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SECRETARY OF STA 7.

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duty qualified and clected Nevada Sceretary of State. do hereby
certifv that | am. by the laws of said State. the custodian of the records relating to filings by
corporations, non-profit corporations. corporation soles, limited-liability companies, limited
partnerships. limited-liability partnerships and business trusts pursuant to 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 of 1976 and am the proper otficer to execute this centificate.

I further certify. that the following is a list of all organizational documents on file in this office for

MESTAR LLC

I Organizationa! Documenis on File II Filing Date 4“

| further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence. MESTAR LLC, as a corporation duly organized under the laws of Nevada and existing
under and by virtue of the laws of the State of Nevada since 03/01/2018.and is in good standing in this
state.

IN WITNESS WHEREQE . Thave hereunto setmy
hand and affixed the Great Scal of State, at my
officcon 01/13/2020

Lo lisust. Cg.mb,

Certificate Number: B202001 133506838 BARBARA K. CEGAVSKE
You may verify this certificate Secretary of State
onlinc at http://www nvsos.gov

@ \ e————————————



. aw. . COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: M‘E_SIM LLC/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida,” Cenificate of
Existence. and cheek are submined o regisier the above referenced fureign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the Tollowmg:

Howdn_thslop

Mame of Persan

Firm/Company

_ﬁﬁggmwﬁmAmw

Address

Tamarae T 2330

City/State and Zip Code

“Tank © pinkiows<s of broward. Lowm

Vo E-mail address: (1o be used for future annual report notification)

For further mformation concerning this matter, please call:

T&ylu-' M‘D\“W at{ ZL/O } LH % Z)lf(-r_cj

Nuame of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division &t Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check pavible w: FLORIDA DEPARTMENT OF STATE

O si25.00 Fiting ke [ 813000 Piling Fee & £ $155.00 Fiting Fee & [ $160.00 Fiting Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE BWTIT SECTION G500, FLORIDA STATUIES THE FOLLOWING 15 SUBMITTED 70 REGITFER A FOREIGN  LIMITED LIARIITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

MESTAR [1.C

I
[Name of Forcign Limited Liability Company; must include “Limited Liabality Company,™ L.L.C.Tor "LLC.™

{If name unavailable, oricr altermte name sdopio! foc the purpose of raicacuny business i Flonda The altemate name manst inclisde " Limited Labihiy Company,” L L €7 o "LLE 7Y

NEVADA
2

Uuradiction under the Esw af whach foecign imited [abedity company o orgasired) - (FEI number_ il applicable)
S howse
$ e T Aot dofd bucness pader MESTAR duly 20T was o kueni o a-\o
O T el s Ty om0 T e ald under Hagdn HRoP
880 SEVEN HILLS DR 5203 YELLOW PINE L ANE
(55,““‘ Address af Principal Officed 6. (Mahng Address}
SUITE 210 TAMARAC, F1. 33319

HENDERSON, NV 85052

7. Name and gtreet address of Florida registered agem: {P.O. Box NOT acceptable)

HAY DN HISLOP
Name:

5203 YELLOW PINE LANE
Office Address:

TAMARAC 33319
. Florida
(Cay) t/ap code t

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative io the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent




Title or Capacity:

Namwe and Address:

HAYDN HISLOP —
Namw: = A anager

5203 YELLOW PINE LLANE _
Address: =\ ember

TAMARAC FL 33349

Title or Capacity:

X, Forinital indexing purposes, Jist nmmes, title or capacity and addresses of the primary menthers/managers or persons authorized o
manage [up o six (07 1o1al]:

Name and Address:

. NICOLE HISL.OP
Name:

S203 YELLOW PINE LEANE
Adddiess:

TAMARAC FL 33319

= Authorized Diautherised
Pemsan Person
Otnher “Other [Otker tther
O Manager Name: Cidtanager Namne:
[ Menther Addross: Ontember Adhdress:
D Authorized OAuthorized
Person Person
O Other Juber ClOther tdher
CiManager Nome: COManager Nume:
Chxiember Address: [Zlxfembes Addiess:
O Authorized OAumhorized
Pemon Person .
OOther “itnher Othe: “iOther

Imponant Notice; Use an atischment w report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Amnual Report fonn,

9. Attached is a certificate of existence, no more than 99 days old, duly authenicated by the official baving custody ot records in the
Jurisdiction umder the kaw of which it 1s orvanized. (1 the certificate is in s foreign language. a wanslation of the certiticate under oith

of the translator must be submitied)

10. This document is execuied in accordance with section 605 0203 (1) «b). Florida Statutes. [am aware that any talse informzation
submitted in o docunent to the Department ogStute constitutega third de clony asgnovided for in s 817,155, F.8,

Srpnxturs of 30 awihonrad porson 0

Iyped o prenicd mme o ugmec
H

HAYDXN HISLOP




2/05/20 CORPORATE DETAIL RECORD SCREEN
REJ: 01/29/2029

NUMBER: W20000008874 REJECTED FILING
NAME : MESTAR LLC
SUBMIT BY: HAYDN HISLOP
ADDRESS : 5203 YELLOW PINE LN
TAMARAC, FL 33319 US
USER ID : SDFRANKLIN

1. MENU, 7. LIST, 8. NEXT, 9. PREV

ENTER SELECTION AND CR:

reB 09

gIVED

020

9:57 AM



