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TO: Registration Section ‘ !
Division of Corporations ’

Melan Property Management LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transoct Business in Florida,” Certificate of
Iixistence, and cheek are submiited to register the above referenced foreign limited liability company to transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

Roberta Kelley

Name of Person

Melan Propery Management LLC

Firm/Company
—~2
5201 Blue Lagoon Dr. 9th Floor =
Address Pe = i
R e
Miami, FL. 33126 Lo
. 7
City/State and Zip Code Co "’<U -
Ve ) *,
N
bkellev@melanpni.com K Tt
clley@ pm.ce -
E-mail address: (to be used for future annual report notification) P
For further information concerning this matter. please call:
Robena Kelley 202 94R8-9404
at | )
Name of Comact Person Arca Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL. 32303

Enclosed s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 S125.00 Filing Fee 3 S130.00 Filing Fee & W $155.00 Filing Fee & 01 S160.00 Filing Fee, Centificate
Certificate of Stalus Centified Copy of Stals & Cenitied Copy



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

IN COMPLANCE WITH SECTION 605.0K2. FLORIDA STATUTES. THE FOLLOWING S SUBMIITED T0 REGISTER A FORIIGN  TIMITED LABILITY
COMPANY TO TRANSACT BUSINISS INTHIE STATE OF FLORIDA:

| Melan Property Management LLC

{Name of Foreign Limtted LiabiTiy Company: must melude “Timited Tiability Company ™ T EL.C.Tor "1LLCTH

(10 mame unasailable, vnter alternate neme adopied for the purpose of transacting business in Florida, The alternate nanwe must inclode “Linieed Lisbility Company.” L L.C.”" or “LLCY

Marvland
1 i
Vunsdiction under the Taw af which Jorewgn Timinted Tability company w orgamzed {FI numbez, 1 apphicable)
~3
[ |
R T}
4 VT . o :_1
(Date it transacted business i Florly, 11 prior to regntution 3 [ ) )
{See seetinns 60500904 & 6050805, F.5. 1o determine penalty Jishilinys " — s
. ] o
5201 Blue Lagoon Dr, 9th Floor 5201 Blue Lagoon Dr, 9th Floor, - - - ._,]
c ~ ’ - .8
A 6. e S
(Strect Addross of Principal Office) M aling Addivss} T — i j
3 A - £
L Lo - . -t
Miami. FL, 33126 Miami, FL. 331206 AR ™
0 -
v Ve

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

Corporation Scrvice Company
MName:

1201 Hays Street
Ofltice Address:

Tallahassee

32301
. Florida

Wiy (Zip conle)
Registered ngent’s accepiance:

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 agenr and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relutive to the proper and camplete performance of my duties, and I am famitiar with
and accepr the obligations of my position as registered agent.

LS o

{Reg:vtered agent’ signature )




€. Forinmitial indexing purposes. list names, titic or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o s1x (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
Roberta Kelle
OManager Name: ey O Manager Name:
— 5201 Biue Lagoon Dr, 9th FI
= Member Address: CIMember Address:
Miami, FL, 33126 .
O Authorized 3 O Authorized
I'erson Person
TOther OOther OOther JOther,y
S S
K L 2 . ey
OManager Name: OManager Name: s = il
" 3 ]
,:I '—: - 'I _-'a
CiMember Address: OMember Address: RN S
o Ny S
T Authorized OAuthorized - 3l 5
f ‘:_l 0
Pcrson Person
CiOther ClOther COther CiOther
CIManager Name: Ul Manager Name:
ClMember Address: U Member Address:
T Authorized O Authorized
Person Person
OOther CJOther CiOther CJOther,

Important Notice; Use an attachiment to report imore than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is a ceniificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the trunslator must be submitted)

10. This document is execured i

¢ with scction 603.0203 (1) (b), Florida Statutes. | am aware that any false information
subnutted i a document 1o the R

State constitutes a third degree felony as provided for in s.817.155, F.5.

Signature of an asthorized peman

Roberta Kelley

I'yped or printed name of <ignee



STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE S THE CUSTODIAN OF THE RECORDS QF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER 1O EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT MELAN PROPERTY MANAGEMENT LLC (W21051941) . REGISTERED
OCTOBER 26, 2020, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE

OF THE LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY
IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS. | |
ﬂ)

IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBER MY SIGNATURE AND AH-IXHD‘HH*_ .
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND‘HT i !
BALTIMORE ON TS MARCH 04, 2021, T =

o
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Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 / Quiside Baltimore Metro (888) 246-3941
MRS (Marvland Relav Service} (800) 735-2258 TT/ Vuice

Ouline Centificate Authenticatton Code: OpdKas2oxUSzjPaN75DExA
To verify the Authentication Code. visit http://dat. maryland gov/verify




