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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2022

cT ¢TGNy
lacsa Allow FFor
Same File Date

SUBJECT: MEP MANAGEMENT II, LLC
Ref. Number: W22000014083

We have received your document for MEP MANAGEMENT 11, LLC . However,
the enclosed document has not been filed and is being returned to you for the
following reason(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.

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

Suzanne Hawkes
Regulatory |l Letter Number: 022A00003047

www.sunbiz.org
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CT CORP

3468 Lakeshore Drive, Tallahassee, FL. 32312
850-656-4724

Date: 02/07/2022
ate RS w

Acc#120160000072

Name: MEP MANAGEMENT II, LLC
Document #:
Order #: 14138814

Certified Copy of Arts
& Amend;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

O 1O\

Number of Certs:

Filing:

“Certified: Iil c.
Plain: D
coes: [ ]

Availability

Document
Examiner
Updater
Verifier
W.P. verifier
RefH

amount:$  155.00

-l vimasn ]l




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

IN CONPLIANCE W] SECTION G902, FLORIDA STATUTES, T FOLLOWING IS SUBNRTTIL 10 REGISTER A FORIIGN [ INITED [LBIIY
COMPANY IO TRANSACT BUSINIDNN INTHE STATE OF FLORIDA:
MEP MANAGEMENT 11, LILC

(Name of Foraign Limnted Liabihy Company. must include “Limited Liabitity Cempany,” "L L C Tor “LLC T

1

U name nnasaitable, enter allernate name adopted for the putpose of transacting business in Florida The alterute name must inchnde “Limited Liabdity Compana,” "11L.C,” or “LLC ™)

[Delaware

(Junsdiction nnder the Tow o Fwhich foreign Freniied Tabaliy company s organized) TFEL number, 1T applicabley

02/21/2022

{Nate franamacied business n Florida, M paior to iegistralion )
(See sections 605 0903 & 605.0905, 1.5 1o determine penaly Hability)

Bardisa Family Holdings Bardisa 'amily Holdings
5. 6.
{Street Address of Prengipal Ofhee) M hing Addivss)
Fi30L 5 Dixie Highway 306705 1301 S Dixie Highway 566703
Miani, FIL 33236 Miam, F1L 332356
7. Name and street address of Forida registered agent: (P.O. Box NOT acceptable) e

C I Corporation System
Name:

e
rodd
1200 South Pine Island Road gt g
Oftice Address: N
Plantation 33324
. Flortda
iy ) 1Zip cwde)

Registered agent’s acceptance:

Huaving been named as registered agent and to aceept service of process for the above stated tinited Hability compuny at the place
designated in this application, | hereby accept the appointiment as registered agent and agree to ect in this capaciry. [ further agree
to comply with the provisions of afl stametes refutive 1o the proper and complete performance of nye dutiox, ond Iam familiar with
and accept the abligutions of my position as registered agent.

C T Corporation Sysicm ?%

By: David Weslcolt Assistant Secretary

{Registered agent’s ugnatnre)

FLIET - 121200 Walters Klnwer Ontine



8. For initial indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persons avthorized to
manage [up to six (6) wtal]:

Title or Capaciiy: Name and Address: Title or Capacity: Name and Address:
EManager Name: Armuando Bardisa & Manager Name: Sayam lbrahim
Clndember Address: 11301 S Dixie tighway 56670: CInember Address: 11301 S Dixie Highway 56670!
O Authorized Miami, F1LL 33236 O Authorized Miams, FL. 33250
Person Person
TOther OOther {O0ther OOther
DM anager Name: U Manager Name:
CiNlember Address: CIMember Address:
ClAuthorized ClAuthorized
Person Persen
JOther O Other CiOther CHOther
Ol Manager Name: O Manager Name:
U Nember Address: CIMember Address:
O Authorized O Authorized
Persen Person
TJnher O Other COther CJOther

Important Notice: Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when fiting vour Florida Department of State Annual Report ferm,

9. Attached is a certificate of existence. no more than 99 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under outh
ol the wranslator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware thal any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5,

Signature af an authorized person

Digan Kelley




Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "MEP MANAGEMENT II, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

6557282 8300

Authentication; 202608332



