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TO:

'

e

- ¥ COVERLETIER ¥ { '
4 , R4
Rcﬁistration Section » . '
Disision of Corporations %

¢ ! g
A : "
SUBJECT:

Mellm  Haven LLC

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transict Business in Florida
- .

—gt

-
I3

ame of Limited Liability Company

Plcase return all correspondence concerning this matter 1o the following

\ i7ati ANS: .M Cenificate of
Existence, and check are submitted 10 regisier the above referenced forcign limited liability company to transact business in Florida

[ e Wity

Name of Person

Mcdlon Hipen Lt . =
Firm/Company (o © ; .
480 Do Fidge gL {"{ L=
Address ‘ - ‘M:
Ochund. Laks, ! 15524 2 8
City/State and Zip Code F_‘ ‘ -3
133 Mellon O gmatl,

E-mail address: (to be used for future annual repont notification)
For funher information concerning this matter. pleasc call

e Wiulddee 248, 503-0799
MName of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee
I'aliahassee, FL. 323 14 2

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
Enclosed is a check for the following amount

Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee

(J$130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Cenificate of Status

Cenifted Copy
el |

of Status & Cenificd Copy
o2
G\



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

IN COMPLIANCE WTIH SECTION 605.0902 FLORIA STATUTES THEE FOLLOWING IS SUBMITTID 10 REGISTER A FORFIGN INITD LIABIITY
COMPANY TO TRANSACT BUNINISS INTHE SCATEOF FLORIDA:

) Wietlon Haven LLC

(Namc of Foragn Limited Liability Company. must mchide “Timited Liability Companv. 1-L.C.7or “*LLC.T)

e llon szm bouet LLC

{1t name unavailable, crter alternate name adopted for the purposc of tnsactng business in Florida “The alicmiate name must include ~Limited Liabitny Company.” "L L €7 ar "LLE™ -

sttde pf thichizasn s §502- 473-6C4

TTursdiciion under the law of which Toreign itmited il.!blil!:{ytp‘ln}‘ 15 arganized ) (FEI number, 1f apphicable }

. 20

(Date Tirst rahsacied business m Flonda, § pnoe 1o regstauon )
(See sections 605 0004 & 6050005, F.S 10 determine penalty hability)

5 VNellon Baven LLC o [eller Haren LG

4500 Dy Eidee A€ Dow Pidea
= Z
Orthrand Lake 1 45324 Orehand. (ah, 1 49324

3.

i

: < -
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) = =

Office Address: % %ZH%W 7! /gjxdg(/f/fj ’ 20/ ovens '4?{&;:
ot 747{5’097‘34% A Forida_ 2 LOS0

Civy ! (Zip code}

L0:€ Hd £

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability 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 to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my pasition as 7g£vtered agenl.
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3. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total]:

Title or Capacity: Name and Address: _ Title or Capacity: Name and Address:
SManager Name: L Md;é(’ W/ 'h// ﬁt{ AManager Namte: m {4 /k (Q(J\ﬁ%
CIMcember Address: 4.%)0 DON E;' Z{QC— OMcmber Address: 48/00 DO W Z{dj qe
. 7 J
HAputhorized Ol (A{Ll{ mf BAuthorizcd Ovihund (ahe M
Person dgéy '/ Pcrson 4 g?/Z?

C1Other TOther [IOther OOther
CIManager Name: CIManager Nam:
TiMember Address: CIMember Address:
b .
) Pt <D
DAuthorized ] Authorized o ™~
b L) —
AR « D
Person Pcrson l =1
l." T
TOther Tlnher OOther jolhc '
- Y
e
: o
CIManager Name: OManager Name: __ - =+ -9
CIMember Addrcss: CIMember Address:
T Authorized ClAuthorized
Person Person
C0ther CJOther JOther ClOther

Important Notice: Use an attachment to repon mere than six (6). The attachment will be imaged for reporting purposes onky. Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report form,

9. Altached is a cerificate of existence, no more than %0 days old. duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the cenificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This documient is execuled in accordance with section

W5.0203 (1) (b). Florida Statutes. [ am aware that any false informuition
submitted in a document to the Deparne i

§|gm ¢ of an autharized person

l/wt “ W itvlsy

ped of printed oame 0l signee
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1ansing, Rlichigan

This is to Certify That palg =
MELLONHAVENLLC ;, ‘ 2 -

o — : s
was validly authorized on July 24 | 2020, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY..
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations. L

D

Lo
~J

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificafe is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. I have herewino set my hand,
in the City of Lansing, this 29th day of September , 2020.

oo Clsge

Linda Clegg, Interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Centificate Number: 20093852940

Verify this certificate at: URL to eCertificate Verification Search http:/Mww.michigan.gov/corpverifycertificate.



