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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ME LU &N TL‘-EQ-J\?KL\ SES N Wy i

Name of Limited Liability Company

The enclosed "Application by Foreign Limised Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Plcase return all cotrespondence corceming this matter to the following:

Puoolf LoroE L BT 0 AJ

Name of Person

e W EoTEeRPeIES L L &

Firm/Company

1I3a0 b ANNE KeNIp_ s

Address

oo T oS ASSH VTR 2354

City/State and Zip Code =

W e, witson 6L € amail.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matser, please call:

Wi S wirelod L B2, S -S6eSs)

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the followimg amount:

Pl make check payable to: FLORIDA DEPARTMENT OF STATE

ﬁiﬂﬂ Filing Fee O $13000 Filing Fee & J $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605092 FLORIDA STATUTES THE FOFLOWING IS SUBMITTED T REGISTER 4 FORFIGN  LIMITED LIARILTY
COMPANY TO TRANSACT BLAINESS INTHE STATE OF FLORIDA:
e
or LLL.

] WMEW £ ATEARALS
{Mamec ot Foreign Lemy Ltabihity Cormgpany, must Limited Tiability Company,” "I1.1.C.,

in Florida The altzrnaie nane mest inchade “Limited Lishiity Compazy,” “L.L.C.” or “LLC.")

{IF ez unrvaitable, et b e adopted for the parpese of "3
o NEN DN s G- 4143 7%
(Turndiction wder the lrw of which forcign limmted KabalEty company | orgamaed) (FE number. i spplcable)
. oils| | 000
{Distc first trnsactmfl business in Flonda, 11 pnor m'mpm'unizabiﬁly)

{Sex zections 6050004 & 605.0905, F.S. w deteromine penalty

s 1200¢ B DE LENADUE o Y0¥ PUVE WA RO N

TWb mﬂo&ﬁﬁ&&,@ A4~ Hovo WG TR 135&

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

$
o

i3
£

i

THon Ty % ASSIA , Florida —5} 59 ;\:,

S

e WAOE v e =
IH = T
censis _\ 20 K ANOE KEQADRVE 2y B
Office Address: i::z_(h J, r—-—

>

23

[y

Registered agent’s acceptance: v
Having been named as registered agent amnd to accept service of process for the above stated limited liabl'lﬂ}‘compﬁ} aft 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 ax registered agent.
"U Ay Q@

{Regmstered agent’t sgnature )




8. For initin) indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized te
manage [up to six (6} total]:

Title or Capacity:

E?ganager
ﬂd e¢mber

uzrﬁmoﬁmd

Person

OOther

{3Manager
CIMember
OAuthorized

Person

B0ther

COManager
OMember
OAwhorized

Person

OGther

Name and Address:
Name: 00] B LRDE LW W)
Address:_\22n0 ¥ OV E
KEM b DE

Title or Capacity;

OManager
{OMember

O Authorized

T W0 oo 5«5{35{5}\)\ B3R person

OOther
Name:
Address:

COther
Name:
Address:

ClOther

ClOther

CIManager
CIMember
CiAuthorized

Person

OOther

CManager

CIMember

CJAuthorized
Person

ClOther

Name and Address;

Name:
Address:

OOther
Name;
Address:

COther
Name:
Address:

OOther

Important Motice; Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. | am aware that any faise information
submitted in a2 document to the Department of State constitutes a third degree felony as provided forin5.817.155, F.S.

L O To——

Signsture of an zuthorized person
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
' I am, 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 parterships, limited-liahitity
partnerships and business trasts pursuant to Title 7 of the Nevada Rewised Statutes which are either
presently in a status of good standing or were in good standing for a txme period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,

_ evidence, MEW Enterprises L1.C, 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 Nevada
since 01/28/2020, and is in good standing in this state.

| /; _m;f_-\ IN WITNESS WHEREOF, I have hereunto set my "
; / : :5" ’w*.-_:“_ ‘\ hand and affixed the Great Seal of State, at my y

'." N ‘:.3 . office on 03/03/2020.
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AN s
S BARBARA K. CEGAVSKE

i ' Certificate Number: B20200303626877 Secretary of State
7 ‘ You may verify this certificate
! online at




