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

IN COMPLIANCE WITH SECTION §05.0002, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. MEL WRITES, LLC

(ame of Foreign Limied Liability Compamy; must include - Limited Lubilily Company,” L.L.C. " or "TLC™

{11 naire wsavaslable, enter alleraic name adopicd foe the purpose of transacting business in Florida The altermate rame must incfude “Limited Libiliy Company,” "L 1 C,7 or =Ly

,New York . 812074174

(ansdicton under the law of which foreign Tumited Trability eompany 1» erganized}

|FET number, 1f applicable)

4.

(Dute finl transavied business i Flonda, if prior to regitrstion )

{Sze seclivns 6050008 & 103 95, F S, 1o determine penalty habihiey)
5. .

(Streel Address of Principal Dffice)

STE 300

{(Mahing Address)

STE 300

l

=
=
{ LA (X 7]
L e 1§
“-.‘s-.f: x -
St. Petersburg FL 33702 St. Petersburg FL 38702,
o s
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) '.r'f-f‘_: on iy
AL
.
y Northwest Registered Agent LLC
SNdme:

Office Address: 7901 4th St N STE 300
St. Petersburg 33702

. Florida

i) (71p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this applicativn, 1 hereby accept the appoiniment as registered ugent and agree to act in this capacity. I further agree

1w comply with the provisiony 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.

(o Glppe

[Registeeed agent’s signarure}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six {6} wal]:

Title or Capaciry: Name and Address:

Titke or Capacity: Name and Address:
[ IManager Name: Melissa Henderson [] Manager Name:
125 Edgewater Drive
[“IMember Address: 25 Edg [] Member Address:
Iauthorized Coral Gables, FL 33133 (] Authorized
Person Person
Ciother Clother [(Cother [ Jother
I:]Managcr zame: D Manager Name:
CMember Address: (] Member Address:
[CJAuthorized (3 Authorized
ks [3 g
Person Person win 2 —_—
R Cum = "
bt 1
[JOther (lOther CJother LGther & sreen
_— :5? 1 =
_‘;_",\ w—t 3
ff;".. - s“i’f
-'-!—- .::v’- 3 :\ x :‘.""
DMunugcr Name: J Manager Name: N . b
T, i
CIMember Address: U] Member Adddress: =2 —
Y
[(JAuthorized (] Authorized
Person 'erson
(Oter {Jother (JOther

Clonher
Linportant Notice: Use an attachment to report mwore than six (6). The atiachment will be imaged for reporting purposes only. Non-

indexed indrviduals may be added 1o the index when filing your Florida Departmeni of Swute Annual Reporl form.

of the ranslator must be submitted)

9. Attached 15 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. {1 the cerificate is in a foreign language. a transiation of the certificate under oath

1 0. This document is executed in accordance with section 605.0203 () (b), Florida Statetes. | any aware that any false information
submitied in a document 10 the Department of State constitutes a third degree felony as provided forins 817155, F.5

Stgnatun: of an authorized person

Morgan Noble

Typed or printed name of signee



State of New York | ss:
Department of State '

hereby

cerLily

v, that MEL WRITES, LLC a NEW YORK Limited Liabli
Company f{iled Arcicles of Organizacion pursuant to the Limiced
Company Law on CG4/C4/2016, and rthat the Limicted Liegbility Tompa
existing so far as shown by the records i the Deparcment
The Biennial Svatement is pas: due.
...‘...'
" ~ ., Aok
'.'Q, OF N l"/}»o..
. Y§ 0 Vitness my hand and the official seal
] 1.
SA ?f\.' of the Department of State ar the City
» N -
s @ . of Atbanv, this 13th dav of March
L ]
: * * rwo thousand and nveniv-ane
»
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“en Exceutive Deputy Seeretary of State
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