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COVER LETTER

TO:  Registration Section
Division of Corporations

e r\t“&»} Desian I Build LicC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following;:

M(’ \ Kl‘_‘iﬂ_ui

Name of Person

Mol e lle 0 esigrn [ Rusld c.

FirmfCompany

& Ol Tree  @ecd

Address

Hummg lstow n (lA o3tk

City/State and Zip Code

: Ad (O _
ture annual repon notification)

E:-mat! address: (to

For further information concerning this matter, please call: . . Mo
=
PMel Kelleo a0 ) 978-8¢4p Lt B —
Name ofConiact Person Area Code Daytime Telephone Number __ r‘:
- €
Mailing Address; Street Address: AL
Registration Section Registration Section fois E -
Division of Corporations Pivision of Cf)'l:porations ,;'1_,_ =
I'he Centre of Tallahassec =08

P.O. Box 6327

Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee U $130.00 Filing Fee & [0 $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

Mel ¥ellza Desiopm Rl - Lig
{Name of Foreign Limited LiabilidCompany: mgdt incléde “Limited Tiability Compuny,” L1.C.or LI.CT)

(i name unavailabie, enier alternate name adopted for the purpose of transacling business in Florida. ‘The alternate name must inclade “Limited Liability Company,” "L 1.C." or "L1.C.7)

3. _ AL\ 618
{FE{ member_ 17 applacable}

pt. nosSs TNAnT o
{Trsdiction under the Tk ol which Foreign Timited Ttability company 1 ofgamzcd)

2

4,
(Dhte first transacted business in Flonda, f prior to registration |
{See sections 605.09%04 & 605.0905, F.S. 1o determine penaliy liability)

6. (_a OCL\’_ T/r<e QOQd
(Mailing Address)

5. _b Oak Trye Romd
{Street Address of Pnncipal Office}
Heowmmedsroo N , PA 1703

Hammelniown IPA 11034

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

a3y

ﬁg'f«\‘.n'.d( I\lk&l .
'.L."‘.'l

Name:

SO S gy gz

1RC—»1 L entore L.C}OP

Office Address:
. Florida_32& 163

(Zip codc)

T\\c. \’ ~\\e\n £ S

(Cuy)

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 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 1o the proper and complete performance of my duties, und I am familiar with

and accept the obligations of my position as registered agent.
/

{Registered agem's signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

Name and Address:

Lol

manage [up to six (6) total]:

Name and Address:

Title or Capacity:
GdManager Name: _ 4.1 ¥, “-(-'1‘ COManager Name: _Jamera,
OMember Address: (o Dol Tree feecd & Member Address: 8 u)c-.ucr\q‘ Ney o
OAuthorized Pt an 4 toi 4 , BA \le3¢  DAuthorized Wamaels gowa P8 1T030

Person Person
[OOther OOther ClOther ClOther
OManager Name: _Domterex sl ClManager Narne:
OMember Address: 182G 7 Z- iewrara ch.ln OMember Address:
i€ Authorized The V ;\\cu.g S FL 11 \{,z ] Authorized
Person Person
OiOther OOther OOther {JO0theny
ZE =
O L
OManager Name: OManager Name: L ol
R m
OMember Address: OMember Address: _ 7~ . 52 [Ty
g =g
g 53
O Authorized O Authorized ?.5*%.’ cn
e
Person Person
OOther OO0ther C1Other ClOiher

Important Notice: 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 certificate 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. (11 the centificate is in a foreign language. a translation of the centificate under cath

of the translator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5,.817.155. F.S.

Y A=A

/Sigmmrfofan autharised persen

Mel Kol I

!Typtd or printed name of sigice




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
04/07/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
Mel Kelley Design/Build, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

N TESTOMONY WHEREOF, [ have hereunto set
my hand and caused the Seal of the Sceretary’s
Office 1o be affixed, the day and vear above written

oty Eoebon

Secretary of the Commonwealth

Certification Number: TSC200407090195-1

Verify this certificate online at hitp:/www.corporations.pa.govfordersiverify



