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COVER LETTER

TO: Registration Section
Division of Corporations

MG Pembroke Pines 11L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authonization 1o Transact Busincss in Florida." Certificale of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all comrespondence concerning this matter to the following:

Erica Mallad

Name of Person

MG Pembroke Pines LLLC

Fim/Company

23600 Michigan Ave

Address

Dearborn, M 48124

City/State and Zip Code
ERICAMALLAD@GMAHL.COM

E-mail address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

ERICA MALLAD 248 B49-9600 x 1070
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 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 payabic to: FLORIDA DEPARTMENT OF STATE



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2020

ERICA MALLAD
23600 MICHIGAN AVE
DEARBOEN, Ml 48124

SUBJECT: MG PEMBROKE PINES LLC
Ref. Number: W20000016840

We have received your document for MG PEMBROKE PINES 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 320A00003590

RFCEIVED
MAR Uy 2020

www._sunbiz.org



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

IN CON L IANCE 1T NFCTION 605.0902, FLORIDA STATUTEN THE FOLLOWING IS SUBNETTID TO RFIGSTER A FORIIGN  TRITED LIARLITY
CONPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
| MG Pembroke Pines 1L1.C

{Name of Foragn Limited Liabidie CompanyT must include “Timited Liability Company.” "L.L.C." or “LLC.7)
Massage Green Spa Pembroke Pines

(It narne unavailable, enter alternate name adopied for the purpose of transacting business in Florids The slicmiate name must inciude “Limited Liabihity Company,” "L L C." o1 “LLC7)

Michigan 141000460
2. 3.
{Tursdiction under the law of which foreign Timtted hability company 15 orgamized) {FE1 number, 1f applcable)
OH012020
4.
(Dale (irsl ransacied business 1 Flonda, 11 prior to regisuabion )
{See sections 6050008 & 6050905, F.S 1o determince penaliy hability)
15829 Pines Bivd 23600 Michigan Ave
3. 0.
{S1reet Address of Prineipa! Otfice) (Mailing Addreas)
Pembroke Pines, FL 33028 Dearborn, M 48124
e w0 —
T 1.1
S = -
. Jeici OB
7. Nanmw and stregt address of Florida registered agent: (P.O, Box NOT acceptable) t-vj?t.j:', ' [
L
-l T
Mo nﬂi
S
Carlos Guzman ) Jt 3y 3
Name: o PO
b X
Laye I t
. . THM
18670 SW 39 Count P2 £
Office Address:
Miramar 33029
. Florida
(Cny) {Z1p code)
Registered agent’s acceptance:

Having been named as repistered agent and to 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 to act in this capacity. I further agree

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

A

L alhitriaa—

(Registered agent’s stgnatuie)




&, For inttial indexing purposcs. list wines. titke or capacity and addresses of the primary members/nunagers or persons authorized to
mamge [up 1o six (63 total):

Title ar Capacity:

Name and Address:

Inca Mallad

Tide or Capacity:

Name and Address:

Carlos Guzman

mAanager Name: TiManager Namg;
CIMember Address: 2000 Michigin Ave IMember Address: RG0S 39 Conn
TJAuthorized Dearbom, M 4124 = Auhorized Miramar, Fl. 33029
Person Person
JOther 0Other COther 10ther
CIManager Name: COIManager Name:
Cviember Address: CMember Address:
TiAuthorized TJAuthonzed
Person Person
C1Other TOther JOther, C10ther
OManager Name: CIManager Narne:
TMcmber Address: OiMcmber Address:
CdAuthorized T Auhorized
Person Pcrson
TOther OOther 10thee JOher

Imponant Notice: Use an attachment 1o report more tlan six (6), The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Flerida Department of State Annual Report form

4. Attached is a centificale of existence. no more than Y0 davs old. duly authenticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the cenificate under oath
of the translator mnst be submitted)

10. This document is excouted in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that anv false infornntion
submitied in a docurment 1o the Departnent of Stiie constitutes i third degree felony as provided for in s 8§7. 1533, F 5,

ERICA NMALLAD

Signatize of an auihorized person

Tvped or primed name of sigoee



1 ansing, Rlichigan

This is to Certify That
MG PEMBROKE PINES, LLC

was validly authorized on December 30 , 20189, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and sard limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to aitest o the fact that the company is
in good standing in Michigan as of this date.

This certificate fs in due form, made by me as the proper officer, and is entitled to have fulf faith and credit
given it in every court and office within the United States.

I testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 28th day of February , 2020

oo Clsge

Linda Clegg, Interim Director

Sent by electronic transmission Corporations, Securnities & Commercial Licensing Bureats
Certificate Number; 20028054210

Verify this certificate at: URL to eCedrtificate Verification Search hitp:/Aww.michigan.gov/corpverifycertificate.



