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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2019

MELANIE MACATANGAY
137 NATIONAL PLAZA, STE 325
OXAN HILL, MD 20745

SUBJECT: MBM ACCOUNTING AND TAX SERVICES, LLC
Ref. Number: W19000005139

We have received your document for MBM ACCOUNTING AND TAX
SERVICES, LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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 Department 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 transiation 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 certificate 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.

Cathy Cave
Letter Number: 519A00001131

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: _\ASM AL C ownT 10O ASY XS Caulces LGB 305 BODRRC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please retum al) correspondence concerning this matter to the following:

MEANIT  WACATRN GAY

Name of Person

2 (75 e00ECPLD
FirmvCompany
325
\%3 NAlonAl PLikr A STE ZDD

Address

XN PML, MD 2044 S

City/Stawe and Zip Code

_MELANIE (@ S5 00DES PEO . CoM___
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. pleuse call:

ME AN T MACKHN &4y A 240 M-y

Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tatahassec, FL 32301
Enclosed is a check for the {ollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee $130.00 Filing Fee & O SE35.00 Filing Fee & O $160.00 Filing Fee, Cerntificate
Cenificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLANCE WV SELTRON G03.0002, FLORIDA ST RS DHE FOHOTING IS SUBATTTED TO REGINTER A FORFXGN LINITITD (LARKITY
COMPANYTOTRANSACTBUSINENS INTHE SEATR OF FLORIDA:

LoMONM o 00 DUNTL MO ARSY AY. TELCES . WLe

{Name of Foreign Limited Libiluty Compiny, mest inglede “Latied Lighihty Company, L 1LC - or TLLC )

Uf naine unas alable. entee aliemate namc adopicd tor the purpose of transiciog busmess i Fonda The altemaie name mst melude “Lenned Laabiliy Compsars ™ “LLC" o8 “LELEC™)

t-2

MO LAND | . B\-0®aa 4s4

{hunsdicnon under d: Taw ot which forenm lmted Tabmn company o argamzed) (1121 manber. 1t appheable}

. 01 /o9 2044

(Dratefsiral mrensacid vangss 1 Forda, 1if prion o regastiation |
(See sections GUS I3 & 605 NS F S 1o derenme penalty hatsahiy )

134 kOds B RlasA STE 575 o 1B WKINAL PLAZA STE 325

(Ml Addresay

i

Oxon WL MD 20445 Oxand MilL, ap 20745

7. Name and street address of Florida registered agent: (1.0, Box NQT aceeptable)

Name: Donﬂo \{()5-\—
Office Address: ??5/06/ Mb{ l/\‘iQD‘k D«QAU? cr‘g 200

Prlando . XA poes 22310

IR (£1p wde)

Registered agent’s acceplance:
Having been named as registered agent and to aceept service of process for the ahove stated limited fiahility company ar the place
dosignated in this application, hiereby aceept the appaintment us registered agent and agree (o act in this capucity, ! further upree
to comply with the provisions of wll stututes relative o the proper and complete performance of my duties, and 1 am Samiliar with
and accept the obligations of my position us_registered agent.

// [cht(u;;tfr.ugrm‘\ gt




8. For initial indexing purposes. list names. titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Fslanager

C]Mumbcr
[ JAuthorized
Person

Cotner

Cntanager

CIMember

[JAuthorized
Person

ClOther

DManager

[ niember

CAauhorized
Persan

[Other

Name and Address:

Name: ’_Dnshd A ‘€ oot

Title or Capacity:

Name and Address:

[:| Manager

Address: 36'05’ LA¥E et Q-DP‘ e T Member

£5 M G20

STE 200 [ Authorized

bLLAND  FPL $7251%

) Clonher o

Name:

Address:

D()lhcr

Names

Address:

Jonther

Person

Cliotber

[ Manager
E] Member
L] Authorized

Person

Clother

L Manager

] Member

] Authorized
Person

[:]Ulhcr

Name:

Address:

Clocher _

Name:

Address:

[(JGther

Name:

Address:

CJoher

~————

lmportant Notice: Use an attachment to report more than six 463, The attachment will be imaged for reponing purposes only. Nan-
indexed individuals may be added to the index when tiling your Florida Depurtment of State Annual Report forn.

