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COVER LETTER

TO: Registration Section
Division of Corporations

MEC Distribution. LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Exisience. and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Margaret Mauti

Name of Person

Mandarce Enterprises. LLLC

Firm/Company

2525 § Telegraph Rd Suite 306

Address

Bloomfield Hills. M1 48302

City/State and Zip Code

margaret.mauti@docsung-mandaree.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Margaret Mauti 248 4499-9243
at { )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. F1. 32314

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0O S$130.00 Filing Fee & B 515500 Filing Fee & O $160.00 Filing Fee. Cenificate
Certiticate of Status Centtfied Copy of Statug & Centified Copy
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A*PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TFITH SCTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATIEOF FLORIDA:

1. MEC Distribution, LLC

(Name of Forcign Lamited Liability Company; must mclude “Limiled Liability Company, L1, C." 0 "LLC. )

{if name umavailable, enter alternate name adopted for the purpose of transacting business in Flonda, The alternate mme mest include “Limited Liability Company.

5 North Dakota 3 75-3200807
(urisdiction ader (he law of which foreign lanited abihty company 18 organized)

"CRLCTer MLLCT)

[FET iumber, if applicable)

(Date first transactcd business tm Flonda, if prior to regrstration )
(See sections 605,0904 & 605.0905, F.S. to detennine penalty labdity)

5 3949 Hwy 8

6. 13246 S RT 59 Ste 208
(Sircct Address of Principal Office) (Mailing Address}
New Town, ND Plainfieid, IiL
58763 60585
- s
i i
S - .
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ';" L= -
EAPRg ;
Name: NRAL Services, Inc o wo e
’ s, G i“"'"
. W £
Office Address: 1200 South Pine Island Road ey ey
TR oE Rl
Plantation Florida 33324 T e
City) (Zip code) &= CARNL N
Registered agent’s aceeptance: =, <&

Having been named as registered agent and to accept service of process for the above stated limited liability comp(my althe place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statntes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.
,Q,Vu«.cu MDCHESG Bell, Asst Secretary

{Registcred agent's signature)

8. The name, title or capacity and address of the person{s) who has’have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capaeity: Name and Address:
Pres/Mgr Patrick O'Berry

3949 Hwy 8. New Town ND

58763

Sec/Treas Harriet Goodiron

3949 Hwy 8, New Town, ND
58763

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days oid, 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 subinitted)

10. This document is executed iNgceordance with section 605,

03 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the De

ment of State constitutes githird degree felony as provided for in s.817.135, F.5.

U s ignature of an authonized person

Margaret Mauti, Admin Officer

Typed or printed pame of sigee
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State of North Dakota

SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
OF

MEC DISTRIBUTION, LLC

The undersigned, as Secretary of State of the State of North Dakota,
hereby certifies that MEC DISTRIBUTION, LLC, a FOREIGN LIMITED
LIABILITY COMPANY, authorized to transact business in the State of North
Dakota on May 9, 2006, and according to the records of this office as of this
date, has paid all fees due this office as required by North Dakota statutes
governing a FOREIGN LIMITED LIABILITY COMPANY.

ACCORDINGLY the undersigned, as such Secretary of State, and by
virtue of the authority vested in him by law, hereby issues this Certificate of
Good Standing to

MEC DISTRIBUTION, LLC

v

Alvin A. Jaeger
Secretary of State

issued: April 25, 2018
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