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COVER LETTER

TO: Registration Section
Division of Corporatons

Mcglograno Group, LLL.C
SUBJECT: P

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida,” Certifieate of
Existence, and check are submitted to register the above referenced forcign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jaoice Null

Name of Person

InCorp Services, Inc.

Firm/Compary

3773 Howard Hughes Parkway Suite 5008

Address

Las Vegas, NV 89169-6014

City/Slate and Zip Ce.le

managedreports@incorp.com

E-mail address: (to be used for future annual report netifieation)

For further informatior: corcerning this matter, pleasc call:

Janice Null for InCorp Services, Inc. (800 246-2677 ext. 6502
at )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Pivision of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallzhassee, FL 32301
Enclosed is & check for the following amoum:

O $125.00 Filing, Fee 0 $130.00 Filing Fee & @ $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy

H/Booco4z2823 3



11

12:2:19pm.  02-05-2018
I / £l N e e
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS |
IN FLORIDA

314

IN COMPUANCE HWITH SECTION 6050902, FLORIDA STATUTEX THE FOLLONWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LHBILITY
COMPANYTO TRAASACT BLSINESS INTHE STATEOF FLORIDA:

. Melograno Group, LLC

1Nome of Foreign Limied Liabiiay Campany: must inclede “Linsted Liabibn Company,

ol S TR iy |

1 1f name i aitable. enter akernate name adopred foe the popadse of transacimg bustness i3 Flonda The aitems: name must nclide “Limited Liatwby Company,” "L L €7 or -LLC )

5> - Delaware 3, B1-3734046

Furtsdiction under the Taw 2d whieh Torenm himue habiliy compam 1 erganuzah

4. March 1.2017

VFET nwnber. o appicable)

(D se firss eranidcted bumnews 0 Flends, of poos Lo regtetranion )
i5es sectionn K5 0004 & 664 (M5, F 5 v daermane penalry lubilin)

5. 8805 Tamiami Trail #236 6. 8805 Tamiami Trail #236
(Saeer Address of Prmaipal Uhiee) Achng Address)
Naples. FL 34708 “aples, FL. 34108 -
:P" -
. PO
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . - (\_n
Name: InCorp Services, Inc. Co % .
Office Address: 17888 67th Court North L
E— I
Loxahatchee Florida 33470 & o
- ’ T med o
1Cuy) tZip code) -

Registered agent’s acceptance:
Having been named as registered agent and fo accept senvice of process for the above stated limited Hubility campuny at te place
desigtiated in this upplication, ! hereby accepr the appolniment as registered ogens and agree to act in this capaclty. Ifunther agree
to comply with the provislons of ulf statistes retative 1o the proper and complste performance of my dutles, and { am familiar with
and accept the obligatiig positon as regisr ed agent. . - b

G ) J/F ce Null on behalf of InCorp Services. Inc.

1Repndgd agent’s sipmanere

8. The name. title or O
Title or Capacity:
Managing Member

nd address of the person(s) who kas‘have guthorily 1o manage is.are:

Nome and Address: Title or Canaciby: Npme and Address:

Maria E. Santiago

(Use attachments if necessary)

9. Anached is a centificate of eaistence, no more than 90 days old. duly suthenticated by the official havirg custody of records in the
jurisdiction under the law of which it is orzanized. (If the cenificate is in a foreign language. a ranslation of the certificate under oath
of the ranslator must be submitied)

10. This document is executed in accordance wit ion 605.0203 ¢1} (b). Florida Statutes. 1 am aware that any false informaticn
submitted in 2 document (o the Department of $fate copspinnes a third depree felony as provided for in 5.817.155. F.5,

/ (/// LA
Semsture nf 24 guthogisch perpon

(Y ;

e

Maria E. San'iago
Typed or pnrsid name of signes

A/ 80042823 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE COF
DELAWARE, DO HERFEBY CERTIFY "MELOGRANO GROUP, LLC" IS DULY FORMED
UNDER THE LAWI OF TEE STATE OF DELAWARE AND IS IN GOOD STANDING AND
-HAS A LEGAL EXISIENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF FEBRRUARY, A.D. 201(°

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MELOGRANC GROUP,
LLC" WAS FORMED ON TEHE TRENIY-NINTH DAY OF AUGUST, A.D. 2016.

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

PAID TO DATE.

'

6136841 8300

SR# 20180701273
You may varify this certificate anline at corp.delaware.gov/authver.shtmi

Authentication: 202085968
Date: 02-02-18

A0 26233



