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N COVER LETTER

TO: Registration Section
¢ Division of Corporations

Melvin RE Holdings, 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany tor Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabihiy company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Svdnev Nicbrugge

Name of Person

Rural King

Firm/Company

4216 Dewitt Avenue

Address

Mattoon, 1. 61938

City/State and Zip Code

snicbruggef@ruralking.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this manter, please call:

Sydney Nichrugge 217 235-7102 Ex1. 2829
aty )

Name of Contact Person Area Code Davtime 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. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount;

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

® $125.00 Filing Fee O $120.00 Filing Fee & [0 $153.00 Filing Fee & 8 $5160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLLANCE WITH SECTION 65008, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER of FOREIGN TAATED [LABILTY
COMPANY TO TRANSHCTRUSINESS INTHE STATE OF FLORIDA:
I Melvin RE Holdings, LLLC

(Nome of Forergn Limited Liabikty Company: must mclude “Limited Ly Company " "LL T Tor "LLCT)

([F nanee unasacdable, enter alternate nune adopted fon the parpose of tranacting business in Florida The alteriate name mwst inchide “Limived Labihity Company ™ "L L C7 o "LLC™
Hinois
2

-

Junisdiction under The Jow of which foreign Tintted Tibiliny compans is psganizedt

" AFE namber, 1f applicable)

4.
(Thate fiest transacted busaness o Flortda, i prior o registraton )
(Sec aeetions 6f}5 0304 & 605 0963 F 5 1o deternunc penaliy hahaling )
4216 Dewitt Avenue
5

4216 Dewitt Avenue
{Steet Address o7 Prmcipal $¥hcsd

6.

1Maling Address)

Mattoon. 1. 61938 Mattoon, IL 61938

T3
I =)
& -
. e . L ]
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) k. =
I r
C T Corporation System . -
Namwe: o =
1200 South Pine Isiand Road b o
. s
Office Address: -

Plamation 33524

. Florida
i)

(Zip vaxdey
Registered agent’s acceptance:

Huving been named as registered agent and 1o aeceps service of process for the above stated limited Hability company at the pluce
designated in this application, I hereby accept the appointnent as registered agent qnd ggree to act in this capaciny. f further agree

ro camply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familior with
and accept the obligations of my position as registered agent,

.

v ,()kQ@\ . . . .
e WK Lisa ). Dubois, Assistant Secretary

tReyistened agent’s signatiee )




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) total]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

Crany Melvin

= Munager Name: . OManager Name:
OMtember Address: 4216 Dewit Avenue O tember Address:
O Authorized Martoon. [L. 61938 ClAuthorized
Person Person
C1Other JOther COther CJOther
OManager Name: O Manager
OMember Address: DIMember
OAuthorized DAuthorized
Person PPersun
CiOther CTOther OOther OOther
OManager Name: OManager
OMember Address: OMember
ClAuthorized ClAutherized
Person P’erson
O 0ther OO0ther OOther COther

Important Notice: Use an attachment to report more than six (6). The attachment wili 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. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign tanguage. a translation of the vertificate under oath
of the translator must be submitted)

10, This documemnt is executed in accardance with section 6035.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitlitd thiFd «Q royided forins.817.135,F.S.

Sagnature of an awthonsed person

Gary Melvin, as Manager

Typed or pnnted name of signee



File Number 0941807-5

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I amn the keeper of the records of the Department of

Business Services. I certify that

MELVIN RE HOLDINGS. LLC. HAVING ORGANIZED IN THE STATE OIF ILLINGCIS ON
OCTOBER 29, 2020. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OFF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 5TH

day of NOVEMBER A.D. 2020

’,
Authentication #: 2031000678 verifiable until 11/05/202) Q—M W

Authenticate at: hitp://www.cyberdriveillinois.com

SECRETARY OF STATE



