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TO:  Registration Section
Division of Corporations

MAEL BUSINESS TEAM USA LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foHlowing:

LAURENT COURAUD

Name of Person
MAEL BUSINESS TEAM USA LLC

Firm/Company
178 VINTAGE CIRCLE AFPT M202

Address
NAPLES, FL 34119
City/State and Zip Code

laurent.couraud{@maelbusiness.com

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

For further information concerning this matter, please call:

STEPHANE TAIEB KPA] 549-9006
a )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the foliowing amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O si2500FilingFee M $130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2020

LAURENT COURAUD
178 VINTAGE CIR APT M202
NAPLES, FL 34119

SUBJECT: MAEL BUSINESS TEAM USA LLC
Ref. Number: W20000013197

We have received your document for MAEL BUSINESS TEAM USA LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):

A certificate of existence or a cedificate 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.

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) 245-6050.

Tracy L Lemieux
Regulatory Specialist |l Letter Numbper: 720A00002355

RECEIVED

MAR 3 O 72020

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTER, THE FOLLOWING I8 SUBAITTID TO REGETER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
MAEL BUSINESS TEAM USA LLC

{Name of Foreign Limited Liabibty Company: must include “Limied Liabibty Company.”™ "L1L.C..7 or *LLCT)

(If name unavailable. enter alternate name sdopled for the purpose of transacting business m Florida The alterate matne must wnchode *1imited Lisbility Compamy,” “L.L.C." or *L1.C.7}

CALIFORNIA 30-1173472
2. 3.
{unsdiction under the taw of which fareign hmitzd hability company 13 argamzed) (FEI manber, 1f spplcable)
17172020
4.
(Date first transacted busmess 1o Flonda, 1f pror to regssiration )
{Sex sections 605.0904 & 605.0905, F.S. to determme penalry Iubllﬂy}
178 VINTAGE CIRCLE APT M202 178 VINTAGE CIRCLE APT 202
5 6.
(Street Address of Prineipal Office) (Mailing Address)
NAPLES.FL 34119 NAPLES, FL 34119
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
LAURENT COURAUD e 2
Namv: A -+ ]
> > i1
178 VINTAGE CIRCLE APT 202 Sy 3 o
Office Address: ’*; -
L/ oy !
-, O :
NAPLES 14119 g . ;’"E"'
- Florida = B .
(Cay) (Zipcode) r— oo ) C}
e, ro
_:~,4 [t
Registered agent’s acceptance: - t-..‘::

Having been named as registered agent and 1o accept service of process for the above stated fimited lta;i?m company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
tor comply with the provisions of all statutes relative to the proper and complete perfogmance of my duties, and { am familiar with
and accept the obligations of my position as registered agent.

Fistered apent's signature )



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) wial]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

|§|Managcr Name: LAURENT COURAUD @) Manager Name: FLLORENCE COURAUD
W Member Address: 178 VINTAGE CIRCLE @ Member Address: 178 VINTAGE CIRCLE
@ Authorized APT M202 () Authorized APT M202

Person NAPLES, FL. 34119 Person NAPLES, FL 34119
CJother [JoOther, Cother CoOther
[:]Managcr Name:; [l Manager Name:
CIMember Address: ] Member Address:
[JAuthorized D Authorized

Person Person
Oonher (other Oother [(CJother
(Munager Name: O Munager Name:
Member Address: [J Member Address:
OAuthorized [ Authorized

Person Person
Olother Oother (CJother Olother
fmpontant Notige: Use an attachment 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 filing vour Florida Department of State Annual Report form.

9. Attached is a certificaie of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. ¢(If the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitied)

1. This document is executed in accordance with w.nun 605.0203 (1) (b}, Floridd[Statutes. 1 am aware that any false information

submitted in a document to the Department of Stalc Cconstitutes a third degree felo

as provided tor in 5.817.155, F 8.

e

LAURENT COURAUD

Signature of an authonzca persor

Typed or printed name of signee



State of California
Secretary of State

CERTIFICATLE OF STATUS

ENTITY NAME: MAEL BUSINESS TEAM USA LLC

FILE MUMBER: 201901410567
FORMATION DATE: 01/03/2019

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS : ACITIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rightsa and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this
certificate and affix the Great Seal
0of the State of California this day of
March 3, 2020.

ALEX PADILLA

Seeretary of State

IFSB

NP-26 (REV 02/2019)



