M2000000WI0Z

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] war ] mai

[] pickup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

M0

Ofiice Use Only

AR

700347719677

rE-'-'J ;. ™
B
ity [
e ! o
LR —
s
HET -
kr [¥a]
v
"o X
£a - =
W
e kI
'r N
o




Sunshine State Corporate Compliance Company

3458 Lakechore Drive, Tablikassee, Forida 32372

(850) 656-4724

DATE 07/14/2020
= WALK IN*

ENTITY NAME MEND INVESTMENT LLC

DOCUMENT NUMBER

b}
4

PLEASE FILE THE ATTACHED AND RETURN ™ R
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XXXX Plir Cy —
é‘ef‘f{ﬁbﬁ" &yy i] :
cafﬁﬁcafa af Status j_ . ‘

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

fsrﬁﬁm’ fa;ag af Arte & Amendwents
ﬁerﬁﬁbatz af ?oaa’ ftam?)rg

YAPOSTILE / WOTARAL CERTIFICATION **

COMNTRY OF DESTINATION.
NUMBER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

Ty -

TOTAL OWED $125.00

Floase cal? Tina at the above number foﬁ any (SSues or concerns, 7 hank poa 5o much!




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

IN COMPLANCE DTN SECTTON GO30002, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TU REGISTER A FOREIGN TIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORIDA:
=

Mend Invesunent LEC
(Name ol Forergn Lisited Ciabihty Company: mustincTude “Limited Ersbihity Company,” L.L.C.." o1 "LL{

(e unavailable, enter aliernate aane adopted oz the purpose of transacting business i Florida, The alicrnate name must include = Limited Linbility Campany ™ 7L L4 o "LLCTY

Delaware
3
{F LI number, it appheable)

9
unsdiction under the Taw of ahieh fareagn Tunnied Tability company s organized)

+.
(Date Tiest trepsavied business i Flonda. 1 praor 1o regntiation. )
5ce sectiams 603,00 & M5 0905, F S, to determine pemalty labihity)

3767 New Broad Street

4767 New Broad Strect
hE 6.
150eel Address of Principal Ditice) (Mailing Address)
> 0 R
. A o
Orlundo, F1. 32814 Orlando, FL 32814 I
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7. Nuame and street address of Florida repistered agent: (PO Box NOT aceeptable) ,‘fu(’_? -—
iy
L A o
. =]
Unisearch, Inc.
Name:
135 Ofice Plaza Drive
Offtce Address:
Tullahassce 32301
. Florida
(Cayy (£ip code)

Registered agent's aceeptance:

Having been named as registered agent and to accepr service of pracess for the above stated limited tiability compuny at the place
designated in this application, § heveby accept the appoinument as registered agent and agree 1o acr in this capacity. | further agree
tir comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and aceept the obligations of my position as registered agent.
N Q
/—")Rfﬁﬁ ZoN ‘igmanos, Assistant Secretary
—
____,_,—"'"F




8. For iniual indexing purposcs. list nzmes. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total];

Title or Capucity; Name and Addreys: Title or Capacity: Name and Address:

— Brandon Worl
= Manager Name: _ooon " OneY OManager Name:
4767 New Broad Stregt
O Member Address: OMember Address:
Orlande, FL 32814
D Authorized o.FL3 €1 Authorized
Person Person
OOther__ " QiOther DOther ClOther
TIManager Name: - OMannger Name:
CiMember Address: CMember Address:
D Authorized DAuthorized
-'{’—"i#; E-,"
Persan Person i
Se S
T0her OQther QOther {other = 1
E-'—:_..l. . —
o
" T
: )
OManage: Name: (OManager Name: o= Q
G
CMember Address: OMember Address: i L,,’:_;-’
O Authorized O Authorized
Person Person
OOther Qother_ OQoker__ ClOther

Imponant Notige: Use an attachment 1o 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 Deportment of State Annual Repont form,

9. Anached is o cenifiente 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 n forcign langunge, a translation of the certificnte under omh
of the rranslator must be submined)

10. This document is executed in acvordance with section 605.0203 (1) (b), Florids Stotnes. | am aware that any fzlse information
submitted in & document o the Department of Swite constitutes o third degree felony as provided for in s.817.155, F 8.

Sigrarwe of an suthorircd penion )
Brandon Worley

Typed or primed same of vignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEND INVESTMENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEND INVESTMENT
LLC” WAS FORMED ON THE THIRTIETH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

3165725 8300
SR# 20206219856

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203279438
Pate: 07-14-20




