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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2017

MICHAEL SCOTT, ESQ

10181-C SIX MILE CYPRESS PKWY
FT MYERS, FL 33966

SUBJECT: MKD IMPORTS WYOMING, LLC
Ref. Number: W17000070638

We have received your document for MKD IMPORTS WYOMING, LLC and your
check(s) totaling $390.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The registered agent must sign accepting the designation.
if you have any questions concerning the filing of your document, please call
{850) 245-6051.

Qctavia L Simmons

Regulatory Specialist I Letter Number: 017A00017709
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COVER LETTER

TO: Registration Section
Division of Corporations

MKD linports Wyoming, LI.C
SUBJECT:

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 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael A. Scott, Esq.

Name of Person

The Dorcey Law Firm, PL.C

Firm/Company

10181-C Six Mile Cypress Piwy

Address

Fort Myers, FL 33966

City/State and Zip Code

mike@dorceylaw.com

E-maii address: {10 be used for [uture annual report notification)

For further information concerning this matter. please call:

Michacl A. Scott 239 418-0169
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, FL 32314 2661 Executive Center Circle

Tailahassee. FL 32301

Enclosed is a check for the following amount:
03 5125.00 Filing Fee ~ B 5130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTH SECTION Q03 (X2 FLORIDA STATUTES THE FOLLOVWING IS SUBMITTIZD TO REGISTIR A FOREIGN LIMTTED LEABILITY
COMPANY TOTRANSACT BUSININS INTHE STATE OF FLORIDA:

1. MKD imponts Wyoming, LLC
(Name of Foraign Limuted Liability Company. must include “Limited Liablity Company,” "L.LC.. or "LLC )

{1 narme unavailable, entes alternate nasme adopted for the purposc of tansacting business in Florida. The lternate name mast include *Lunited Liability Company,* "L L C," o1 “LLC ")

2 Wyoming 3
{Junsdichon under the Taw of which foregn lited Trabibity company s organized) {FE] nunber, \applicable}

1 June 2017

{Daic first tmansacted business n Florida, 1f prior to repsiranon )
(See sections 605.090:8 & 605 035, F S to determine penalty lability)

3. 6. ; 2
(Saeer Address of Pnscipal Office) (Matling, Addicss) ';\ \'_:“O‘ f,
10181-C Six Mile Cypress Pkwy 6900 Danicls Pkwy, Ste. 29-394 " ) 1
pr=y T
Fort Myers, FL 33966 Fort Myers. FL 33912 L9 !
= o)
= QO
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) , o
2
Narme: DLF Registered Agent Service, LLC ., o

Office Address:  [0181-C Six Mile Cypress Pkwy

Fort Myers . Florida 33966
{City) t£ip code)

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of procgss for the above stated timited liability company at the place
designuted in this application, | hereby accept the appointment ds regiistered agent and agree to act in this capacitv. | further agree
to comply with the provisions of all statutes relative to the p and complere performance of my duties. and I am famifiar with
and accept the obligations of my position as registered agent, /

(Registered :vanl". sign;nub‘)

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MGR Sarac Management, LLC

6900 Daniels Pkwy, #29-394
Fort Myers, FL 33912

{Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days 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 cath
of the transiator must be submitied)

10, This document is executed in accordance with sedtian

X203 (1) {b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Statejbdngyitites 4 the

curee felony as provided for ins. 817155, F.S.

gnature of an authonized person

Matthew M. Sarac, Manager

" “I'vped or printed name of signee
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State of Wyoming

Office of the
Secretary of State

United Slates of America.
State of Wyoming 5%

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that according to
the records of this office,

MKD Imports Wyoming, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 28, 2017, comply with all applicable requirements of this

office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2017-000759781.

This entity is in existence and in good standing in this office and has filed all annual reports and paid all annual
license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,
issued, delivered ané communizated this official certificate at Cheyenne, Wyoming on this 11th day of August, 2017 at

8:24 AM.

(’\f\f\r"\/\&f\f\f\ﬁ\f\/’\f\f’s/\/‘\ﬂf\f\f.’\d"\r"‘s/\/\r"\r"\/\c’\%

< ¢ Secretary of/Tgte

By Z ﬂca/u / 0;/1 “~c /./u/c//)

Rosalie Gonzales
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