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COVER LETTER

TO: Registration Section
Division of Corporations
MEC SERVICES, LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘T'ransact Business in Florida," Certihcate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return alt correspondence concerning this matter to the following:

MARGARET MAUTI

Name of Person

MEC SERVICES, LLC

Firm/Company
2525 S TELEGRAPH RD STE 306
Address
BLOOMFIELD HILLS. MI 48302 =
Citv/State and Zip Code C:
margaret mauti@daesung-mandaree.com ' LL‘&
E-mail address: (10 be used for future annual report notification) .
For turther information concerning this matter. please call: 'Q_,
Margaret Mauti 248 6485905 pa
Name of Contact Person ! Area Code }

Daytime Telephone Number
Mailing Address:

Registration Section Registration Section
Division ot Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FI1, 32314

2415 N. Monroc Street, Suite 810
Tallahassce. FI. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{1 5125.00 Filing Fee (0 $130.00 Filing Fee & [ 3155.00 Filing Fec & = $160.00 Filing Fee, Certificate
Centificate of Status Centitied Copy of Status & Centitied Copy



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

N COMPLIANCE WITH SECTION GG FLORIDA STATUTES, THE FOULOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TUTRANSACT BUSINESS INTHE STATE OF FLORIDHW:

| MEC SERVICES, LLC

(Name ol Foreign Uimited [mility Tompany, musi mnclude “Limited Linbality Company. 1. 1. (o~ o “LIC ™1

{iF neemc anavanlable, enicr abiernte e adoptrd for the prrpose of tanascling buaness m Flords The alicraase name ars inchade =1 imeacd Liabrlcty Compaery.” “1.1.C." ot "LLC ™)

THREE AFFILIATED TRIBES
pl

753209814
3.
tJrmdcrioa’ under the T ol = Each Tamign luowacd Rainkty company w argatrzd} {FE] number. T applacable}
4. — )
{Limac first traneacupd bastneesy w Flonda, il pre w3 fegatraton )
(Ser sexrtuars 605 0 & 603 9905, F 5. 10 desermac peialty lubediy )
3949 HWY 8 3949 HWY 8
ISuver AdEes of Pcpal OThce) [| YPhreree =y
NEW TOWN NEW TOWN
ND 58763 ND 58763 s
_‘_J
7. Name and street address of Florida registered agent: {P.O. Box NOT acceplable)
\
NATIONAL REGISTERED AGENTS, INC. =
Name: -
1200 SOUTH ISLAND ROAD B
Oftice Address; oY
PLANTATION 33324 .
. Florida

(Ciry) {7 code)
Registercd agent's acceptance:

Having been named as regiriered agent and to acceps service of process for the above stuted limited tiabifity company af the place
designated in this application, I hereby accept the appeinmment as registered agent and agree to act in this capacity. | Surtiter agree

fir comply with the provisions of all sianites relative to the proper and complete perfarmance of my duties, and | am fumiliar with
and accept thie obligutinns of my position as registered agent.

Lhantale Kioten

(Regmicred apere’s uMc)

Chantalle Rufen-Blanchette
Assistant Secretary



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CLARENCE O'BERRY — HARRIET GOODIRON
= Manager Name: = Manager Name:
3949 HWY 8 3949 HWY B
COMember Address: CIMember Address:
. NEW TOWN, ND 58763 . NEW TOWN, ND 58763

O Authorized O Authorized

Person Person
OOther COnher Other ClOther
O Manager Name: CIManager Name:
O Member Address: O Member Address:
O Authorized O Authorized

Person Person
Ooher__ O¢ther Cother_ OOther_ =

|
O Manager Name: [IManager Name: i
OMember Address: OMember Address: =
o

O Authorized O Authorized bn

Person Person
COther COther CHother CIOher

Important Notice: Use an attachment 1o report maore 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. Auttached is a centificate 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. (I the certificate is in a foreign language, a translation of the certificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawutes. 1 am aware that any false information
submitted in & document 10 the Depantiment of State constitutes a third degree felony as provided for ins.817.155, E.S.

4 Signature ufan :m’mizcﬁ

CLARENCE O'BERRY

Typed or printed name of signee
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