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COVER LETTER

TO:  Registration Section
Divislon of Corporations -

: MTE Capital Management Group, LLC
SUBJECT:

Name of Limited Liability Company

The ciclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submitted to register the above refererced foreign limited liability company to transact business in Florida. .

Please reium all correspondence concerning this matter to the following;

Ana M. Hernandez

vame of Person

FimvCompany

P.O. Box 660257

Address

Miami Springs, Florida 33266

City/State and Zip Code

anabemandez.dofdgmail.com

E-nenl address: (1o be used for future anmial repen notification)

For further information concerning this natter, please call:

Legally Mine 800 375-2453
a | )
Name of Contact Person Arca Code Daytitte Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations’ Division of Corporations
Regisiration Section, Registration Scction
P.O. Box 6327, Clifton Building
Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

Enclosed is it check for the following amount:
W $125.00 Filing Fee' O 313000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy of Status & Cenified Copy
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. IN FLORIDA
LN COVMPLANCE WITH SECTION 850802 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 RECGISTER A FOREIGN  LIMITED LIABILITY
COMPANY 70O TRANSACTBUSINESS INTHE STATE OF FLORIDA:
MTE Capitad Manapgement Group, LLC
{Name ol Foreign Lunited Liablity Company: must melude “Limited Liabihity Company,” "LL.C."or “LLC™)

1.

(I name unavailable, enter alternate nanme adopted tor the purpose ol transacting business in Florida. The alternate name must include “Limited

“LLCTor“LLC.7)

Liohility Cornpany,”
2 Alaska 3
(Jursdiction under the law of which forciga limited liability N (FEI number, it applicable)
compmy is argonized)
4.
(Daute first trunsacted business i Flonda, i prior to registration,
(See sections 6050904 & 6US 19035, F.5, to determine penahy tiahlity)
5 500 Plover Avenue
Miami Springs, Florida 33166
(Strect Address of Pnnaipal Otticed e e
p PO Box 660257 R
3. | ATy
= A
Mixmi Springs, Florida 33266 S R
= el 7 :""?
(Mailing Address) LB o —_—
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) w{ :ﬁ -0 g_;;
] “ry 5
Name: Ana M. Hermandez oy Ly
35 = O
5 » . ’ . bt e
Office Address: 500 Plover Avenue I?;T-f o
fumi Springs _Florida 33166
(Ciy) {Zip code)

Registered agent’s acceplaace:

Having been numed as registered agent and (o acoeplt service of process for the above stated imited liability company at the pluce

designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree
performance af my dutiex, and I am familiar with and

to complywith the provisions of all statutes relative to the proper and complete
accept the obligations of my position as registered agent. g

/
8. The name, title or capacity and address ol the pSrSon(s) who has/Auve authority (0 manage is/are
Ana M. Hemandez . Managing Member, S00 Plover Avenue, Miumi Springs, Florida 33166

Breesy Padron, Member, 7031 SW 60th Stwreer, Miami, Flonda 33143

9. Attachied is a centilicate of exisience. no more than ) davs old. duly authenicated by the officizl having custody of records in the
Jurisdiction under the taw of which it is organized. (If the cenificate is in &t foreign kanguage. a trunstation of the certificate under oath

of the ranslator must be submitted) o
]

Sign

yf’}:;m xd person
Yhis document is executed in accordanoe with section 6650203 (1) (b). Florida Statutes. | am aware that any false infomuition

submitted in a document to the Department of State constitutes a third degree felony as provided forins. 8171535, F.8
Anu M. Hernandez

‘Tvpad or printed name of signee
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State of Alaska
Department of Commerce, Community, and Economic
Development
Corporations, Business, and Professional Licensing
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Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic
Development of the State of Alaska, and custodian of corporation records for
said state, hereby issues a Certificate of Compliance for:

MTE Capital Management Group, LLC

This entity was formed on January 12, 2016and is in good standing. This
entity has filed all biennial reports and fees due at this time.
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No information is available in this office on the financial condition, business
activity or practices of this corporation.
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IN TESTIMONY WHEREOF, | execute the certificate
p : and affix the Great Seal of the State of Alaska
. - e
SN effective January 29, 2016.
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Chris Hladick
Commissioner
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