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COVER LETTER
TO: Hegistration Scetion

Division of Corporations

MEDT TERRANEQCOM [LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and cheek are submitted to register the above referenced foreign timited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

ALFONSO MARTINEZ

Name of Person
ALETEA GROUP LILC

Firm/Company

2828 CORAL WAY ., STE 400

e
i P ?’-—
31 .
= R N
Address ” lap s o
T ] f:ﬁ"
2 o @
CORAL GABLES, FLORIDA 33143 = oy
w. o il
City/State snd Zip Code i §
3 P AT ?
AMARTINEZ@ALETEAADVISORS .COM T W
Ny W
F-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

ALFONSO MARTINEZ

7860 2013910
at (. )
Name oi Contact Person Area Code Daytime Telephone Number

Muiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroc Street, Suite 8§10
Tallahassee, FL 32303
Enclosed is a check for the following amount:
IPlease make check payable to: FLORIDA DEPARTMENT OF STATE
¥ $125.00 Filing Fee O S13000 Filing Fee & O $155.00 Filing Fee & T S160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION (OS2, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITIED T REGISTER A FOREIGN LIAMTED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
] MEDITERRANEOCOM LLC

{Name of Forelgn Limited Liabiliny Company; must incfude “Linmed Liability Company

U EL.CLTor TLECT)

(I sme unaviluble, onter slicaute napr: adopted for e purpuse ui trutsacting business in Florida. The aliernate name must inclisde “Limited Lisbility Company.” *1L L.C." vr “LLC "
NEW YORK

(W)

87-2760983
Uursdiction under the Taw o wihich Joreign Timmed Twbility company © organiced)

(FET aumber, 11 wpplicable )
4.

(Date Iirsl ransacted business in Fluekls, i prior 10 regntration )
(Sec sections 6050904 & 605.0905, F.S. to determine peralty lulnlll)]
2828 Coral Way, Ste 400

2828 Coral Way. Ste 400
5. 6.
(Street Address of Principal Offwec) MiaTing Address)
=
Coral Gables, FI 33145 Coral gables, FL. 33143 ~
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) " x* @
ST - A
st .
T W
.
Alionso Martinez, ™ w
Name:

2828 Coral Way, Ste 400
Office Address:

Coral Gables

33145

. Flonda
{Cnty)

(Zip cude)
Registered agent's ucceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agemt and agree to act in this capacity. ! further agree

to comply with the provisiony of all staitttes re!arwe’r—rf‘ﬂ e praper and complete performance of my duties, and I am familiar with

and accepr the obligations of my poyitign ay rtgu?cred aw l

\ |RC|._.lsltm1 :lgcm LY s:brumre)




8. For imiial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6) wo1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ROBERTCO REQUENA ANTONIO POLANCO
O Manager Name: Q ! CiManager Name: ’ '
2828 Coral Way, Ste 400, Coral 2828 Coral Wav, Sie 400. Coral
= Member Address: ' Y = Member Address: ) T
. AUA . W | F)
O Authorized 6 ) f PL 5 Q) [ ]_‘I' O Authorized CM ) / F 6 g qu
Person Person
UOther OOther [DOther OoOther
OManager Name: O Manager Name:
OMuember Address: COMember Address:
CJAuthorized O Authorized
Person Person
COther, ClOther OOther, OOther
v B
— R
3 5
. m ==
OManager Name: O Manager Namne: L o {15_
;.'Z 1 =T ]
T on .
O Member Address: OMember Address: Tt -
[ 0 E‘ E_a
My IR
CAuthorized O Authorized Men o Evﬂ
s Bt .
—i W
Person Person —_— 0
COther OO1her OlOther O Other

Linportant Notice: Use an attachment to report more than six (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Staie Annual Repont form.

9. Attached is a certifhicate of existence, ne miore than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the faw of which it is grganized. (11 the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 6(5.0203 (1) {b), Flurida Statutes. | wim aware that any false information

submitted in a document 1o the Departnweyt of State congtifates aghird degree felony as provided for ins.817.135, F.S,
U\m)& b7 M‘ I

Signawre of on authorized peron

ALFONSO MARTINEZ



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Stailus

I. ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required by law to be filed in

my office, do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
centificaie, the following entity information 1s reflecied:

Entity Name;

MEDITERRANEOCOM LLC
DOS 1D Number:

6234040 . B
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY 3¢ % 3
r
Entity Status: S EXISTING o < pjaoot
Date of Initial Filing with DOS: 08/03/2021 =L o ¥
ate oI 1nitia 1ang wi S 'J T{.. m
[5y] . -;
[SEAN .@
Statement Status; CURRENT 1‘-:\'; A
, ate § Ly W
Statement Due Date: 08/31/2023 f"?;_\‘ “

Na information is available from-this office regarding the financial condition, business activity or practices of this entity.

veesee WITNESS my hand and official seal of the Depaniment of State,
ot .(.)F NE'.H.';" at the City of Albany, on November 01, 2021 at 11:29 AM,
. ]
o. Q )" .’.
s (3'p . ROSSANA ROSARNO. Secretary of State
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‘e G By Brendan C. Hughes
"-‘:WENT O?:.-' y g

Executive Deputy Secretary of State

Authentication Number: 100000563171 To Venfy the authenticity of this document you may access the
Division of Corporatian's Document Authentication Website at

tpifiec




