220000 12005

(TARHRI!

) 000390420230

(Address)

{City/State/Zip/Phone #)

[ Pckur [ war [] maw

(Business Entity Name)

(Document Number) .-
5/ 0e = - LN
Certified Copies Certificates of Status
rd
Special Instructions to Fifing Officer: \ ~
ro O & /\ =
ﬁ’ z 2.7 / x
N
" N =
T D g
o
N ™

Office Use Onl
Y S. FRANKLIN
AU ~ 7 205




COVER LETTER
TO: Registration Section

Division of Corporations

MG Hernandez Construction LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the tollowing:

GRACE M HERNANDEZ ORTIZ

Name of Person

MG ternandez Construction LLC

Firm/Company

18539 Clay 5T ~3
'(-_;J
Address ~
Rissimmee, FI. 34731 ' "
£
Citv/State and Zip Code
=
sraceR6E@gmail.
rngraceR6igmail.com =
E-mail address: (1o be used for future annual repart notification) 3
]
For further information concerning this matter, please call:
GRACE M HERNANDLEZ ORTIZ 337 401-5826
aty{ )
Name of Contact Person Aren Code
Muailing Address:

Daytime Telephone Number
Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2413 N. Monroe Street, Suite 810
Tallahassee. FI. 32303

Street Address:

Registration Section

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

73 8125.00 Filing Fee 0 $130.00 Filing Fee & 0O $155.00 Filing Fee &
Certificate of Status Cenified Copy

= $160.00 Filing Fee, Certificate

of Status & Cenified Copy



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

IN COMPLANCE WV SHCTION G50802 FLORIDA STATUTES, THE FOLLCWING 8 SUBMITTED 10 REGINTER A FOREIGN  LIMITED LIABILTY
COMPANYTOTRANSACT BUSINESS INTEHE STATEOF FLORIDA:

1 MG lernandez Construction LLC

(Name af Forein Limated Liability Company, must melude “Limited Liabdity Company ™ 7L T T or "LLC™

11 wame wianlable, enter alternate nnme adopted Tor the purpnse of transucting business in Florda, [he alternate name must include “Limited Linbilizy Company,” L L C."or "LICT)
State of Louisana R4-28R7382
5

‘el

[ensdiction under e law of w hich Torgign limited Dabiiity company is organized)

(FEET number. i applicable)
JUNE 20,2022

4.
(Trate Terst transacied business 1n Flonda, 1T prior to regnatration ¥
(See sections 003 (904 & 605 (905, F & 10 detennine penalty Habilny b
§ 1198 ERNEST DR 1859 Clay ST
5. 6.
Sirent Address of Primcipal Olfice)

(Maling Address)

DERIDDER, LA 70634

Kissimmee
2
&=
1.A 70634 FL 34741 =
R
7. Name and sireet address of Florida registered agent: (P.O, Box NOT acceptable) [\‘J
=
GRACE M HERNANDEZ ORTIZ s
Name:
13
1859 Clay ST «

Office Address:

Kissiinmee 14741
. Flonida

1y ) {1210 code)
Registered agent's acceptance:

Having been named as registered agent and to aceept service of process for the above swated timited fiability company af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accepr the abligations of my position as registered agent.

f/f’ I et

{Regpistered agc‘hl.'_u{gtmmc}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ . GRACE M HTERNANDEZ ORTIZ — i JOSE MARTIN HERNANDEZ ORTIZ
m \{anager Name: m Manager Name:
1859 Clay ST 1498 ERNEST DR
CIMember Address: . OMember Address: l
Kissimmee. FLL 34741 . Deridder. LA 70634
O Authorized * c J Authorized
President Vice President
Person Person
{COwher DOher COther O0Other
DO Manager Name: O Manager Name:
O Member Address: CIMember Address:
T Autherized O Authorized
Person Person
OOrther C10Other OOther OOther
~2
S
OManager Name: OManager Name: tind
O niember Address: CInember Address: ':J
™~
O Authorized O Authorized —
Person Person - =
™D
COther 1Other OOther iJOther_ <2

Imponant Notice: Lise an atachment to report more than six (6). The autachment will be imaged for reporting purposes only. Non-
indlesed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached is a certificate of existence. no 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

14, This document is executed in accordance with section 605.0203 (1) (b}, Florida Siatutes. I am aware that any false information
submitted in a document to the Dcpartme&ofSlalc constitutes a? depree felony as provided forins 817155, F.S,

il )7 1L ’)ﬁ:’

// Signature o an muhensed person

GRACE M HERNANDEZ ORTIZ

INped o1 pranted name of signee
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SECRETARY OF STATE
S Goretary o Tt o the Tlote o Lovirionas S o orodly Consihy hnt
MG HERNANDEZ CONSTRUCTION LLC
A limited liability company domiciled in DERIDDER, LOUISIANA,

Filed charter and qualified to do business in this State on August 30, 2019,

i further certify that the records of this Office indicate the company has paid all fees due

the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State,

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

gz d ¢l AR

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed atthe City of Balon Rouge on,

July 27, 2022

ﬂ f,% m Certificate ID: 116047644ESL73

To validate this certificate, visit the following web site

go lo Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
L%W,ﬁé /,_%é the instructions displayed.
_ wWWWw_s0s la.gov
Web 43588075K
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