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. (17 the certificate is in a toreign languuge. a translation of the certificate under outh
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (13 (b). Florida Statutes. } am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree telony us provided for in 5.817.155, F.8.

d

.é:s:;n.'mm: af an

MeLanie

MACLAAN A

[xpead o prusted mame of sumwee



CORPORATE CHARTER APPROVAL SHEET

** EXPEDITED SERVICE **
_L/_-D BUSINESS CODE _Q,?O_

POCUMEBENT CODE

#

Close Stock Nonstack
PLA. Religious

Muoerging (Transteror)

Surviving { Transteree)

Hase Fee:

Org. & Cap. Fee:
Expuedite Fee:
Pennlty:

** KEEP WITH DOCUMENT **

A

L . . -

IDn H15926032 ACK o 1000352508812275

PAGES: 0902
MBM RACCOUNTING AND TAX SERVICES, LLC

MAIL
BRCK

12/07/201% AT 99:23 A WO ¥ 8204567614

New BNume

CERTIFIED —
—— e GORY MA DE

__ Change of Resident Agem
Change of Resident Agent Address

State Recordation Tax:

Resignation of Resident Agent

De<ignation of Resident Agent

Centified Cuapies

Caopy Fec:

Cuertificines

Certificate of Staius Fee:

/ State Transter Tax:

and Resident Agent’™s Address
Change of Business Code

Aaloption of Assamad Narme

Peesonnl Property Filings:
Mail Processing Fee:
Cither:

Y

Other Changeis)

L7 F

Check Caxh

TOTAL FEES:

Credit Card

Ducuments on

Checks

|5

Approved Hy:

keyed Hy:

COMMENT(S)

Cuode

Atlention:

LEGALZOCHM
181 N. BRAND BLYD.
11TH FLOOR
GLENDALE CR 91203

CUST ID:@e93331036

WORK ORDER:@004567614
DATE:12-11-2015 22:48 PN
AMT. PRID:%$2, 6404 .00




To: Paget1iofll 20151207 09:23 53 PST 15128534612 From: Jane Murphy

ARTICLES OF ORGANIZATION

The undersigned, with the intenlion of creating a Maryland Limited Liabikity Company filas the
following Astictes of Organization:

{1} The name of the Limited Liability Company is: MBM Accounting and Tax Services, LLC

(2)  The purpose for which the Limited Liability Company is filed is as follows: Consulting

Accounting and Tax Scrvices

()] The address of the Limited Liability Company in Maryland is

30338 White Dr. Chartlotte Hall, Maryland 20622

{4} The resident agent of the Limiled Liablltty Company in Maryland is

Uniled States Corporetion Agents, Inc.

whose address is 6359 Goiden Ring Road, Rosedale, MD 21237

18 Q/\/\—_\’ (8) (\\/\/\—"\

Resident Agent

p——

Cheyenne Moseley, Assistant Secretary lcf:‘m:.wmt :g’;‘?&fﬂm in this document,

United States Corporation Agents, Inc.

Signature(s) of Authorized Person(s)
Filing party’s roturn address:

(r}

ClO Leg_&_[l_Zgolrl.cmn. Inc.

101 N. Brand Blvd., 11th Floor .

CUST 1D:0003351036

WORK ORDER: 0024567614
Glendale, CA 81203 DATE:12-11-201% ©2:48 PN
AMT. PAID:$2,404. 00




STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXNATION OF THYE
S5TATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODRIAN OF THE RECORDS OF THLS STATE RELATING TO LINMITED
LIABILITY COMPANIES [ OR THE RIGHTS OF LIMEFED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER QFFICTER T EXECUTE
THIS CERTIFICATE,

I FURTHER CERTIFY THAT MBM ACCOUNTING AN TAN SERVICES. LLC (tW16Y26032) .
REGISTERED DECEMBER 07, 201518 A LIMITED LIABILITY COMPANY EXISTING UNDER
AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND.AND THAT THE LIMITED
LIABILITY COMPANY 1S AT THE TIME OF THIS CERTIFICATE IN GOOL STANDING TO
TRANSACT BUSINESS.

IN WITNESS WHEREOF, T HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 05, 201y,

Y S (_"
rd .f:) ! ,/ ,’f’,,';:jf‘ gor
LA S

P Sy
p .

- \./ //'
Michael I.. Higgs
Director

‘\.\\-U-\'.i-_'

301 West Preston Sireet, Baltimore, Marviand 21 201
Telephone Baltimore Mewo (410} 767-1340 7 Chaside Baltimore Metro (888) 246-3941
MRS (Marviand Relav Service) (800) 733-2238 TT Voice

Onling Cettificitie Apthentcanon Code: RgQP_ VOQTNoUKUxgi-c0qBrQ
To verity the Authentication Code, visithupe Addabmanyland goviventy




