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2 COVER LETTER
K . .
TO: Registration Section

Division of Corporations

SUBJECT: /’74///”7 /74/0//'»44 L L <

Ny(o(Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

(/aw/ ft?«é'mﬂﬁ

Name of Person

(Acﬂm' 2:;4,’7%{ Ll

£ Company

6750 Nos 25" £

Address

A . ap
/ s Ay /_ﬁé 3 2 S
4 7 City/State and Zip Code

_RAVL @ DSTLLE ¢ om

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

For further information concerning this matter, please call:

//Zvi/éf:’miﬁ— at 3'0)//) 300-0p6%

Name of Contact Person Area Code Daytime Telephone Kumber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

K'$125.00 Filing Fee 01 $130.00 Filing Fee & T $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2018

RAUL CREMATA
6990 NW 25TH ST
MIAMI, FL 33122

SUBJECT: MLHM HOLDINGS, LLC
Ref. Number: W18000079248

We have received your document for MLHM HOLDINGS, LLC and your check(s)
totaling $125.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depantiment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cenrtificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il LLetter Number: 318A00018260

www.sunbiz.org
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IN FLORIDA
" IV COMPLIANCE Wi 71 SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS
COMPANY 1O TRANSACT BUSINESS [N THE STATE OF FLORIDA:
1.

SUBMITTED TO REGETER A FOREIGN LIMITED LIARIITY
L7 Lt ] o gy L Lo
{(Name of Forcign Limited Liability Company; must ipzlude Limied Leability Company,” "1, C..™ or “LI.C.")

(If name unavaclable, enter alternone for the purpose of't
2. f?.d- £ j

AP;I;LICA%ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

ranacting busimcss in Florids. The altemate same mest inchade *1_imited Liability Company,” L L.C." or "LLC.")
f./dr.,/ﬂft}_' 3. _82-2686533
(Junsdicnion under the lay/of which foreign limited liazbiblity compary is organized)
4.

(Iate first transactod business 1 Florda, o prior (o
(Sec scctions 605 0904 & 605,0905. F.S

5. 69%0 Aves 25 7" 5K

{Streer Address of Principal Ofiiee)
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(FEI mamber. (T applicable)
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. 1o determine penalty hability)
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{Mailing Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = ™ D
I .
. Thi {
Name: /r/f/SON M(ZI Ern A ‘;3?1:) —~ m
vz / Mo g
Office Address: 67? o /\/ﬁ/ng 4R L= O
4 ) D
%A—m. ; L— , Florida 33/ 2 2 &
~ (City) {Zip code) =T o
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered
to comply with the provisions of all statutes relative to the proper and complet,
and accept the obligations of my position as registered agent.

agent and agree lo act in this capacity. I further agree

ormance of my duties, and I am familiar with

{Registered ageni’s sipun.¢
8. The name, title or capacity and address of the person(s) who has/have authgily to manage is/are:
Title or Capacity;
/"\-’Es 1"; E£Ar ;

Name and Address: Title or Capacitv: Name and Address:
2 2/1»5,/ ;, //o /el
A

7—
Woam:, FL- 3343

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 da
Jurisdiction under the taw of which it

of the transtator must be submitted)

ys old, duly authenticated by the official having custody of records in the
is organized, (If the certificate isin a foreign language, a translation of the certificate under oath
10. This document is executed in accordance with sectioné 5.0203

submitted in a document to the Department of State co

(1) (b). Florida Statutes. [ am aware that any false information
ird-degree-felo

jided forins.817.155, F.S.
“ “Stensture of  auwhorized perso™
7\7/1 /415 / . //()/4

Tyvped or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MLHM HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTH DAY OF OCTOBER, A.D. 2018.

0

Qumq ¥, Budlocs, Secietery of State )

Authentication: 203564100
Date: 10-06-18

6527216 8300

SR# 20186936012 :
You may verify this certificate online at corp.delaware.gov/authver shiml




