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COVERLETTER
TO:  Reéfftstration Section
Division of Corporations

. .

SUBJECT:

FLORIDA MP GROUP LLC

Name of Limited Liability Company

The enclosed ™ Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of
Elena Diaz

Existence, und check are subimmitted o register the above referenced foreign limited liability company to transact business in Florida,
Please return all correspondence voncerning this matter to the following:

Name of Person
GDR LILC

-

- ==
Y3
A ¢
Firm/Company ‘x«:‘é— ; -
S I
1940 Wilson Strect .. = T
oo 1L
Address L ps 2 )

[ e

HOLLYWQOOD. FLORIDA 33020 gj)?: —

Then 2

City/State and Zip Code 1
cdiaz{@yladescs.com
E-mail address: (to be used for futere anoual report notification)
For further information concerning this matter. please call:
Elena Diaz 754 423-0558
at ( )
Nanme of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations

The Centre of Tallahassee

Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= 5i25.00 Filing Fec 00 513000 Filing Fee & 0 $155.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Swatus & Certificd Copy
Rmcuel  CeeriFears OF Syos



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

IN COMPLIANCE WITH SECTION 605.0X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED 1LARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| FLORIDA MP GROUP LLC

(Mame of Foreign Limited Liabihty Company: must include "Limited Trabtiy Company,™ L. L.C S or "LLL .

DELAWARLE
,

1t name unavatlable, coter alternate aame ulapted for the purpose of transacting business in Florida. The altermate name must include “Limited Liability Company,” *L.L.C," or "LLE ™

36-4944534

N
2.
{Funisdiction under the Taw of Which foreign Tinmted hability company 1s organized)

—C.
(Dute first iransacted DusEss 1n Flonide, 1T prior o registrition )
[Sce sections K03.N902 & 603 15035, F .8, 1 deternune penalty liahitity)
6175 NW 153rd Street. Suile 201
3

(S.trecl Acldres of Principal OfTiee)

0.
MIAMI LAKES, FL 33014

M
(AMathing Address)
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1940 Wilson Street —
=
(R

—
oz
HOLLYWQOD. FL 33020

7. Name and street address of Florida registered agent: (F.O. Rox NOT acceptable)

GDR LLC
Name:

1940 Wilson Street
Office Address:

HOLLYWOOD

A

33020

. Florida
(City}
Registered agent’s acceptance:

{Zip codde)

and accept the obligations of my poesition as registered agent.

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and I am familiar with

designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree

(Registered agent’s signalure)




manage [up to six (6) total |:

Name and Address:
— . TOPACIO SERVICES LLC
= \anager WName:

8. Fur initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Title or Capacity:

Name and Address:
O Manager Name:
6175 NW 1537d Strect
CIMember Address: l o7 N CiMember Address:
. Suite # 201, MIAMI LAKES, FL 33014 )
O Authorized O Authorized
Puerson Person
O Other COther OlOther — CMather
P e
i 2 -y
o ¢ e \
- . T o
2 e
O Manager Name: CIManager Name: }n’ ‘:21 rj
S L, O
e T2 .
CIMember Address: OMember Address: _ -~ % T
I
OAuthorized O authorized %333/ —
o ¥
3=
Person Person
COther CiO¢her OOther O Other
JManager Name: OManager Name:
OIMember Address; CIMember Address:
O Authorized OAuthoerized
Person Person
COther OOther

{JOther

CiOther
Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when fiting your Florida Departmient of State Annual Report form.

9. Atached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

Jurisdiction under the law of which it is organized. (Ifthe certificate is in u foreign language. a wranslation of the certilicate under oath

10. This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. | am aware that any false information
submiticd in a document to the Department ol State censtitutes a third degree felony as provided for in s.817.155. F.S.

By Topacia Services LLC- Lawra N. SANCHEZ- MGRM

Typed or printed name ol signec




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA MP GROUP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2020
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J-nny w Bulloch, $acretary of Stste )

7515437 8300
SR# 20200442204

Authenﬁcaﬁon:202236530

Date: 01-22-20
You may verify this certificate online at corp.delaware.gov/authver shtml



