(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rpckur  [Jwar [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only .

N7
W'
NG

(29

IR

500346099795

OB 1= 20--011 g

124




COVER LETTER ok

TO: Registration Section
Division of Corporations : . 4

Melissa Raelymn Photography, 1LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following;

Melissa Bvans

Name of Person

Melissa Raelynn Photography, 1I.C

FimyCompany

I3+ N Shoreview Dr,

Addrcss

Panama City. F1. 32404

Citv/State and Zip Code

melissaraclynn@ gmal.com

E-mail address: (1o be used for Tuture annual report notification)

For funther information concerning this matter, plcase cali:

Melissa vans

a 210, H4%§-513¢

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is a cheek for the following amount:
Plegse make check pavable to: FLORIDA DEPARTMENT OF STATE
$12500 Filing Fee DI $130.00 Filing Fec & T} $155.00 Filing Fec & T $160.00 Filing Fee. Cenihcale
Cenrtificate of Status Centificd Copy of Status & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2020

MELISSA EVANS
134 N SHOREVIEW DR
PANAMA CITY, FL 32404

SUBJECT: MELISSA RAELYNN PHOTOGRAPHY, LLC
Ref. Number: W20000061450

We have received your document for MELISSA RAELYNN PHOTOGRAPHY,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(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
transiator 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) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 120A00011990

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT 305N
IN FLORIDA

IN COMPTIANCE W SECTTON 603092, {LORIDA STATUTES, THIS FOLLOWING IS SUBNGTTFD TO REVESTIR o FORFIGN LNTTD LARILITY
COMPANY TOTRANSACTBUNINESS INTHE STATIEOF FLORIDA:

y Melissa Raclvnn Photography, [L1.C

(~ame of Foreign Limited Liuhility Cormpany; must mehude ~Timited Liabiliy Company, 1-1-C.. or "LLC.")

{f name unavailakle, enter alernate aame adopted for the purpase of tmnsacting business in Fhorida The alternate name must include “Limited Liabilay Company,” "L.L C.” or "LLE™)

Texas
2. 3.
{henedicuon under the law of which foregn hrmites hahahity compuny 19 organized) {FE! number, o spplicable)
4.
(alc (irs! ransached busingss tn Florida, 11 prior to regutration )
{Sce sectioms 605904 £ 605 0905, F.5 10 determne penalty hability)
134 N Shoreview Dr. 134 N Shoreview Dr.
5. 6.
(Sireet Address of Principal Otice) (Mailing Address)
Panama City, FL. 32404 Panama City, FL 32404

7. Name and street address of Fiordaregistered agent: (P.O. Box NOT acceptable)

Melissa Evans S-
Narne: ‘

134 N Shareview Dr. v L = s
Oilice Address: L R

Panama Civy 3o . ;1!
. Florida T &
iy (Zpeode; <1 ga b

Registered agent’s acceptance: =
Having been rramed as registered agent and 1o accept service of process for the above stated Ium.red liability company at the place
designated in this upphc ation, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stetates relative to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations ol my ’u:‘ered agent.




< For initin! indexing purposcs. list names. title or capacity and addresses of the primary me mbers/manazers or persons authorized

cge lup i sl (5) oral

Title or Capacity: Name and Address:

Melissa BEvans
{Manager Name:

Title or Capacity: Name and Address:

— 134 N Shoreview Dr.
= Member Address:

) Panama City, F1 32404
T Amthorized

Person

Cother Ci0ther

OManager Name;

O Memmber Address:

O Authorized

Person

ClOther JOther

(UManager Name:

TOMember Address:

D Authorized

Person

O0Other, JOther

TiManager Name:

CMcmber Address:

O Authorized

Person

CiOther Ci0ther

UManager Name:

OMember Address:

- OJAuthorized

Person

CiOther C1Other

DManager Name:

CMember Address:

JAuthorized

Person

C10ther COther

mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onkv. Non-
indexed individunls may be added 10 the index when filing your Florida Depaniment of State Annual Repont form.

9. Anached is a cenificate of exisience. 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. (If the cenificate is in a forcign langusge. a transiation of the certificate under oaih

of the translator must be submitied)}

10, This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s.817.155. FS.

-~ ~ <)

Melissa FBvans

Signature of ap awhanized penon




Ruth R. Hughs

Secretary of State

Corporations Section
P.O.Box 13697
Austin. Texas 78711-3697

Office of the Secreta ry of State

CERTIFICATE OF FILING
OF

Melissa Raelvnn Photography LLC
File Number: 802348672

The undersigned, as Secretary of State of Texas, hereby certifies that the application for reinstatement for
the above named entity has been received in this office and has been found to conform to law. It 1s further
certified that the entity has been reinstated w active status on the records of this office.

ACCORDINGLY the undersigned, as Secretary of State, and by virtue of the authority vested in the
Secretaiy by law hereby issues this Certificate of Filing.

Dated: 07/06/2020

Effective: 07/06/2020

i

Ruth R. Hughs
Secretary of State

Come visit us on the internet at htps:2anw.sos. texas.gov’
Phone: {(512) 463-3533 Fax: (512) 463-5709 Dial: 7-1-1 for Rebav Services
Prepared by: Victoria Castillo TID: 10011 Document: 981087010002



