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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: N\E LD NG 2021 LLL.

Nuame of Limited Liahiiity Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liabiity company 1o transact business in Florida.

Please return all correspondence concerning this mauer to the following:

P\D (~e L. TLHouFA

Name of Person

MELonNG 2o LLE

Firm/Comipany
. _ \ e
5151 Lotips Azaue  F §30
Adddress
=
. . ) - o ]
MiAmi- Resetl . Fledd 2314E
- ]
Citv/State and Zip Code - 2 en
SO
, T+ ﬂ N :
A?‘:C Hou + A @ Ao f_ C o) Yo m ¥y
E-mail address: (to be uséd for future annual report notification) s = .::j
!"\'l i r,::, \
For turther information concerning this matter, please call: ;‘_,_.:| )]
“o
a. . ; ; . .
Roden TemeuFA (202 ,237¢-Ri((
Name of Contact Person Area Code Da_vu'mc Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enelosed is a cheek for the ToHlowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
() $125.00 Filing Fee O S130.00 Filing Fee & 0 $155.00 Filing Fee & 3 $160.00¢ Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050502, FLORIDA STATUTIN, THE FOLLOWING IS SUBMITTID T0 RECAISTER A FOREIGN  LIMITED LIABIITY
CONPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:

= X O
. MELonG 20210 LLE

{Name of Foreign Limited Liability Company: must inelude “TImited Liability Company.” "L.L.C.7or “LLCT)

{If name unavailable. enter allernate R adopiced for the purpose of transacting business in Florida. The altemate name must include “Limued Lisbilny Company,” “L1L.C." or "LLC.T)

r - L4
. MARYLAND <A 00
(Turisdhction under the Taw of which Tarergn hmited hobality company e orgamsed)

(FEI numbet, 1T applcable)

>

Naie Nirst ransacted business in Flonda, if pnor e registration. )
tSec seclions 693 1902 & 603 (1905, F S, o determine penalty Tability)

s 515] Collind  AVepue . Bls) Coltiex  Anuwe
‘#L}%O :#—’4 4‘ZC\

M- Roacl FL 22140

|

=

Mig, - Bau_c&rfl i

]

7. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptable)

iy W
o

Z W 2RI

{

Namie: RO Cf IQ T&H‘G = M -
Oftfice Address: 5 15| /?/CJ(:C’;\JL‘] Nﬂ —-# L}L% G
MiCU\UaL - E?BQL‘( @g\. . Florida %% [9 0

{Zip codet
Registered agent’s acceplance:

LS

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

to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as registered agen

(chixlr:mﬁ%l'\ sigmature |



8. Forinitial indexing purposes, list names, tite or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total|:

Titl or Capacity: Name and Address: Title or Capacitv: Name and Address:
OManager vame: ROGEA. ThoHou BA OManager Name: el Ze, M- 35}&&\0
XIMember Address: D 15\ Qbu.&,:n/} Mq #  OMember Address: 5 [ & ] (,GLU:US. z?\*l)Q.
O Authorized Mo - Rea el = K Authorized H 430, Maw - Reacl
person TL. 23140 person Flmda, 33 jy0

OOther OOther OOther Oher
OManager Name: OManager Name:
OMember Address: CIMember Address:
JAuthorized O Authorized 03
o =
Person Person o =
. 1AL %
Tt L3 J——
OOther OOther Onher ClOther ™2 gaes
‘)-_:. .-., T =
fj: e _:S:J i' EI]
£y .
T ro ‘:j
OManager Namc: DO Manager Name: AT ol
N =
g,
OMember Address: OMember Addruss:
O Authorized Ci Authorized
Person Person
OOther OOther OOther OOther

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

9. Aitached is 4 certificate of existence, no more than 90 days old. duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under oath
of the transtator musit be submitted)

10. This document is excecuted 1n accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes 2 third degree felony as provided for in s 817135 F.S,

Ligndture of an sutharized persan

RoGepr TlHouF i

Typed or printed name of sygnee




STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAFEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, 18 THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATL.

1 FURTHER CERTIFY THAT MELONG 2021, LLC (W21411475), REGISTERED FEBRUARY 09,
2021, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 15, 2021,

23
i mm
[ [
.:.-..' [
N
L2
Covt v
L it i o
/) 9 Tew
//)7 e 77 ~¥
\_/ / ) d
Michael L. Higgs o

Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 7 Quiside Baltimore Metro (888} 246-594 1
MRS (Marviand Reluy Service) (800) 735-2258 TT/Voice

Online Certifteate Authentication Caode: Pyjl 1sKPaEG3NFgN3IfuSQ
To verity the Authentication Code, visivhup://dustmaryland.gov/venty
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