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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MBIQ g}[//é/(lbﬁg Li(

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ﬁ A.u /3@7%
Name of Person

MNBE Erxreaors 1i¢

Firm/Company
/ §0 L’ M/J/QIZ/’U /OVC
Address
Dt o8 dsetos
’ City/State and Zip Code

/'Oéxgr‘i%v@jmﬂf/- L O

~ E-mail address: (1d/6¢ uscd for future annual repont notification)

For further information concerning this matter. pleasc call:

;//5’/*’ 5,.?, 7Lo W §37 , S#L- 7288

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Addresy: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee C1$130.00 Filing Fee & [0 $155.00 Filing Fee & ﬁ $£160.00 Filing Fee. Centificate
Centificate of Status Centified Copy of Statns & Certificd Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2021

JOHN BRITO
1506 MILBURN AVE
DAYTON, OH 45404

SUBJECT: MBR EXTERIORS LLC
Ref. Number: W21000061867

We have received your document for MBR EXTERIORS LLC and your check(s)
totaling $160.00. BHowever, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 921A00009430
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE WITEH SECTXON G5.0002, FLORIDA STATUTES, THE JFOLLOWING IS SUBMITTRD 10 REGEISTFR A FORFIGN  TIMITID LIABIITY
COMPANY TOTRANSACT BUNINFNS INTHIE STATE OF FTLORIDA:

. MBR ExrE RoES 11(

(Neme of Toraign Limited Tiahelity Company. must melude “Timmiad Tiabihty Company.” "ILL.C. " or *LICT)

{If pame unavailsble, enter alternate name adopted for the purpase of uansacting business in Florida The aliemnate name must include “Limited Liability Company,” “L.L.C,” or "L.LLC 7)

. Movtsomecs udd OHio 1 8% 40277397

(Tursdiction undbr/the Taw of which’foreign imnied Inbflt(cotrqnm = argamred ) {FET number, 1l applicable)

(Date first rarmacted business w Flooda, o prioc by regstration )
(Sce soctions 605 0903 & 605 0903, F.5 o deternine penalty hability)

[50¢ M inn Ave . PO Aox 3¢

{Sireet Address of Principal Oilice) (Mading Address)

3@7"/0*1 OH s yofl ch‘ﬂé‘*), 24 y4sto Yy

7. Name and street address of Florida registered agent; (PO, Box NOT acceplable)

Tohp Bt

Officc Address: 350/ AC’/ /l/ﬁ/‘?‘)o /.6/1’12 ﬂ/‘[,/‘%//,:{_ :;- o = L

£l

/ﬂ.f' ‘. (a/r'—/q / . Florida ﬁﬁiw Q

(City) (Zip code) LT

| Hd
d

Registered apent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lwb]ldy cogpany at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this cupatity. I further agree
to comply with the provisions of all statutes rdar e to thy proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as r ent.

\/ (Regstered agem's signature)




8. For initial indexing purposcs. list names, Litle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ClManager Name: OMamger Name:
COMember Address: OMember Address:
Y Authorized ﬁ# N )'6’14 ;To . O Authorized

Person 'ﬂ?’/ ,;:3)!) éq bf)/c - é{’jpﬂu /g/y g Person

pelsZAl 3350

UOther ClOther ClOther ClOther,
CIManager Name: OManager Namg:
CIMember Address: OMember Address:
OAuthorized CJAwhorized

Person Person
OOther OOther OOther OOther
OManager Name: {IManager Namc:
OMember Address: COOMeniber Address:
ChAuthorized Ol Authorized

Person Person
OOther HOther OOther ClOther

Imporant Netice: Use an attachment 10 report more than six (6). The attachment will be imaged lor reporting purposcs only. Non-
indcxed individuals may be added to the index when filing vour Flonida Department of State Annual Repon form.

9. Altached is a certificate 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 il is organized. (If the centificate is in a foreign language, a translation of the cenificate under oath

of thc transtator must be submittcd)

10). This document is exccuted in accordance with secti

submitted in a document to the Depanment

6005.0203 (1) (b). Flonda Statutes. | am aware that any lalse informtion
itutes a third degree felony as provided for ins.817.155, F .S

\/ 1

DHY A2 7O

Signalire ol an authonized person

Typed ar printed mame of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certify that | am the duly elected, qualified and

present acting Secretary of State for the State of Ohio, and as such have CusIOUY e e
of the records of Ohio and Foreign business entities; that said records show MBR

EXTERIORS LLC |, an Ohio FFor Profit Limited Liability Company, Registration

Number 4440356, was organized within the State of Ohio on F'ebruary 21, 2020,

is currently in IFULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 11th day of August, A.1. 2021.

SE L

&’

Ohio Secretary of State

Validation Number: 202122304042



