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) COVER LETTER

TO: Registration Section
Division of Corporations

Melbifera 17 UGS LLC
SUBIECT:

Namw of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certiticate of
Existence, and check are subimitted 10 register the above referenced foreign lmited lability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Neil Johnston

Mellifera 17 US LLC

Name ol Person

16 Commerce Rd Sueie 3

Firm/Company

Boynton Beach, FL 33426

Address

Citv/Siaie and Zip Code

n.johnsionGglap-laser.com

—

L-mail address: (1o be used for future annual report notitication)

For further information coneerning this matter, please call;

Neil Johnston

361 4169230
ar ( 1

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
PO Box 6327
Tallahassee. FLL 32314

Enclosed s a cheek tor the fellowing amount:
00512500 Filing Fee B $130.00 Filing Fee &
Certificate of Status

Arca Code Daytime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clitton Building

2661 Executive Cenier Circle
Talfahassee, FL 32301

O $155.00 Filing Fee &
Certitied Copy

0 S160.00 Filing Fee. Certificate
of Status & Certitied Copy



APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' . IN FLORIDA

IN COMPLANCE WTH SECTION G060 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FORFEIGN [INITED LIABILITY
COMPANY TO TRANSSCT BUSINESS IN VTR STATE OF FLORIDA:

i Mellitera |7 US LLC

(Nt al Forgrgn Limited Labiluy Company must inelede “Lmised Lisbilny Company™ 7L C " or "LLCT

{1 ame unzasadable, enter altemate namre adopted 1oz the puspose ot trinsacting businessn Plonda The alivmate name muost nelade Limited Liaddiy Company,” "L L C a0 " LLC T}
5 Delaware 3 37-1838339

ussdietion undes the L atsluch ferergn hmited ability company s orgamizedy

(FEL number, of appheabich

5 011502017

1Date fnt ransacted busness s Flonda, ¢ priwr o registration,
{80 sectinns 603 0903 & of3 0005, s o determune penalty liabidiny)

[61 Commeree Rd Suite 3

i

6 161 Commerce Rd Suite 3
(5ot Address o1 Principal Otlice (Mahing Addiess)
Bovnton Beach Bovnton Beach — ~a
- - it =
FI1, 33426 FL. 33426 ! — u-r*
— i
[ oy
e x —_—
7. Name and street address of Florida registered agent: (1.0, Box NOT acceprable) R g
e & = _— p e oy !
Name: Neil Johnston ™ o i ! :‘,
.~ = -
- .. - —_ . ey
Otfice Address: 161 Commeree Rd Suite 3 L —_
own
. g . . 31342
Bovnton Beach Florida 33426 3
[{HY! {2 cude)
Registered agent’s acceptance:

Having been named as registered agent and o uccept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree 1o act in this capacity. T further agree

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered ugent

g S

Vi

ergL\!crn! agent’s stpnatorg

3. The name, title or capacity and address of the person{s) who has/have authority 1o manage isfare:
Title or Capacity: Name and Address: Title or Capacity:

Name and Address:
MGR Neil Johnston
161 Commeree Rd Suite 3
Buovnton Beach FiL 33426
MGR

Jens Gauthier

161 Commeree Rd Suite 3
Bovnton Beach FLL 33426

(Use attachments if necessury)

9. Attached 15 a certificate of existence. no more than Y6 davs old. duly authenticated by the ofticial having custody of records in the

Jurisdiction under the lew o which 1t is organized. (11 the certificate is in a foreign language, a translation of the centificate under vath
of the ranslator must be submited)

10, This document is eaccuted in accondance with seetion 603.0203 (13 (h), Florida Statetes. T am aware that any false inlormation
submitted in a dovument o the Department of State c\msli}mcs a thrd dyre

/]

7

¢ felony as provided for in 5817155, F.S.
ey
AW t R

1 : )
Sigature of an autharized peran

Netl Johnston

| rped or prinked aume al signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MELLIFERA 17 US 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 FOURTEENTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Jaffeay W Butiein Sadratary of Mle

\@%@@

5888383 8300

SR# 20174763710
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 202712707
Date: 06-14-17
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