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COVER LETTER

TO: Registration Section
Division of Corporations

supgect: VIIE Mrihinty 1Ll

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida.” Centificate of
Existence. and check are submitted to register the above referenced forcign limited liability company to transact business in Florida,

Please return all correspondence conceming this matter 1o the following:

Maveie BarrasrT

Name of Person

ATs ey Led
Firm/Company

1339 OVEZ L opE AVE

Address

koweeny e M0, Hug5¢
Citv/State and Zip Code

Max et giemas 2407 & ¢o0b (oM

E-mail address: (10 be used for future annual repont notification)

For further information concerning this matter, please call:

Maywer L Barruesr W GSi . 79% 299y
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL. 32303

Enclosed i1s a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

Q;S‘j?j.()() Filing Fec J $130.00 Filing Fee & T $133.00Filing Fee & O $160.00 Filing Fee. Certificate
Centificatc of Status Centificd Copy of Staws & Certified Copy



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

IN COMPLIANCE WITH SHCTION GB.0902, FLORIA STATUTEN, THE FOLLOWING IS SUBMETTILY TO RFUGSTIR A FORMIGN TA T LABILITY
COALPANY TOTRANSACT BUNINERS INTHE STAT OF FLORIDA:

1 MT3 MeELbG Ll

{mame of Foretgn Linuted Lability Company- must include “Timited Liability Company.™ "LLI.C.." o "LLC.T}

(It aame unavadable, enter alternate name adoped foe the purpase of ransacting business sn Flanda The aliernate name must include ™Linuted Liabdity Campany,” "L.L C." e “LLCT)

— .
2 OHjo 5. G725 29094
(Jursdiction under the law of which loreign imited hatnlity company s orgamized) (FEI number. J apphcable)

([ale Tirst Uansacied busipess in Florda, if prior to registration )
(See sections 605 DN 8: 605 (905, F.§ in determine penalty hability)

s, 1339 OveRLoor AVE 6. 9379 (Inh (7 £ AFr F201
{Street Address of Princtpal Ottice)

{Maihing Address)

LoweuNiw e OH 4443

SARASOTA P F42HJ

7. Name and strect address of Flornida registered ageni: (P.O. Box NOT acceptable)

1
Nan: M/%Y}JL-’LL. BARILETF :

Office Address:  $°3/9 N O £ AFT 2320 w7,

SARASOTA

Florida 24243

{Z1p code)

o~
bt}

©ny)

Registered agent™s acceptance:

202 Hd 82 834 U0
3
|

ERIVEN

BT
Sy

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. [ further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the abligations of my position as registered agent.

/.4( ’,alm :

(Regtered agent's signature )




8. Forinitial indexing purposes. fist names, title or capacity and addresses of the primary members/managets ot persons authorized 10
manage |up to six {0) 1otal|:

Title gr Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Maxriey Brreerr CIManager Name:
CMember Address: 3379 g2y (r «© TIMember Address:
i_1Authorized APT 0d0; SARASOTRA /‘1’ O Authorized
Person 24243 Person
Eéthcr OWNER OOther TOther C1Other
(IManager Name: CIManager Namg:
OMember Address: LIMember Address:
OAuthorized O Authorized
Person Person
COther ClOther OOther OOther
OManager Name: TManager Name:;
CMember Address: IMember Address:
JAuthorized Ll Authonzed
Person Person
COther TOther C10ther Other
Imponam Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals mav be added to the index when filing vour Flonida Department of State Apnual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authcnticated by the official having custody 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 certificate under oath
of the translator must be submitted)

10. This document 1s exceuted in accordance with section 605.0203 (1) (b). Flonda Statutes. 1 am aware that any false information
submitied ina document to the Department of State constitutes a third degree felony as provided for ins.817.155. F 5.

Py Bofttn=

Stgnature af an awthorized porson

/’/'AXML-’u, BARTLE T T
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose. do hereby certify that 1 am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: thai said records show MTB
WELDING, LLC, an OQOhio Limited Liability Company, Registration Number
4739141, was organized in the State of Ohio on September 2, 2021, is currently
in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 23rd day of February, A, 2022.

SEl

Ohio Secretary of State

Validation Number: 202205404796



