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MIDAS COMMERCIAL
INVESTMENTS, L.L.C.

INTEGRITY iN BROKERAGE

September 22, 2014

Division of Corporations
Registration Section

Florida Department of State
PO BOX 6327

Tallahassee, FL 32314

RE: MIDAS COMMERCIAL INVESTMENTS, L.L.C. Foreign Entity Filing

Division of Corporation:

2

e
Please accept my application for the Foreign Entity Filing of my LLC : MIDAS COMMERCIAI;::{?{E
INVESTMENTS, L.LC. CE
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Attached is: = G 3
ol -4 s
: AR e
1. The check for §130.00. e
2. My application for the Foreign Entity Filing. L %
3. My certified existence document from North Carolina & its respective receipt. '
4,

A copy of my most recent Annual Report from North Carolina.

Should you have any questions, please do not hesitate to call (919.696.1860) or email
{Chuck@MidasCommercial.com) me at any time.

Sincey
Charles Eflias adez\
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COVER LETTER
TO: Registration Section

Division of Corporations

wisecr. MIDAS COMMERCIAL INVESTMENTS, L.L.C.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

CHARLES ELIAS VALDEZ

Name of Person
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MIDAS COMMERCIAL INVESTMENTS, LL’%

Iirm/Company
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800 W. 3RD ST., #2332 -

Address o

AUSTIN, TX 78701
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City/State and Zip Code

CHUCK@MIDASCOMMERCIAL.COM

E-mail address: {to be used for [uture annual report notification)
For further information concerning this matter, please call:

CHUCK VALDEZ

919 696-1860
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee & $130.00 Filing Fee &

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATIbN BY- FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
;. MIDAS COMMERCIAL INVESTMENTS, L.L.C.

{Name of Foreign Limited Liability Contpany; must include “Limited Liability Company,” "L.L.C.,” or "LLC.™)
PO 0000000600 000006000000600800000000800000000 000000 0000000000000484¢4¢

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C.” or “LLC.™)

,» NORTH CAROLINA 3. XXXXXXXKXXXXXXXXXXXX

(Junsdlcnon under the taw of which foreign limited hability (FEI number, if applicable)
company is organized)

4. NO BUSINESS HAS BEEN CONDUCTED IN FLORIDA £ =1

(5 oG58 0505 & R, 5 18 e b by ¥ B
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxXxx;a e
7724 BENTHILL CT., WAKE FOREST, NC 27587 2 E

(Street Address of Principal Office) T ‘:’

~‘~,.

6. XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXK
7724 BENTHILL CT., WAKE FOREST, NC 27587

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority Lo manage is/are:

CHARLES ELIAS VALDEZ ( CHUCK VALDEZ) Awg®
P O.000.0.0.0.0.9.00900.00000000000090900000090000000 40
1 9.0.0.0.:9.0.0.0.0.9.0.0.0.6000.9.960000000000000090090009000/

8. Attached is an original 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. (A photocopy is not
acceptable. If the certificate isina formgn language, a translation of the certificate under oath of the translator
must be submitted)

ture o"'an authorized person
{In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalfies of perjury that the facts stated herein are true. [
am aware thal any false information submitted in a document to the Department of State constitutes a thied degree felony as provided for in 5.817.155, ¥ § )

CHARLES ELIAS VALDEZ

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

MIDAS COMMERCIAL INVESTMENTS, L.L.C

— Lo

. . Sy g £

If unavailable, the alternate to be used in the state of Florida is: =N =
Ut -

XXXXXIXHKHKHKHKXXXXXXXXX XK KKK XXXXXX XX
2. The name and the Florida street address of the registered agent and office are: U:::z
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CHARLES ELIAS VALDEZ 7

:_:_51 T
{Name) S

2512 W. VIRGINIA AVE.

Florida Street Address (P.0. Box NOT ACCEPTABLE}

TAMPA, FL 33607 FL

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree 1o comply with the provisions of all
statutes relating 1o the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my positio egistered agent as provided for in Chapter 605, Florida

Statutes. &
e

N—— (Signature)

- Filing Fee for Application

D Designation of Registered Agent
$ 30.00 Certified Copy (optional)
@ -Certificate of Status (optional)
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

MIDAS COMMERCIAL INVESTMENTS, L.L.C.

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the Ist day of March, 2006, with its period of duration
being Perpetual.

[ FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOQF, I have hereunto set
my hand and affixed my official seal at the City
of Ralcigh, this 22nd day of Scptember, 2014.

Olne L Pppakal?

Centification# 95955930-1 Reference# 12182502 Page: 1 of 1 Secretary of State
Verify this certificate online at www.secretary.state.nc.us/verification




