEBRUARY, A.D. 2020.
LB
AND I DO HEREBY FURTHER CERTIFY THAT THFE ANNUAL TAXES HAHEHBEEn
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Authentication: 203053265

7859557 8300
Date: 04-26-21

SRR 20211443245
You may verify this certificate online at corp.delaware.gov/authver.shtmi




