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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2019

MICHAEL J. NOLAND, ESQ.
219 N. DOUTY STREET
HANFORD, CA 93230 US

SUBJECT: MEDEIROS MANAGEMENT, LLC
Ref. Number: W19000043001

* We have received your document for MEDEIROS MANAGEMENT, 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):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes;
this entity is liable for a civil penalty of at least $500 but not more than $1000. for
each year this entity transacted business or conducted its affairs in Florida prior.
to qualification. In addition to this civil penalty, the appropriate annual report fees:
that would have been due this office had the entity qualified the year it began-
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $$638.75. “
The designation of the registered office and the registered agent, both at the’
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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.

Tacarri K Glass
Regulatory Specialist || Letter Number: 219A00008860
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ADPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSTNESS IN THE STATEOF FLORIDA:

1 MEDEIROS MANAGEMENT, LLC
(Name of Foreign Liinited Liability Connpany; must include “Limited Llablilty Company,” "LL.G., or "L1C.")

(1 varuo unavzilabie, eer altemata ninw xuoped fir the pumpaac ol heasocting husincss fa Flarids, The alkirnado naine must inchida “Lindted Labilty Company,™*L.L.C,™ 0d "LLE.™)

5. California 3. 81-4884990
{Tuirdletlan undar 1he T ol which forcign Tinvicd Bakikty company It arzamazed) {FlTnuniber, applicable}

4. May 10,2018

Baic ft tunasted buineo i Florkda, [Fpeioe to lcgurraﬁnniL
Scg scetionz G15.0904 & ¢03.0903, F.S. 10 dekermine peanlry Labdlly)

Q44

5. 15360 14ih Avenue 6. 15360 14th Avenue
($trcet Addecas of Prineipal Offtes) Mg Addren) . l'é)
Hanford, Californiz 93230 Hanford, California 93230 P =
T =
S =
L =
7. Name and glreet addresy of Flarida registered agent: (P.0O, Rox NOT acceptable) , RO
Name: Neal & Company = }
Office Addross: 103 B. Garden Street T o
' Pensacolu . Florida 32503 T &S

{Clryy (Lipcedy)
Registered agent's acceptance:
Having been named as vegistered agent amil {0 aecept service of process for the above stated liilted lability company af the place
designated in this application, I hereby accept the appointment s veglstered agent and agree fo act b this capacity. I further agrea
fo coutply with the provisious of all statuics relative fa the praper and complete performance af my dulies, and I am famlifiar with
aud accept the obligations of my pesition as registered agent.

—
x  Celinad CA_,%
) ‘(‘l‘t’rnlilmcd agent’s signanre)
Gtward Cronley, Partner
8. The name, title or cupacity und eddress of the person(y) who hus/have nuthority to munage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Brian Q. Medeiros
15360 14th Avenue
~Hanford, CA 83230 =

(Usw sttuchments if necessary)
9. Allached is o certificale of existence, no more than 90 days old, duly authenlicated by (he officiul having cuslody of records in the

Jurisdiction under the law of which it is organized. (Ifthe certificate is in a forcign language, a translation of the ¢ertificate wnder oath
of the traustator musl be subinitied)

L0 This document is exceuled in uccordance with section 605.0203 (1) (b), Florids Stututes. | nm wwarc thal any fulse information

submitted in u docuinent to the Department of Siptc goastifptes pAliftd ddgree folony as provided for in 5,817,155, F.S,
/)/%I/G /

= : —

A N —StmaTFor e anbornited pirsoa

Brian 0. Medeiros

Typed or peinted nane of sigice
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: MEDETROS MANAGEMENT, LLC

FILE WUMBER: 201635510142

FORMATION DATE: 12/19/20106

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURLISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of Califor@ié,
hereby certify: o

)

The records of this office indicate the entity is authorizediito

exercise all of its powers, rights and privileges in the Statg o&%
California. "

h Wd GI AYHBI0L

No information is available from this office regarding the financial
condition, business activitles or practices of the entity.

IN WITNESS WHEREQOF, I execute this
certificate and affix the Great Seal

of the State of California this day of
April 16, 2019.

L,

ALEX PADILLA
Secretary of State

-
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