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: COVER LETTER
TO:  Registzation Section © '
Division of Corporations
Melcon General Contractors, L.L.C,
SUBJICT:

Neme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existeuce, and check sre submitied (o register the above referenced foreign limited ligbilicy company to transact business in Florida..

Please rennn all carrespondenee concerning this matier (o the following:

Lisa Adams

.

Name of Pervan

Licenses, Etc. -

, Fim/Company
- ‘:,"( ~
886 110th Ave. N. Ste #6 ~it 2
" Address : i = T
e - et
Naples, FL 34108 - e :;
City/State and Zip Code ;“' = § ':Mi
etc@licensesetc.com 3z ©
BE-mail address: (to be userfi for firture annual report nodficauon) wam %

For further infornnalion concerning this mattey, please call:

Lisa Adams - 239 777-8321

Name of Person Arca Code & Dayiime Telephone Number
MAILING ADDRESS: . STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, TL 32314

Drivision of Corporations
Registration Section

Clifton Building

2661 Bxecative Center Circle
Tallahassee, FL 32301

Eoclosed is a check for the following amount; '
O $125.00 Filing Fee [ §130.00 Filing Fee & [ $155.00 Filing Fee &

B 5160.00 Filing Fee, Certiticatn
Certificate of Slams Certified Copy

of Status & Centified Capy

({{(H13000063117 3))}
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608508 FLORIDS STATUTES, THE FOLLOWING IS SUBMITIED 100 REGISTER A FOREIGN
LIMITED LIABITY COMPANY TO TRANSACT BLIINESS INTHE STATE OF FLORIDA:

(. Melcon General Contractors, L.L.C.’ .
(Name ol Foreiga Limned Liabiliy Compmny; must include “Limited Liabiiity Company,”  L.L.C.7 or "LILC™

(If name unavailable, enter alternete name adopted for the purpose of transacting business in Plorida and attach 2 copy of the written
consent of the managers or managing members adopting the alternate mame. The alternate name must include “Limited Liability

Company,” "L.L.C,""LLC")
(Junsdlcnon under the (nw oF which foreign frmited ligbilily (FEI number, if applicable)
compagy is organized) .

4. 04/03/2009 s Perpetual
{Date of Urgamization) (Duration: Year hmited liability company will cease ta
cxist ot al")

6. : T
: {Dhate firs transacted business in Plorids, if pror 1o repisteation, ) a1
{8ce acctions 608.50! & §08.502 F.8. 1o determine pr.ung%ty hnh|hty} el s
. o X
5 21-21 41st Ave Suite 1A . =5 B
. L —
Long Island Gity, NY 11101 M o
{Street Address of Principal Office) R
i"'-'l o) = 4
8. If limited liability company is a manager-mauaged company, check here ] /2 w
mm 0
- ™~

9. The name and usual business addresses of the managing members of managers are as follows:

Eric Mendoza -
141 Crandon Blvd. #431
Key Biscayne, FL .33149

R
o
Pl

10. Attached i an original cetificae of exisienoe, no rrcre than 90 days old, duly authenticated by the official having austody of records in

&tejm'ndx:hm wxder the law of which it is organized. (A photocopy is not acceptable. Hthe catificsie isin a forsign bnguags, 8
translation of the cartificate under cath of the transiaor rraist be submuittixd.)

L1. Nahwe of busww inIFlorida: construction
f_ﬂ:——.’/’

M or an authorized representative of a member.

(In accontence with section #08,408(3), F.5., the éxocntion of this docoment constitutes an aflirmation under the
peualtics of perjury that the facts stated hecein are true. | am aware thal any false information submitted in a
document la the Department of State constituteg @ third dcgn:r. felony as provided for in 8.817.155, F.8.)

Eric Mendoza
Typed or printed name of signee

'(((H1300006311% 3)))
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REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTTON 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Melcon Genefal Contractors, LL.C.

If unavailable, the alternate 1o be used in the state of Florida is:

2. The name and the Florida sireet uddress of the registered agent and office are:

. =
Licenses, Etc,, Inc Ze =2

886 110th Ave. N. #6 \ 22 2=

Florida Strect Address (P.O. B‘ux NOT ACCEPTABLE) :" \_h;} = T

Naples 5 34108 32 ®
Ciy/Stale/Zip SR

-Having been named as registered agent and 1o accept service of process for the above stated iimited
liability company at the place designated in this certificate, I hereby accept the appoinimeny as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all

- statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the oblzganons of my pasition as reg:stered ageni as provided for in Chapter 608, Florida

Statules.
i U

e , (Signature}

% 160.00
§ 25.00
$ 30.00

$ 5.00.

- Filing Fee Tor Application

Designation of Registered Agent

Certifted Copy (optional)
Certificate of Status (optional)

(((H13000063117 3)))
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State of New York ! ss:
Department of State )

"I hereby certify, that MELCON GENERAL CONTRACTORS, L.L.C. a NEW YORK
Limited Liahllity Company €£iled Articles of Organizarion pureuant to the
Limited Liability Company Law on 04/03/2009, and that the Limited
Liabllity Company is existing so far as shown by the records of the

Departmant,

The Biennial Statenent is past due.
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WITNESS my band and the official seal
of the Department of State at the City of

‘ " Albany, this 11th day of March twe
Lbous?;:d and thirieen.

] ‘pb " - .
First Deputy Sen(ec%%};9¢99063117 3)})

201303120283 36




