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COVER LETTER

TO:  Registration Section
Division of Corperations

MAYV Properties, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submitted to register the above refercnced foreign limited liability company 1o transact business in Florida..

Please return all correspondence corcerning this matter to the following:

Carl D. Vegas

Name of Person

MAV Properties, LLC

Firm/Company

8746 SE Northern Heights Ct

Address

Happy Valley, OR 97086

City/State and Zip Code

cdvegas2000@hotmail.com

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

For further information concerning this matier, please call:

Carl D. Vegas 503 | 550-6536

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. F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the fellowing amount:
& $125.00 Filing Fee 1 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificatc
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIRA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN LIMITFD LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA
1. MAV Properties, LLC

R e

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(I Hame Unzvailablé” enter nliérnate hame Adopted 157 Uhe Purposn
2 Oregon

PA0PE RTIES, LIL,

(Name of Toreign Timited [1ability Company, must include *“Timited Liability Company,” "L.L.C

.or LLCT)
(Tusisdiction under the law of which foreign fimited hability company 1s orgamzed)

‘offransacting busu{m in Fiaridas The altermate name Rmust inchide 2 Eimited Lisbility Cofipany.™*L'L C,” ér *ELC, -y
L]

5 82-1370170
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W
5 8746 SE Northern Heights Ct

mess ih Florida; T 1o regisiration.
EEEELTORS B05-0904 %605 0905'1-'5‘10 determiine penalty ablbty)
(Street Address of Principai Oﬁlcc}

(FEI number, f applicablc)

Happy Valley, OR 97086

"ﬁ;rﬁ

T

6. 8746 SE Northern Heights Ct
' (Mading Addressy
Happy Valley, OR 97086
{7 ANarc: and's sirest: address of: F}onda‘reglstercd agem (PO »Boxr:NQTvacceptablc)i
Name:

/4’ sa. /m Veoas
Office Address:

. 7
T2L0 Penlridae Lane
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W indermere
Registered agent’s acceptance:

(City)
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Florida_ 34 786
(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
and accept the obligations of my position as registered agent.

— had
1
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o

12 2o G
Registcrodgeinsixi
Title or éapacity:

cit’s sxgnaturo}

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Manager/Member

(7
=)
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
g

Name and Address:

Carl D. Vegas

Title or Capacity: Name and Address
8746 SE Northern Heights Ct

Happy Vallay, OR 970086
Manager/Member Arahi L. Vegas

8745 SE Northern Heights Ci

Happy Valley, OR 97086
(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted) W

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a docament to the Deparunent of State constituics a third degree felony as provided for ins.817.155.F.S
Carl D. Vegas

{yped or printed rame of signee




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 704D727U5

I, DENNIS RICHARDSON, SECRETARY OF STATE, and Custodian of the Seal of said
State, do hereby certify:

MAY PROPERTIES, LLC
is
Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, [ have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

W

DENNIS RICHARDSON, SECRETARY OF STATE

6/1/2017



