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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2021

JUAN CARLOS VARGAS
7505G CALDERON COURT
ALEXANDRIA, VA 22306

SUBJECT: MAIVR LLC
Ref. Number: W21000067410

We have received your document for MAIVR LLC and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN CORP, but your entity is a FOREGIN
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I} Letter Number: 221A00010242
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COV¥FER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mé(;l v L L C/

Nume of Limited Liability Company

The enclused " Application by Fareign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificaic of
Existenee. and check are submitted o register the above referenced foreipn limited Hability company w transuct business in Florida.

Please return ull correspundence concerning this matier w the following:
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For further information concerning this matter, please cadl

Jﬁﬁiﬂx—%@iﬁ an‘? Lo ) 3}03 773

Name of Coftlict Person Daxtime Telephone Number

Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32514 74!‘: N. Monree Street. Suite 810

Tallahassee. IF1. 32303

Enclosed is a cheek torthe jollosing wmount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE i
0 $125.00 Filing Fee O 513000 Filing Fee & CF S133.00 Filing Fee & % S1e.00 Filing Fev, Certificuie
Certilicate ol Status Certified Copy ul Status & Certitied Copy



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

INCOMPLIANCE DI SECTION GIS0K2. FLORIDA SELTUTES THE FOLLOWING Is SUBMITTED 10 RECINTER A FORFKGN LIS LIABILTT

COMPANY TOTRANNTCTBUSINENS INTHE ST OF FLORIER
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1abitrty Company, must include "Lmied Taabiliny Company " L L. C 7o "LLC ™)

111 name unavailable, enter aliernate name adopked o1 the purpose ot ransacuing business m Florda Fhe aliernate name st nglude “Limted Liability Company ™ "L L O or “1LLC ™)
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7. Numwe and street address o Florida registered agent: (PO, Box NOT aceeptable)

Nume:

ng I ! -"! 0 ! ’ tf‘l:n ar 46 2-
Otice Address: 7300 . Lamber Pa~t Dr

P VI k., 0 Florida 3 8.5 73
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Registered agent’s acceptance:

Huaving been named as registered agent and (o aceept service of procesy for the above stated limited fiabitity company af the place
designated in this upplication, I hereby aceepr the appaintment as registered agent and agree to act in this capacity, |1 further agree

to comply with the provisions of ull starutes relative to the proper and complete performance of my duties, and §am familior with
and accept the ebligations of my position as registered agent.

TRegistored agent’ s syinatuie s




& Forinisial indexing purposes. list names. ttle or capacity und addresses of the primary members/managers or persons authorized o
manige |up w sis (6 total |

Title or Capavity:

Name and Address:

Title ur Capacity:

~ /-
&€ Manager Nume: g,?&bed- a_{:iﬁmgﬂr’,hlz P \anager Nume:
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Important Notice: Use an attachment w report more than six 16). The attachment will be imaged tor reporting purpases only, Non-
indexed individualy may by added 1w the index when filing vour Florida Department of State Annual Report form,

9. Attuched is a certificate o eatstence. ne more than 90 day s old, duly authenticated by the official having custody ot records in the

jurisdiction under the Taw o which it is organized, 113 the certificate is in o foreign lnguage. a translation of the certiticate under vath
ol the translator must be submitied;

1), This document is executed in accordance with section 6030203 (1) (by. Florida Statutes. | am aware that any (alse information
submitted in g document W the PDeparunent of Stale cunstilistes

it degree lelony as prosided forin 5317155, 8.5,
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Commmonfealtho Wivginia

State Qorporation Qommission

CERTIFICATE OF FACT

] Cert%/ the Fo[[owing ﬁrom the Records of the Commission:

That Maivr LLC is duly organized as a limited liability company under the [aw of the

Commonwealth of Virginia; - f::’_ o
) € Y
That the limited liability company was formed on April 14, 2021; and B 'r(‘é ,ﬁ'
e
That the limited liability company is in existence in the Commonwealth of Virginia as Mﬁ‘
of the date set forth below. oo
: =

That the limited liability company is current in the payment of all registratio;i"‘ feetgj
assessed against it by the Commission pursuant to the Virginia Limited Liability
Company Act as of the date set forth below.

Nothing more ts hereby certified.

Signed and Sealed at Richmond on this Date:
April 14, 2021

[ Grnnd G—

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021041415751644



