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COVER LETTER

TO: Registration Section
Divisian of Corporations

ML ESTATE, LLC
SUBJECT:

Name of Limited Liability Company

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

i

Please return gl correspondence concerning this matter to the foliowing:

THAIS KLOPPERS

Name of Person
MEDEIROS SOUZA CORP
Firm/Company
845 N GARLAND AVE, STE 100
. ~o
Address T I‘ =3
=
ORLANDO, FI. 32801 P B o
e -
City/State and Zip Code “ : {F. :L\: 3
adm@medcirossouza.com —‘ =4 > T
F-mail address: (1o be used for future annual report notification) 5 _I, = r—u
For further information concerning this matter, please call: :;' = 29»
THAIS KLOPPERS 407 3268484
at { )
Name of Contact Person Arca Code Daytime Telephone Number !
i
Mailing Address: Strect Address: i
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[] $125.00 Filing Fee = $130.00 Filing Fee & [ S155.00 FilingFee & O3 $160.00 Filing Fec, Certificate
Certificatc of Status Certificd Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITT! SECTION GB.0NE, FLORIA STATUTES, THE FOLLOWING IS SUBAITTED TO REGETER A FOREIGN [RMITED LIABILITY
COMPANY 7O TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ML ESTATE. LLC

I
{Name of Torcign Timited Taabihey Company:; must include "itmted Tiabality Company, " L L C.T o "TTETY

(17 narne unavaslable, calcr aftermate e adoptod kv the purpesic of ransacting hadness in Florkda, The alternate raunz e iclude “Lemited Lizitdy Conpany,” =L L0 o "L.UZ.;‘!')
CONNECTICUT
2. 3.
Luriidcnon under the Tawor whach forcagn imued Tisbilily company o organized) {FTT nember, ¥ appleabie)
4,
Mate Tirst tarsasted business w Floada. if prior to 1egiimtion )
15¢ce eetivme GO5 (304 & 605,005, F.5. w delerutins peoadly lubilily)
14 CLOVERDALE AVE 2699 OLD WINTER GARDEN RD, UNIT B
. 6. '
{Stizet Address of Trincipal 1fhee) WMadlimg Adiressi
SHELTON. C‘.’()Mﬁd ORLANDO, FI. 325808
1
o =
k- ~
: s
- (sl .
ey , A (e —~—-
7. Name and street address of Florida regisicred agent: {P.O. Box NOT acceptable) FEEA [
L S R
T [T
MEDEIROS SOUZA CORP £ M -
Name: - ‘_’: - [V
335 N GARLAND AVE. STE 100 SRS
Office Address: N )
ORLANDO 32801
. Florida
(Ciny) (7ip cade’

Registered agent’s acecptance:
Having been named as registered ugent und to accept service of process for the above stated limited Hability company af the place

designated in this application, T hereby accept the appointment as registered agent and agree to act in this capaciry. I further agree
tw comply witk the provisioas of all statutes relative to ihe proper und complete performance of my duties, amd I am familiar wirh
and accept the obligations af my position us registered agent.

é C.//'

7 {Rc;nsh?lcd Qtt'l'e sigiaturey
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8. For initial indcxing purposcs, list names, titic or capacity and addresses of the primary members/managers or persons authorized to
mangge [up to six {6) total]:

Title or Capacity: Name and Address: Title ur Capuity: Name and Address:
— . MARIA LOTE
= Muanager Name; TIManuger Nanmw:
. 14 CLOVERDALLE AVE -
iMember Address: Member Address:
|
i SHELTON, (T 06484 _- .
T Authorized i Authorized
Persan Person
J0ther TO0ther ZOther, 0ther,
3 Manager Name: TinManager Name:
T Member Address: “iMember Address:
O Authorized TiAuthorized ctae ' %’
Person Person —-:;
__'A - (.»] .
O 0ther T0ther T Other Oother___ 2% ™
he T .,
S T
—
I Manager Name: idManager Namg: o
T [
O ™Member Address: “hMember Address: B
.
U Authorized T Authorized
Person PPerson
CiOther, ClOther Cif)ther 3(nther

Importast Notice: Use an attachment to report more than 8ix (6). The attuchment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filiog your Flocida Department of State Annual Report form.

9. Autached is a certificnte of exastence, no maore than 30 days old, duly authenticated by the official having custody of records in the

. - .. - . P - . - - - - . - - 1
Jurisdiciion under the law of which it is organized. (If the cenilicate is in a foreign language, a translation of the certificate under oath
of the manslator must be subnitted) |
1%, This document is executed in accordunce with section 603.0202 (1) (B), Florida Statutes. | am aware that any false information
submitted in a2 document to the Department of State constituies a third degree felony as previded forin 5,817,155, F.S,

. (s

T sivmitcre i sutborized persen

RUBEM SQUZA - Authorized Reqistered Agent

Typed ur prietzd raime af signce
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Ofhce ol the Secrciary of the State ol Connecticut

I, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

ML ESTATE. LLC
a domestic hmited Hability company. were fled in this office on March 27, 2015,

Articles ol dissolution have not been filed, and so far as indicated by the records of this oftice such ,
limited liability company is in existence. .

Secretary of the State -

o
e
ey

Date Issucd: Fcbr-uary 22.1_:2021'

PN

Business ID: 1172903 Standord Certificate Number: 2021126226001

Nate: To verity this certificate, vigit the web site hup v/ www.coneord, sots . ct.zov



