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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2018

MARK CASEY
511 S. MAGNOLIA AVE
SANFORD, FL 32771

SUBJECT: M AND E HOLDINGS LLC
Ref. Number: W18000066652

We have received your document for M AND E HOLDINGS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,‘gt@e
abbreviation "L.L.C.," or the designation "LLC." The following suffixes arp Ao
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "&18."
and "Co.", also are no longer acceptable. E;g:‘
Nz

The document number of the name conflict is P97000035519, LO50000513%4,
LO7000060857. -
. =Y

Please return your document, along with a copy of this letter, within 80 daygb”.r
your filing will be considered abandoned. '

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Corporate Records Supervisor Letter Number: 718A00014996
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COVER LETTER
TO: Registration Section
Division of Corparations

SUBJECT: m OJ(\& E ]'lO )Cl;l\/\@_g Z,LC,

Name of Limited LiabiRty

ompany

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 tability company o transact business in Florida

Please return all correspondence concerning this matter to the following:

,}/MMK Casesd

Name of I’Lrs

m wd B lrd\mePS L L

Firm/Company
. ) J 4:! |1%% !a Aue/ B "E‘g_;
Address TP e
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FY1CASe) ael.Com o s o
E-mail dddm@ used for future annual report nntltlutwn) é.‘.‘; =
I L")
=
For further information concerning this matter, please call

MMk (o@w

at (3_@_0_) & : ; MP 3
Name of Contact Pu@

Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cotpurations
Registration Section Registrition Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the tollowing amount:
O S125.00 Filing Fee O 813000 Filing Fee & O $135.00 Filing Fee & $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy

of Statws & Certified Copy



APPL[C.»\'I 10N BY FOREIGN LIMITED LIABILITY COMPANY FOR \UIH()RI/ ATION TO TRANSACT BU\I\'I@Q
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANS4CT BUV\’LW INTHE STATEOF FLORIDA:
Y] ane e No\deng s L
{Name of Foreign Lunited Liabilny ﬂ)mpam st mclmi; 'blmlltd Liability Company,” TL.L.C.7 o “LLC™Y

(1 nunse nna\'ul-lhlz enter alternate name a apled for the plu-po:)sxr oft gt““b business m Florida. I'hc Fleemate name must |m|u<1: 'L lmlttd l iy (.om;un\ SLL G e mLLC
10 3.
T RO S .37

L/ ),\ N "{ N ¢ 6’ EN 3
(}E:I numhcr 1f applicable)

3
Unmduhun undu lhc law uf v'm'rurnw limuled habuity company s organized)
RN B 2oNg
4, A WD
¢ Taie firs! innsucted business in Flunsda, o prior to registrintion 3
{See sectiom G05.U903 & 60S.0805, F.5. 1o delermmine penalty luabiliy) A
o _ALLT Scoltlac Do i 511 % 2 aqulia A
5. OCL GC VT S 6. S G jagppled AV
,. Mading udress)

(Sireet Address of Pincipal Oﬂ"r:r] : j ]
0l uw\g‘uk LR Lii Sl '3 i“\*&: T’ 2177

7. WName and street address of Florida ru.i%tcrcd agent: (P.O. Box NOT acceplable)

Name: A/)I{A fk C_QLB
SIS mwﬁ/a Ave

Sff:,f(\QO(-L, m—( . Florida 3917 7 /
(i coded

(Ciry)

Office Address:

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, ! hereby accept the appointment as registered ageat and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with

and aceept the obligativns of my p gx}u{'a\ reuz crcda"cnf

(Rq,lsiclrd%'\:nt s signature}

The name. title or capacity and address of the personis} who has/have authority to manage is/are:

8. =
Title or Capacity: Name and -\(Idrc\\ Title or Lapacitv: Name and;, d([re ; —
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{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. (H the certificale is in @ foreign language. a translation o “the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
mluulc:. a third degree felony as provided for in s. 817135, F.5.

submitted in a document 1o the Deparimy fSldL{:
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Secretary of State

L KIM WYMAN, Sccretary of State of the Staie of Washington und custodian ol its seal, hereby issue this

CERTIFICATE OF EXISTENCE

OF

M AND E HOLDINGS LLC

[ CERTIFY that the records on file in this office show that the above named entity was formed under the taws ol the State of
Washington and that its public organic record was filed in Washinuton und hecame cifective on 03/18/2014,

T FURTHER CERTIFY that the entity’s duration is Perpeiual. and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.
I FURTHER CERTIFY that all fees. interest, and penalties owed and collected through the Secretary of Siate have been paid.

I FURTHER CERTIFY that the most recent annual report has been detivered 1o the Secretary of State for filing and that
proceedings for administrative disselution are not pendiag.

06/29/2018
3RS 445

tssued Date;
UBI Number: 603
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