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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: M evaLn e’ "\ MOW& Z_Cc bar LLC

Name of Limited Liability Company

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 lability company to fransact business in Florida,

Please return all correspondence concerning this matter to the following:

M /:/q vl lopez —H——

‘Jamc of Person

WLQVCQ/M(%);/J Ve s Zaéas/ KCC

Firm/Company

Do, Box 7S/

Address

/745(/20,0&( MY )OS 9//

City/State and Zip Code

YWE v ey avy Ma/(é/j@ Gima, |- (op

E-mail addpwSs: (to be used for future anguyd report notification)
p

For further information concerning this matter, please call:

/)/Ljud Zy’pf’z_jzz‘ m(z‘?‘/S" ) 200~ FEOO

Name of Contact Person Area Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount: m/
O $125.00 Filing Fee O $130.00 Filing Fee & $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certiticate of Status Certitied Copy of Status & Certitied Copy
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IN FLORIDA
IN COAMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED 70 REGISTER A FORIKGN  LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Mercanaraq movers leabot (C

{Name of Forcign Limited Liabilih Company: ntust include “Limited Liability Company

1.

3 any,” "LLC. T orLLC™)
Mercenara Move (cbor FloproAd L

(1€ nwne unavailable, enter alternate name !do}lcd for the purpase of tringaceing business n Flonda The alternate nane must include *Limited Lizbality Company,” =1L C,7 o "LLC ™)
N—E )

[}

o2\

3.
Junsdicton under the Liw of which forengn hnwted habbity company s organized)

(IEl number, i spphcable)
4, N/ 4

(Pate fint transacted business m Flonda, if poor tn reasimton. )
(See sections 605 0004 & 605.0005, F .8 1o determine penalty hability )

7124 S%‘ﬁ/h«/a'/t/ .

b o _Po. Box 75 )
(Sln:tt Address of Pancipal Ice ) (Mailing Address)
Mot lopc ¢ N 1054

N Ce /[oéoqg /l/\/ /0\5_‘(/,/

n

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

(Zip code)

Name: Miqued lopes —gr— c
Office Address: __ | ?’/S’ A MW Z HJ/A\/‘C— 3 g F—:
M. cem, Forida_33/ 6 fz . T

Registered agent’s acceptance: o %ﬂ

Having heen named as registered agent and to accept service of process for the ubove stated fimited Habifiny cani'pmwr the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaéity. Further agree
to comply with the provisions of all statutes relative to the proper

1d complete performance of my duties, and | am familiar with
und accept the obligations of my position as registered augent.
/ (RcM«! %‘sﬁuc}

8. The name. title or capacity and address of the person{s) who hasthave authority to manage is/are
Title or Capacity: Name and Address:

CEO

Title or Capacity:

Name and Address:

4/{,( e f [0 ¢ 2 =

jtﬂJ_AmJ_E_L;___Z?_ll_Qz.

Sl Sternc
17531 N 270 A
A gepn, FL _2316Y

Ceo

(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the official 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)

10. This document is executed in accordance with section 605.0203 (1) (b). F
submitted in a document 1o the Departinent of State constitutes a

&J’fh

/ Si corm/}(\ntﬁ
ijd é&wz ./

T)]x“r printed name of siynee

ida Statutes. | am aware that any false information
tony as provided for in s.817.135. F .S,




State of New York

SS:
Department of State ;

I hereby certify, that MERCENARY MOVERS LABOR LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 02/24/2017, and that the Limited Liability
Company 1is existing so far as shown by the records of the Department.

LB PN,

“ravanw

%%

WITNESS my band and the official seal
of the Department of State at the Ciry of
Albany, this 12th day of fune  1wo

thousand and seventeen.

Brendan W. Fitzgerald

Executive Deputy Secretary of State
BRI TAL FIALCT T



