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COVER LETTER

TO: Registration Scction
Division of Corporations

MES Management. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization te Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced toreign limited liability company 1o transact business in Florida,

Please retn all correspondence concerning this matker 1o the following:

Muerle Schmidi

Name of Person

MFS Managemens, 1LLC

Firm/Company

6908 West tdth Place

- L=

PRV [—]

Address S

¥ -

Sioux Falls, SID 57106 z
Civ/State and Zip Code =

- |
merlefdg2groofing.com poe-4
i2-mait address: (10 be used for future annual report notification) o

- o

For turther information concerning this matter, please call:

Matl Sandstrom 612 330-4644
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FI. 32303

Enciosed 1s a checek tor the following amount:

Please make check pavable 1o; FLORIDA DEPARTMENT OF STATE

T §125.00 Filing Fee O S130.00 Filing Fee & ™ $155.00 Filing Fee & 3 $S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6730402 FLORIDA STATUTES THE FOLLOWING IS SUBAGTTED 10 REGISTER A FORERGN LI HTED LIABILITY

CONVPANY TOTRANSHCFBUSINESS INTHE STATE OF FLORIDA:
0 MFS Management, LLC

e of Forergn Limined Lability Company, most include “Limied Liabihiy Company.” L LC or LI ™

(18 e smaarlable, onier aiemaie nme odopted Tor the purpese o IAnsaznng business m Florida The altemate e must wrclude “Limed Lahilin Company,” L C 7 ar LEC ™
South Dukota ST-1553568
- -
- RN
urdiction uder the T of which foreign (mnned Ttabiliy company s arganized) IFETaumber fapphicablel
4.
1Date s transacled busiiess i Flosida, f prior te fegihtration
(e scenons 605 IR & o050 B3 1o determine penzliy habiity)
(08 West [4th Place 16651 Midsummer Lane
A 0.
(stvet Address of Prngipal [FHTT Mahime Address)
Sioux Falls. SD 37106 Spring Hill, FLL 34610
PRV
7. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable)
Merle Schmidt =
Name: _—
e
16631 Midsummer Lane d

Ottice Address:

34610

Spring Hill
. Florida

i ap s

Registered agent’s acceptance:

9E 1 Wd N1 NYC 2202

Having been named as registered agent and (o aceept service of process for the abave stated limited labitity company at e pluce
designated i this application, | ereby aceepr the uppointnient as registered agemt and agree to act in this capacity, | further agree
to comply with the provisions of all statutes relative to the proper aind complete performance of my dutics, and [ am familiar with

s registered agent,

|chmcu:d'/ ’:}A)

and accept the obligations of my position




8. For initial indexing purposes. list aames, title or capuacity and addresses of the primary members/managers or persans authorized 1
manage [up o six (6) toal]:

Title or Capacity: Name and Address; Title or Capagity: Name and Address;
Merie Schmidt

Cidtanager Name: i Lanager Name:

_ 6908 West 14th Place —

= A\ lember Address: - Cixember Address:

_ . Sioux Falis. S 57106 — )

LtAuthorized i Authoenized

Person Person

T Other D Other Oher O Other

CiManager Name: OiManager Name:

TiMember Address: tMember Address:

i} Authorized CAuthorized ~o
I
™~

Person Person .

=

. e =

CiOther COther Cinher Cinher rnel -
.

B

. -

—

T Manager Name: O Manager Nanmw: -

= [ %]

— . ' o

M ember Address: M ember Address:

O Authoerized O Authorized

Person Person
Citiher CiOcher OOther COiher

Important Notice: Lise an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indeaed individuals mayv be added to the index when fiting vour Florida Department of State Annual Report form,

9. Atnched i3 a certilicaie of existence. ne more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a forcign language, a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statuies. | am aware that any false information
submitied in a document 1 the Department of State constitutes a third degree felony as provided for in 5.817.155. F.5.

&
AL

Merle Schmidt

<Thorized person

Typed or rnted name of signee
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L. Steve Barnett. Secretary of State of the Stawe of South Dakota, hereby certify that
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was authorized 1o transact business in this state on: June 24, 2021,
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[ {further centify that MFS Management. LLC has complied with the laws of this State
relative to the formation of Certificate of Good Standing/Authorizations of its kind and is

R
5

now regularly and properly organized and existing under the laws of'this State and is in Good

o) .'..‘,
. - -.'. T . - - e ey . g . -
::5 = Standing. as shown by the records ot this office. This certificate is not to be construed as an B
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g{. Dakota. in Pierre. the Capital City, this day. SER
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2021

MERLE SCHMIDT

MFS MANAGEMENT, LLC
6908 WEST 14TH PLACE
SIOUX FALLS, SD 57106

SUBJECT: MFS MANAGEMENT, LLC
Ref. Number: W21000138430

We have received your document for MFS MANAGEMENT, LLC and check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Mel Solomon
Senior Section Administrator Letter Number: 521A00025652

RECEIVED
AN 14t
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