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COVER LETTER

TO: . Registration Section %
l)u ision of C nrpuﬁmuns

"MELR ?{Lom)c:r(ows LLG

Name of Limited Liability tnmpany

<

3 B < Y - AL

Y *

b -<]

VBJECT:

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

Please return all correspondence concerming this matter to the following:

N\lk{ N. &emﬂ\

Name of Person

MELR PRodLCTIN T, LLC

Firm/Company

|25 SouTh Stivie Row F Suite (o4 #7222

Address

Wegiwamn | FL 334y

Cuy/State and Zip Code

INEs® FrrNomes LLC. CoMN

E-mail address: (10 be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Muw Y. RENN\ w56l 306-8292

Name of Centact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, F1. 32301
Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

@5125.00 Filing Fec a $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Strtus & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIVNITED LLIBILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

O MFLR Paovucmmg L C

{Nume of Foregn Limited Lisbiliny Company, must inciude “Lannted Liability Company,” "LL C. 7 or "LICT)

(I rame urosmiable. emer alermaie name sdupied i the purpose of ransacting business 0 Fiorwa The altemale rame et schude “Lomted Liabiliey Company ™ "L 1 U, or “LLC 7}

~ Neviph

2 3
Cwrsdicton undet the Yaw of whwh foreign Timited Tahilny compam o onganized) (FI.T pumber, 1 applcahle)
4,
tDate first tramsacted busaness i Flonda, o poer to registcaton
{8 section 605 (U & 605 0905, 1S 10 detenmune perclty labiln )
5.

28 CooTaSuaelotp 3 Sore oW #2220 L 50&;?&(&@%\53( Sure o4 4222

15treet Address of Principal (ilee )

iMaling Address)

Wewmenn, FL 3341y

\Ae.uwamfu 341y
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7. Name and street address ot Florida registered agent: (PO, Box NOT acceplable) ' i""'
W -
_ IR
Recsraaen hua | RS
Name: &0 \STED\C"D L’AQ\ITQ NC. A ot
5
T -2 o
Office Address: /}qo \ L’[ éT M gTG SO0

é—‘[’: Démg\‘s\)?\@ . Florida g?ﬁ—% oL

(Ui} 1A code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stared limited linbiliny company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and | am famitiar with
and accept the obligations of my position as registered agent.

Bt o

I Regestered apent’s sigraturch




8. Forinitial indexing purposes, list names, titke of capacity and addresses of the primary members/managers or persons authorized o

manage jup to six (6) total|:

Title or Capacity:

EdManager

Name and Address:

Name: Mlk) \?' Q&bp\

Title or Capacity:

A Manager

LS SoUt™ «;-rfag foan T

OMember Address: _SivE 104 - ] Member
CAuthorized \/\J el d M[:\TDi\) ] (:L. gg L’i I('{ (3 Authorized
Person Person

DUlhcr JOther ClOther
[CIManager Name: (] Manager
CMember Address: [ ] Member
[ JAuthorized [ Authorized
Person Person
(Jother _]Other Cdother
CIManager Name: [ Manager
CIMember Address: [ Member
[JAuthorized ] Authorized
Person Person
dother Clother Cother

Name and Address:

Name: M‘Cf{:{kﬂ,— delluJ. QQ\)'D'\
V2 SoUTR $RIE Qa3
Address: SUTE oA $222

CiOxher

Name:
Address:
[CJOother
Name:
Address:
L 1Other

important Notice: Use an attachment to report more than six (6). The atlachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Departmeni of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1t the certificate is in a foreign fanguage, a translation of the certificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida $tatutes. 1 am aware that any false information

submitted in a document Lo the Department of State constitutes a

d degree lelony as provided for in 5.817.155. F.5.

\/\n\l V/RL

Srgmmture of # adhonsed peron

=NDA

Tuped o prored nsme of signce
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VEVLOS

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State, do hereby centify that
Iam, by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole, limited-liability companies, limited partnerships. limited- liability
partnerships and business trusts pursuant o Title 7 of the Nevada Revised Statutes which are either '
presently in a status of good standing or were in good standing for a time period subsequent ot 1976 and
am the proper officer 1o execute this certificate.

[ further cerufy that the records of the Nevada Secretary of State, at the date of this certificate.

evidence, MFLR PRODUCTIONS, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY
(86} duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of F
Nevada since 11/20/2019, and is in good standing in this state. HI

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State. at my'
office on 11/26/2019.

BARBARA K. CEGAVSKE

Certificate Number: B20191126395314 Sccretary of State
You may verify this certificate

online at hiip:A/www nvsos vov




