MR00000056
LRI

3 400356523184

(Address)

(City/State/Zip/Phone #)

[J pckue  [[]war [] ma

1217¢20--01014--024  #+125.10

(Business Entity Name})

{Document Number)

Certified Copies Ceirtificates of Status

Special Instructions to Filing Officer:

PINTN U & Ry -
IR lewd :

o

R\
WL 300 8 51146 Y

Office Use Only \é(
4 |

\




COVER LETTER

TO: Registration Section
Division of Corporations

MDM Solutions LLC
SUBRJECT:

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 to register the above referenced foreign limited lhability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cynthia K. Wiltiams

Name of Person

MDM Solutions LLC

Firm/Company

335 Anton Blvd, Ste 130

Address

Costa Mesa, CA 92626

Ciy/State and Zip Code

payroil@mdmeorp.com

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

For further information concerning this matter. please call:

Maile Frappier 300 669-6361
at ( ) .t
Name of Contact Person Area Code Daytime Telephone Number -
Mailing Address: Strect Address:
Registration Scction Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassece. I1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1813000 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TC REGISTER A FORIXGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
MDM Solutions LLC

l.
(Namg of Foreign Linnted LiabiTity Company: muest include “Fimued Liability Company ™ 1. 1C "or "LICTY

111 name univailable, enter aliernate name adopted for the purpose of iransacting business in Florida The alternate name must include “Limied Liabiley Company,” “L L&, or "1.LC.7)

Culorado 47-4354093
2. 3.
{Jurisdicuion undur the Taw of whch forergn Timited Tiabiliny company s organted) (FEI number 1T apphicable)
11/24/2020
4.
{[ate Tinst transacted business in Flonda, 0 prior 1o registrution )
{Sex sections 605 0904 & 605.0905, ¥.5 1o determine penalty lability)
555 Anton Blvd, Ste 150 355 Anton Bivd, Ste 130
5. 6.
(Stzeer Address of Prinerpal Office) (Maling Address)
Costa Mesa, CA 92626 Costa Mesa, CA 92626
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) .

Registered Agenss Ine
Name:

7901 4th St N S1e 300 i
Office Address: B

St. Petersburg 33702
. Florida
(Ciey) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ 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 obligations of my position as registered agent.

Bt N

{Registered agent's signanire)




8. Forinitial indexing purposes. list names. title or capacity and addresscs of the prinary members/managers or persons authorized o
manage fup Lo six {6} total]:

Title or Capacity;

Name and Address:

Cynthia Williams

Title or Capacity:

Name and Address:

DIManager Name: OManager Name:
OMember Address: 333 Anton Blvd, Ste 130 OMember Address:
T Authorized Costa Mesa, CA 92626 O Authorized
Person Person
& Other TOther OOther JOther
T1Manager Name: CIManager Name:
CiMember Address: [(IMember Address:
i Authorized OAuthorized
Person Person
D Other UiOther O Other CJO1her
[(IManager Name: OManager Name: -
OMember Address: CIMember Address: _"
O Authorized U Authorized E
Person Person )
CiOther O 0Other OOther CHOther -

Important Notice: Use un attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. nu 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 a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarce that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Q wd/zz}/é //&W

Signature ol'an authorized person

Cvnthia K Williams

Tsped of printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold, as the Secretary of Siate of the State of Colorado, hereby certify that, according 10 the
records of this office.
MDM SOLUTIONS LLC

isa
Limited Liability Company
formed or registered on 06/19/2013  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20131397305 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
0171372021 ihat have been posied. and by documents delivered ta this affice electronically through
O1/14/2021 @ 14:45:01

I have attixed hereio the Great Seal of the State of Colorado and duly generated. executed. and issued this

official ceniticate at Denver. Colorado on 0171472021 @@ 14:43:11  in accordance with applicable law,
This certificate is assigned Confirmation Number 12853318

Seeretary of State of the State of Colurado

Tersarrsanuanvaraawnavn e aneknn v wananar e r U G Coplifioale TR R Rkt s eI s s TN
. B

iy
Nonce A certificate hsued electromcally from the Colorada Secretany of Stare's Heb sie s ridly and imaredrately valid vnd effecinve.
However, ds un option, e tsavonce ond validin of o ceriificare obtamed electronicatly may be vsrabliahed by visinnsy the Validare a
Certficate e of the Secrenny of Stare’s Web site, hig s o state cooav oz Ceniivatedein chUrdersz aes entering the cerificoie s
congirmation number dnplaned on the certgicate, and Jallownng the insiructons disptanyed  Confironng the wsaunce of a certficate s merely
opriostd_cned 5 put_necessary to the vali! ond effective nswance of o certificate. For more formanon, visd our Web sue, hinpr
wuw s sane po s chick UBusinesses, trademarks. trade names " amd select CFrequenthc Asked Questions




