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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2020

KATHY MAGRI

639 LOYOLA AVE.

SUITE 2550

NEW ORLEANS, LA 70113

SUBJECT: MELCHIODE MARKS KING LLC
Ref. Number: W20000107929 .

We have received your document for MELCHIODE MARKS KING LLC and your
check(s) totaling $87.50. However, the enclosed document has nof been flied
and is being retumed for the following correction(s):

The form you submitted is for a FOREIGN CORP, but your enlity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

There is a balance due of $72.50.

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. '

Yvette Scott
Document Specialist I Letter Number: 720A00017984

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassec, Florida 32314
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COVER LETTER
TOt Reglstrathon Section
Division of Corporations
SUBJRCT: MM thiod, Mavts ¥iyg LAL.

Name of Lim'ted Linblity Company

The enclosed *Applicativn by Foreign Limited Liotility Company for Authorization fo Transact Business In Flotida,” CertHlcste of
Exigtonoe, and oheck are submitted w register tho sbove refuronoed foreign lmMoed liability company to irsnsact business In Florida,

Ploase retum ol vorrespondonue conoerning thls molter to the fotlowing: —

of Porsdn

Medcblow Mavks ¥ane UL
Firm/Compeny 7 : -

&’JLL%QLLJL\'LQWM 255D -
Addroas ) -

N Bvicns (A 10113
Chy/State and Zip Tode

' &«m%? @ FDEE,L -Q,‘[,%.;&'m
E-ma 53: ) or Tufure aanual report notificatlon

Yor further informatlon conceming this malter, ploase call:

me Muari w 5% 33L-24%0

Namenf ContacPPerson Area Codo Daylime Telephone Number
Mal Street Address; .
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O, Box 6327 The Contre of Tallahassco
Tallahasses, FL 32314 2415 N, Mouroe Street, Sullo 810

Tallzhassee, FL 32303

Enclosod Is a cheok for the following amount:
make oheck payable to; FLORIDA DEPARTMENT OF STATE
mim Filing Fee C $13000 Flling Pos & [ $155.00 Fillng Foc & O $160.00 Fiding Fee, Corti{lcale
Certificuio of Status Certified Copy of Swatus & Cenilfied Copy
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FOR AUTHORIZATION TO TRANSACY BUSINESS

ZICN LIMITED LIA BILITY COMPANY
IN FLORIDA

IV COMPLANCE ITH SECTION 605,050, FLORDA STATUTES THE FOLLOWING SSUBMTIED TO
COMPANYTOTRANSACT. SLEINESS DY THE STATECF. FLORDA

b frery Vﬂ%m’&%‘ﬂm ¥ T LI

R W PP

APPIICATION BY FOR
REGSTER A FOREGN LMV LABLITY

Limsited | wlilty Compery,

baslaels m&ﬁm&-mﬂmm

-m_ﬁ}‘.ﬁ--wauw.mm
. Lovisime | N 47 4ol €424
» fragn T V=807 Tty B pAna) ) T rabw, TRWENE)  ©
) ' ; N

’ i €05, 0504 & 6030902, ¥ .m.m‘::‘.’.‘m W : ;
3 W 6. T R
(Yot a }

Ny Pibaac Lo 013
]
7. Hame and w‘of Rlorlda reglstersd agent: (P.0. Box Wﬂblu)
Namc: _ j ii ross g ! l?_-gd;:.s.
Offics Addreas: Mmt_ﬂ%—/
X __Emn.ﬂfl&————"’_” Florida 3250t
=) G ve)
Registered llgu.!’l accepisnce! .
Having beem named ar regisiered agent and ko accept service of process for the above siated fmtted Habitlly company af the place i
dosignated in tkls appllcation, I hereby accepd e appalniment &5 reglstered agent and agree to act in (his capacity, | further agree
ns of il aatules relative to the proper and complete performance qof my duties, and { am famidlar witk

(o comply Mith the provisio

and accepi the sbilguiions of my position @ registered agent.

———— A —




ram: Heather Bruno ’ Fax: 15043362620 Te: Fax: (R50) 617-6383 Page: 70t 7 10/0612020 9:44 AM

v S D L7 e
A, DIRECTORS

S Chairman Name; !g!um-ﬁ—ﬂ Kl N _ CChairman Name: K;_N In “"!a vie
LVice Chairman  Address: {6'361 LDL:JA]DLL R’UC:- g\]\ 54 UVice Chairman Address: J'E 36{ LOL{ b ( b pﬂj(
o

CiDirector %0 CiDirector SU BLAENY N L
TPregiden: Nru 0'/ t('a(,wxq,,_ LE Tol(3 CIPresident N(AJ O’(’lldm‘;; LA 70“’3
CiViee President 3Vice President _ _
{1Secretary i1 Trewsurer OSecretary = Treasurer

yl)lhcr Mllﬂﬂ_ ﬁ\,*ﬁ___ Doher ﬁ((}lhcr _E(Mf}_\_h:ﬁ___ OOther .
Membd Moo

O Chairman Name: 6 ERm D F\/{ EL (i OEJE_ O Chuimman Namc: -

CiVice Chainnar  Addresy: _lf[lfi zi I j}it:____ iIVice Chuirman  Address:

Cibirector New DV'LM‘&I L doiif ODircctor _

[iPresident I President

OViee President 3 Vice President

{ZSeeretary Treasurer O Seeretary ClFreasurer =

&Olhcr _| N B 3.1 § ClOther e Ciother _ Ciother
"V\ L™ r\—)—

GIChairtitan Name: _ o CYChairman Noame:

Livice Chairman  Address: ___ . CiViee Chainman Address:

JDisector Cibirector

CiPresident . [iPresident

O Vice President TiVice President

D Secretury Ci'lreasurer O Secretary T1Treasurer

CiOner _ i0ther -~ ClOther __ . C Other .

artachment to report more than six (6). The attachment will be imaged for reporting purposes onty, Non-indexed
¢ 10 the indes when filing vour Floridn Depariment of State Annual Report furm.

Imponant Notice: Us
individuals may b

! L7/ & Signhture of Director or Officer

The officer or Jdirector signing this document (and whe is listed in number 11 above) affirms thet the facts stated herein are true and that he or
she is aware that false information submitted in o document 1o the Department of State constitutes a third degree felony as provided for in
$.817.155, F.S.

13, Rlb‘«mb KHJG’ , I\/\ﬁ.hag\nj Pkrhw

{Typed or printed name and capacity of persan signing application) *

NN 2 A T T o S
[V TR - -
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$ragrof BN
R. Ryle Ardoin ,
SECRETARY OF STATH
N, Gavetingy o Tt o 28 Fots off Loisiona S Korolly Corisly ko
the Articles of Organization of
MELCHIODE MARKS KING LLC
Domiclled at NEW ORLEANS, LOUISIANA,

Were filed in this Office and a Certificate of Organizatlon was issued on May 15, 2015,

I further certify that na Certiticate of Dissolution or Termination has been Issued.

In testimony whereof, | have heseunto sel my
hand and caused the Seal of my Office to be
affixed at the City of Ralon Rouge on,

August 26, 2020

A Yy m Certificate [D: 1126250543PK73
To velidate this certificate, visil the follawing web sile,

4o o Business Services, Search for Louisiana
Business Flings, Valldate a Certificate, then follow

Web 41885765K

Fage 1 of 1 on 8/26/2020 10:59,26 AM




