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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2019

MRA WEST VENTURES

AMIR WEST

411 WALNUT STREET #14585

GREEN COVE SPRINGS, FL 32043 US

SUBJECT: MRA WEST VENTURES LLC
Ref. Number: W19000007443

We have received your document for MRA WEST VENTURES LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Foreign Corporation, but your entity is a Foreign
Limited Liability Company. Please complete and return the enclosed blank
form(s).

The cost for filing a Foreign LLC is $125.00. The balance due to complete your
filing is $55.00. Please make your check or money order payable to the Florida
Department of State and include payment with your re-submission.

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) 245-6051.

Sterling R Abney
Regulatory Specialist 11 Letter Number: 619A00001694

www.sunbiz.org



COVER LETTER

T Registration Section
Division of Corporations

MRA West Ventures, 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submiitted 1o register the above referenced foreign fimited lability company to transact business in lorida,

Please return all correspondence concerning this mater o the following:

Amir West

Name of Person

MRA West Ventures

Fimv/Compuany

i1 Walnut Strect #1:4385

Address

Gireent Cove Springs, FL 32043

Cit/State and Zip Code

mrawest@ email.com

E-mail address; (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Amir West 76 RMUHIGS
at )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 366! Executive Center Cirgle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
— S125.00 Filing Fee [ $130.00 Filing Fee & 3 S185.00 Filing Fee & 3 s160.00 Filing Fee, Certificae
Certiticate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECHON 6050902 FLORIDA SEATUTES, THE FOLLETVING IS SUBMITTED 10 REGISTER A FOREKGN LINTTED HABILITY
COMPANY ROTRANSACT BUSINERS INTHE STATEOF FLORIDA:
| MEA West Ventures. 1.0

{Name of Forgign Limited Liability Company: must include “Limited Liability Company.” 1.1.C

o IO

11 name unavamlable. enter abieinane neme adopted for the purpose of tinsacting business in Flonda The alterstate name must nclude *1enited Laahilny Company,” "L L C7or "LLC ™)
'y s
Wyoming

412156902
2 3
Uunsdienon under the Taw of swhich forergn hmised hability company s organszeds (EFED mnbee, iFappheabie)
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[8er sevtions 005 09O4 & 605 05, I 5. o detenmene penalty lialalbiy -: - — opmcss
B = "
411 Walnut St #1585 T
i 6. iz T8 &’T‘l
i5ueet Address of Princeipad Officey (Mg Address) [ == T
IARFS o
. . . . sy N
Circen Cove Springs. FIL 32043 -5 ™
Ty -

7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable)

Amir West
Namw:

S Woalnoe Se#14585
Oflice Address:

Green Cove Springs

32043

. Flurida
rny) 171p eonde)
Registered agent’s acceplance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further ugree

fo comply with the provisions of all statutes refative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position us '

rred apent.

A

{Registered agent’s signature}




8. For inttial indexing purposes. list names. tithe or capacity and addresses of the primaey members/managers or persons atthorized o
£ purpy P 3 b £

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Amir West

Title or Capacity:

|:| Manager

] Member

[ ] Authorized

@M“”ugcf Name:

[(Jvtember Address: 1T Walnut Su #1585

CAuthorized Gireen Cove Springs. FIL 32043
Person

Person

[CJoter CJOther

[Clother

|:| Manager Name:

Name and Address:

CIMember

Address:

|:| Manager

D Member

D»\ulhnrizcd

(] Authorized

Person

Person

D()lhcr L__]()lhcr

[JOsher

[:]n'\‘kimlgcr Name:

O™ anager

[ IMember Address:

D Member

U Authorized

] Authorized

Person

Person

[Jother (_JOther

OJother

Name:
Address:
Clother
Name:;
Address:
[ d
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Name: 1 (i
: i-.U, ™ {E'
izt
Address: =, ™

Conher

lmportam Notice: Use an attachiment 1o report more than six (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is 2 centificate of existence, no more than 90 davs old, duly amthenticated by the ofticial having custody of records in the
- - - = -
Jurisdiction under the law of which it is organized. (1fthe certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

1. This document is exceuted in gecordance with seetion 605.0203 (1} (b). Florida Statutes. 1 am aware that any false information

submitted in a document 1o the Department of State

Signature of an authoczed person

Amite W esr

b} 8
Tsped or printed name of signee

stitutes a third deeree felony as provided for in s.817.135 F 8.



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A, BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

MRA WEST VENTURES LLC
IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 9, 2012, comply with all applicable
requirements of this office. lis period of duration is Perpetual. This entity has been assigned entity
identification number 2012-000627151.

This entity is in existence and in good standing in this office and has filed all annual reports
. and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of January, 2019 at 8:36 AM. This certificate is assigned 029365632.

ZMJ—%.B‘J**\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




