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COVER LETTER

TO: Registration Section
Division of Curporations

SUBJECT: m s E . \'\ \ \(\\femm* QFO(:XLK‘\’\(’,S, LLC.»

Name of Limitwed Linbility Compuny

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1 Transact Business in Florida,” Certificate of
Exislence, and check are submitted 1o register the above referenced foreign limited lability company to transaet business in Florida,

Please return all correspondence concerning this matter to the following:

Liouaord Ye\m

Name of Person

MLz A \(\\ie&rmemtg Cosor Pes, LLC

Firm/Compuny

3310 Yarlon Leuss

Address

Belevue Ve (0003

Citv/State and Zip Code

owao\\sa\&\afs rNES@eex net

E-nail address: (Lo be used tor future unnual report notitication)

For tunther information conceming this matter. please call:

Namdol C(mldLl Purson *\I'L t CodL ime T

Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section

.0, Box 6327 Clitton Building

Tublahassee, F1L 32314 2661 Executive Center Cirele

Tallubassee. F1L 32301

Enclosed is a check tor the followi ount
O $125.00 Filing Fee %30.00 Filing Fee & O $133.00 Filing Fee & O §160.00 Filing Fee. Certificate
Clrtificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTT SECTION G05.0002 FLORIDA STATUGIES THE FOLLOWING IS SUBNETTID TO REGISTER A FORIZGN  (IMITED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE SIHTE OF FLORIDA:
. \ .
.07 R \ayesiment Drogerties, LAC
(Name of Forergn Limited Liabibity Compary. must inelude “Limited Liability Company,”™ "L L.C.” or “LLC."™)

{1 name unavadable, enter aliemate pame adopied for the purpase ol IEnsacting business in Flotida The altemiate awne must include ~Limited Liabilty Company,” "L C.7or "LLC.TY

. axe ok (edr §!(Q 3,
{Junsdiction under the law of which toreign lamted labshity company 1s orgamzed) (FEI nusnbier, i applicable)
)

(ate first trensacted busingss in Flonda, 1f pror o regstianion
{See sections 605 0904 X 6050905, F.4. 10 detennine penalty abihin

4.
H ‘
3. ) ar 0,
3 (.][rct Address of Pnincipal Othiee) l . (Manling Addicss)
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeplable)
-
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Name:
Office Address: 3 LQ\ E i Y, Ql w B
d iy S K I =
CFlorida _ T i,
(City) (£ip code) . . B el { o
. . :E (‘E‘J
plunethe place

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the ahove stuted limited liahility {;‘;)3'1‘3
designated in this application, I hereby accept the appoinenient as registered agene and agree to act in this capueity. Lfarther agree
tu comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and 1 am Sihitiar with

umd accept the obligations uf my position us rcg'i.\‘rerygem.
Py b
- )

d{cgim:rcd ageat’s signature}

Name and Address:

Name and Address:

§. The name. title or capacity and address ot the person(s) who has/have authority 10 manage isfare:
Title or Cupacity:

Title or Capacity:
% m
“Save o L 33042

(Use attachments if necessary)
9. Attached is a certiticate of existence, no more than 90 davs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the faw ot which itis orpanized. (1t the centificaie is in o foreign language. a trunslation ot the certificate under outh

of the translator must be submitied)
10. This document is exceeuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awure that any false information

submitted in a document to the Department of Stute constigetes a third degree felony as provided for in s.817.155, .8,

Signature of wn suthorised person
- v Tatwed od printed naw of signee




STATE OF NEBRASKA

Secretary of State

| SS.
State Capitol

United States of America,
H
Lincoln, Nebraska

State of Nebraska

[, John A. Gale, Secretary of State of the
State of Nebraska, do hereby certify that

M.L.E.H. INVESTMENT PROPERTIES, LLC
was duly formed under the laws of Nebraska on April 20, 2009;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company’s most recent biennial report required by section 21-125 has

been filed by the Secretary of State;
the Secretary of State has not administratively dissolved the company;
the Company has not delivered to the Secretary of State for filing a Statement

of Dissolution; 3

e ‘_ :_‘-

a Statement of Termination has not been filed by the Secretary of Staté. =
. . , ‘ ™o !
This certificate is not to be construed as an endorsement, L0 =— =
recommendation, or notice of approvel of the entity’s financiol oo
condition or business activities and proctices. L @

TN

RN

In Testimony Whereof,
[ have hereunto set my hand and

affixed the Great Seal of the
State of Nebraska on this date of

July 7,2017

ﬁ/L\ Secretary of State
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