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HATLERL AW, pLIC
ATTORNEY- MEDIATOR . CONSULTANT

1.

March 5, 2021

Via Certified Mail/{RRR: 7019 1120 0000 8435 8735
Registration Section

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Re:

~—2
[t
=
Qualification of Foreign LLC — M Lecni LLC 7= 1
= e
ERR
Dear Sir or Madam: ey ey
y oLt a4 -g;':"
Please find enclosed the documents necessary for qualifying the Texas Iimite_c'i‘libbilitf ’
company, M Leoni LLC, to do business in the State of Florida.

)
oW

QOur firm's check in the amount of $125.00 is also enclosed 1o cover the filing fees
associated with this qualification.

Should you have any questions or need any additional information, please do not hesitate
to contact the undersigned. Thank you for your assistance with this matter.

Sincerely,

n P. Hatler

Enclosures

P.O. BOX 829 PENSACOLA, FL 32591 - 850.972.9911 - RYAN@HATLERLAW.COM - HATLERLAW.COM



COVER LETTER
TO: Registration Section
Division of Corporations
MLEONILLC
SUBJECT:

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

Please return all correspondence concerning this matter 1o the following:

RYAN P, HATLER

Name of Person
HATLER LAW,_ PLLC

Finn/Company - =

. — Ty, "i
’ g i

P.O. BOX 829 ' W e
Address = -ﬁ
‘o T
o P [l
PENSACOLA. FL 3259 Vs =

sy

City/State and Zip Code -~ o)
HELLO@MLEONL.COM

F-matl address: (to be used Tor future annual report notification)
For further information concerning this matter, please call:

RYAN P. HATLER

330

972-991]
at ( )
Name of Contact Person

Area Code
Mailing Address:

Daytime Telephone Number
Registration Section

Street Address:

Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
Enclosed 1s a check for the following amount:

ease make cheek payable 1o0: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee T $130.00 Filing Fee & [0 313500 Filing Fee & 11 $160.00 Filing Fee, Certificate
Certificate of Status

Cenified Copy of S1atus & Centified Copy



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

IN COMPLANCE W SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN  LIMITELY LIABILITY
COMPANY T0O TRANSACT BUSINESS INTHE STATE OF ELORIDA:
1 M LEONI LLC

(Nume of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C.," or *1.L1LC)

TEXAS
.

(If aame unaspilable. cnter alternate name adopted for the purpose of tramacting bisiness in Florida, The alternate namwe must include “Limited Liability Company.” “L.L.C." or "LLC.™M

46-1788657
3.
Junsdiction under the Tiw ol which foretgn Timinied Tabitity compazny 1« organtseds {FE! number. f apphcable)
N/A
4.
{Dute first tramacted business w Flonda. if poor to registnztion )
(Ste sovtions GO5.05(K & 60S.0903, £.5. to determine penalty lisbilityd
;- ~a
4+ WATERCOLOR BLVD § 18208 Preston Rd . =
3. 6. e T -
(Sureer Address of Principal Office) {Mailing Address) - ,r‘;- (K]
R v o
UNIT 101-B Suite DY #351 — Pk
fon } 1
- Y
t ' : :2 ""“zd
SANTA ROSA BREACH, FL 32459 Ballas. TX 75252 03 _J
R ~J -
2 e
T W
7. Namc and street address ot Florida registered agent: {(P.O. Box NOQT acceptable)

HATLER LAW, PLLC
Name:

2008 E DESOTO ST
Office Address:

PENSACOLA. FL 32503

. Florida
(Cityd (Aip 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 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 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered ag

[1C

(Kegintered upent's Cyan

‘ )




®. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 $ix (6) total]:

‘Litle or Capacity;

O Manager
= Member
O Awhorized

Person

1 Other

Name:

Name and Address:

MARIETHES A. NGUYEN

Address:

4 WATERCOLOR BLVD 3

UNIT (01-B

SANTA ROSA BEACH, FL 32459

CIManager
CIMember
T Authorized

Person

COther

CiManager
CIMember
O Authorized

PPerson

C10ther

O Other
Name:
Address:
O Other,
Name:
Address:
OOther

Title or Capacity:

O Manager
CIMember
O Awhorized

Person

OOther

Name and Address:

O Manager
O Member
] Authorized

Person

F1Other

O Manager

CMember

O Authorized
Person

OOther

Name:
Address:
CIOther
- 3
|::l‘
Name: = i
vy %l
u— i.j_::ﬂ
Address: =
00 ) i ] Bl
S
T T
[ — s
—— '_'_‘. (&9 ]
3
OOther
Name:
Address:
COther

Iinportant Notice: Use an 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 torm.

9. Attached is a certificate of existence, no 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. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Stwawtes. | am aware that any false information

submitted in a document to the D

RYANP. HATLER

onstitutes a third degree felony as provided for ins.817.155, F.S.

Stgnature of an auwthodized pemon

Pyl or rrnbesd mamme dal o iimes



Corporations Seclion
P.O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for M Leoni LLC (file number 801716619), a Domestic Limited Liability Company (LLC).
was filed in this office on January 14, 2013,

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, | have hereunto é_ign‘ed mY name
officially and caused to be impressed hereon thexSeal of
State at my office in Austin, Texas on February 08, 2021,

K

Ruth R. Hughs
Secretary of State

Conte visit us on the internet ai Ritps:/ivww. sos. lexas. gov/
Phone: (512) 463-5355 Fax: (512) 463-3709 Dial: 7-1-1 for Relav Services
Prepared by SOS-WEB TID: 10264 Document: 1026668730004



