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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2014

CAMMIE WARBURTON
2248 MERIDIAN BLVD SUITE H
MINDEN, NV 89423

SUBJECT: MR M'S #2, LLC
Ref. Number: W140000556649

We have received your document for MR M'S #2, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist I Letter Number: 214A00019838
Registration/Qualification Section

www.sunbiz.org
Diviciaorn of Cornaratione - PO BPOYX 68327 - Tallahaceses Flarida 29214




COVER LETTER

TO: Registration Section
Division of Corporations

Mr. M's #2, LLC

Name of Limited Liability Company

SUBJECT:

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:

Cammie Warburton

Name of Person

Corporate Direct, Inc.

Firm/Company

2248 Meridian Blvd., Suite H

Address

Minden, NV 89423

City/State and Zip Code

info@corporatedirect.com

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

For further information concerning this matter, please call:

Cammie Warburton -~ 775  284-7162

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;
[ $125.00 Filing Fee ~ O $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMFPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Mr. M's #2,LLC

{Neme of Foretgn Limuted Liabllfty Company; muat include “Imlted Clability Company,” "LLE," or "LIT™)

(If namis unavailsble, enter alternate name adopted for the purpose of transacting business In Fiprids. The alternats name mus fnclude 'Umit:d
Linbility Company,” “L.L.C,” or “LLC.™
,. California

(urlediction vnder the Iaw of which foreign lirmited LDty
company is organized

(FEI number, If applicable)

(Diato First iransacted business o Florida, 1T priot 10 regusiration,
(See mﬂoﬂa 605.0904 & 605.0905, F.S. to determine penntty linbility)

5. 2308 Jones Bar Court
Plumas Lake, CA 95961

(Strect Address of Principal Ofice)

s PO Box 98
Olivehurst, CA 95961

(Mailing Address)

=]

7. The name, title or capacity and address of the person(s} who has/have authority to manage is/are
MARTEL MeNDozA . Menrge,
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8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the ofﬁ‘ﬁaj-
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not &5

acceptable. If the certificate is in a forcign language, a translation of the certificate under oath of the translator
must be submitted)

00:2tHd €- L3041

akA mwaa-&
Signature of an authorized person

(I sccordance with section 605,0203, F.S,, the execution of this docoment eonstittey an nifirmation andee ths penalties of perury that tha facts stated hervin aro troe. 1
am aware that any falie informoation submittsd in s document to the Department of State constitutes x third degree felony as provided for [n 5.817.155, F.5.)

MARTEL Mendoz A
Typed or printed name of signee
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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:

Mr. M's #1, LLC

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

2. The name and the Florida street address of the registered agent and office are:

Gerri Detweiler

(Name) B
8 F
1037 Greystone Lane zE 8
gk 9
Florida Street Address (P.O. Box NOT ACCEPTABLE) (;3 ;‘.-’ t e
gz o«
Sarasota FL34232 2 & o= il
o TS
City/State/Zi WYY R
ity/State/Zip %i‘. -

v

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, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, Florida

Statutes.

/ (Signature)

$100.0¢ Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: MR.M'S#2 LLC

FILE NUMBER: 2011206100868

FORMATION DATE: 07/08/2011

TYPE: DOMESTIC LIMITED LIABILITY COMPANY

JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify. 3;_3“:;‘ —
=

The records of this office indicate the entity is autherized to exercise all of its poweF; ,';Ei‘gh@and 3

privileges in the State of California. ST e
w oW H-cnr’
=l

No information is availabie from this office regarding the financial condition, busin@"acmgties;nr.

or practices of the entity. L2 xR
:f,:f:t.’; '-:\3 I"‘n ':
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IN WITNESS WHEREOF, | execute this certificate

and affix the Great Seal of the State of California this
day of August 14, 2014.

Netnn Brrea

DEBRA BOWEN
Secretary of State
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