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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mf! C/ \IQ \/\Jw!‘Q (] (O‘JD C CC/

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following;

O-Sbef‘\ O Cd'\)ﬁg\

wame of Person

M \EQW&K\N‘Q,( 1020 L(L

Firm/Company

‘l@l\ p\bu\}ﬂpu‘\i \‘L\L\ \o (,LL3

Address J

Wellpak MM 17172

Cn\/S!a ¢ and Zip Code

@5\{)3ijr Q/W\C‘\EQ\A}(U\“Q_C\\(GQID SOEVN

E-mail address: {10 be used for future agstual repdkt noutication)

For further information concerning this matter, please call;

O e Dedora i %58 CbY%-3097 « 20 R

Name of Contact Person Area Cade Daytime Telephone Number
Mouiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroc Street, Suite 810
Tallahassee. F1. 32303

inclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

I $125.00 Filing Fee O §130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing 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 COMPLIANCE WITTESECTION Q30002 FLORIDA STATUTEN, THE FOLLOWING D SUBNTTTED TO REGISTTR A FPOREFGN LINITED LIABRATY
CONPANY IO TRANSACT BUNINERS INTHE STATEOF FLORID A

y M C Jewkore Geovwp, LLC

(Name of Foreign Limuted Lisbdity Company: mustinclude “Limited Trablny Company, ™ L.1L.C.. " or “LICT)

{If name unavmlable, enter altemate name adopied tor the purpose of ransacting business in Florda The allemate name must include "Linited Liability Company,”™ " L.L C.” or *LLC.™)

Neus Yol ) Ue 6323164

unsiiction under the law of which Toceign Isted Tabiliy company s organiicd) (FET mumber, af applicable)

t~

N

(Trate hirst rransacted basiness in Flonda, o pnor 1o registration }
(Sce sections 605 D904 & 60504908, F.8 to determmine penalty liability)

€20 Moukadic Jr((qy W 1C0 | Mpadesk 1\@1{%8

- LAy

{Suect Addtess 6 Poneipal Offiec] l“.ulmg Address)

Qelpd W 17y Relipet WY (1713

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

Name: L/ S P) C"jrc\ - —: ’
Office Address: )Dw 5@ "Uv& C L‘('i/ ’("S P[(‘(C / 5‘)”{& Al 0 5!
Pewx\f)(b \C’Qﬁ P\ e ) . Flotida ‘g goz (’3 - ’ \i‘

{City) (Zip cade)

L

1
s
v

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 pluce
dexignated in this application. | hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree
tor comply with the provisions of all statutes relative to the proper and complicte performance of my duties, and I am familiar with
and accept the ohligationy of my position(us registered agent.

o, ke

cgisicred agent’s signature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up lo six (6) total]:

Title or Capacity: Namme ln(l Address: Title or Capacity: Name and Address:

@anagcr Name: D%\QC { O( é-\-"‘:\ﬁ& O] Manager Name:
@cmbcr Address: \g? ( MM\&JC H(?Lwai TOMember Address:
ClAuthorized Q‘JQ\\ QO A’ ‘\}—l) ‘ l7| -% T Authorized

Person Person
OOther OOther COCther. O Other
CIManager Name: IManager Name:
OMember Address: Cxfember Address: ™o
OAuthorized T Auhorized f
Person Person . .
TOOther {Other O Cther OOther iw‘l.":n o
Cinvanager Name: O anager Name:
OMember Address: M ember Address:
ClAauthorized T Auwhorized
Person Person
ClOther C)Other (QOther C10ther

Impertant Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flortda Department of State Annual Report form.

9. Attached is 2 certiticate of existence, no more than 90 days old, duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign linguage, a translation of the certificate under oath
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 false information

“~¥lgnature of' 2n autharized person
QBbe & Ol o

Typed o printed mame of signee




State of New York

. sS:
Department of State }

I hereby certify, that M&C VENTURE GROUP, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 0%/04/2012, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

ik

WITNESS my hand and the official seal
of the Department of State at the Citv of
Albany, this {3ih day of Felrnary two
thousand and twentiy.

MQ%

Brendan C Hughes
Executive Depury Secretary of State
OS5 L0N0G7 0 R



Division of Corporations

February 26, 2020

OSBERT ORDUNA

M&C VENTURE GROUP, LLC
1521 MONTAUK HIGHWAY
BELLPORT, NY 11713

SUBJECT: M&C VENTURE GROUP, LLC
Ref. Number: W20000003204

We have received your document for M&C VENTURE GROUP, LLC and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to yguorine+allowing reason(s).

There is a balance dug of $72.50.

The form you submitted is Tor a Foreign Profit Corporation, but your entity is a
Foreign Limited Liability Company. Please complete and return the enclosed
blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist I| Supervisor Letter Number: 720A00004255

RFCFEIVED
MAR Oy 2029

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2020

OSBERT ORDUNA

M&C VENTURE GROUP, LLC
1521 MONTAUK HIGHWAY
BELLPORT, NY 11713

SUBJECT: M&C VENTURE GROUP, LLC
Ref. Number: W20000003204

We have received your document for M&C VENTURE GROUP, LLC and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(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 oath 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.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 420A00001088

www.sunbiz.org
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