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

IN COMPLUNCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O REXISTER A FORERGN LIMITED [I4RIITY
COMPANT TO TRANSACT BUSINESS INTFE STATE OF FLORIDA:

1 MEP GROUP, LLC
) TRAma ol Yoreien Limied Cobilly Company: s KTodo "[Immped [abiliy Company, L L.C.." of "LLE.T)

{f nama upamitable, enter atpwate name dapted for the perpors of tmesociieg baainess tn Florids, Tha lormmtis sanw rast inekido “Limited Lisbility Compainy,” “LLC." ar"LLC.T)
87-1162944

Delawnre
3
(FTE NEE ami

2.
T Tiesron wndoy the o 0 whiel [oeeiga Hermioal [wbilily compnity i1 ergarrad)

Upon filing.
4,

D e ot A et s £ 5. ety ity
11301 South Dixie Highway 566705

11301 South Dixie Highway 566705
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Miami, FL 33256 Miami, FL 33256 ~ =
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7. Name and strogt addpess of Florida registered agent: (P.O. Box NOT acceptable) I pu -
O [ 5] _CJ
Eabyy .
= —
Armando Bardisa S an
Name;
11301 South Dixie Hiptway 566705
Office Addreas:
Miami 33256
, Florida
cay) (Zip cade)
Registered agent’s acceptance!
Having been named as registered agent and to accopt service of pracess for the above stated limited flabillty cempany at the place
this capnedty. Ifurthier agree

desigmated in this application, I hereby accept the appointment as regisiered agont and agree io actin
to comply with the provisions af all statiites relative fo the proper and complete performance of iy dutles, and I am famitlar with

and accept tha obligations of my pesition as registered agent.

U )ze

{Regatered agoal'a sguaturr)
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8. Bor initlal indexing purposes, list names, tiile or capacity and addresses of the primary metbers/managers or persons authorized to
manage fup to slx (5) total]:

Titlg or Capgelty: Name gnd Address; Xitle gr Copueity; Namg and Address:

R Mansger Nume: Armantfo Bardisa B Manager Name: Sayam Ibrahim
OMember Address: [IMember Address:
O Autharlzed 11301 South Dixle Highway 566703 O Authorized 8345 Phoenician Ct.
Person Miami, FL 33256 Pesson Davle, FL 33328-4417
OCther OO0ther COther, O0ther
CIMananger Name: OManager Mame:
OMember Address: OMember Address:
O Authorized O Auharized
Person Person
OOiher COther, O0ther ClOther,
OManager Narme: OManager Name:
O Membeer Address: OO Member Address:
O Authorized O authorized
Person Person
COther, OOther, OOther C30ther,
Important Netice; Use an altachment to report niore than sk (6. The atchment will be imaged for reporting purpases only. Noi-

indexed fodividuals may be added to the index when filing your Floride Deparmvent of State Anuual Report form.

9. Attached is a certificato of exlatence, no mare (hon 90 days old, duly guthenticated by the officlal having cusody of records in the
jurisdiction under the law of which it is organized. (If the certiflcats is in a forelgn language, a translation of the certlfleate under aath
of the translator must be submitted)

10. This document is exacuted in 2ccordance with scction 605.0203 (1) (b), Florida Statutes. [ am aware that any false Infonmation
submitted in o document to ths Department of State constitutes a third degree felony o5 provided for in3.817.155, F.5.

etz

Slgraturn of au authorized peson

Armando Bardisa
Typed or priced anosc of s
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, PO HEREBY CERTIFY "MEP GROUP, LLC" IS DULY FORMED UNDER
THE ILAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXTSTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF NOVEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SA1D "MEF GROUP, LLC"
WAS FORMED ON THE THIRTEENTH DAY OF MAY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSES3SED TO DAIE.

—

Qunn-, Wi Dulach, deowary of Slats )

Authentleation: 204814582
Date: 11-30-21

5918910 8300
SR# 20213923424

Yau may verlfy this certificate online at corp.delaware.gov/authver. shtmil
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