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COVER LETTER

TO: Registration Section
Division of Corporations
MCET MIEN SOLUTIONS 1L1.C.
SUBJECT:
Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabitity Company tor Authonzation 1o Transact Business m Florida,” Certilicate of
Fxistence. and check are suhmitied to register the above refereaced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

Firm/Campany
17350 STATE HWY 249 $220 r3
-r-:i
Address .
HOUSTON. TX 77064 [
c3
Citv/Siate and Zip Code -
g
EFILE1 234@ INCFILE.COM -
E-mail address; (1o be used for futare annual report pottticatton) w1
For further information concerning this matter. please calk:

I.OVETTE DORSON i
at { )
Arca Code

{88-102-3453
Name of Contact Person

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Repisiration Section
P, Box 6327 Clitton Building
Tallahassee, FL 32314

2661 Exceutive Center Cirele
Tullzhassee, F1. 32301
Fnclosed is a check for the tollowing amount:

Please make cheek payaeble to: FLORIDA DEPARTMENT OF STATE
O sias.00 Filing Fee ® 5130.00 Filing Fee &

O s155.00 Filing Fee &
Centificale of Statps

(3 s160.00 Filing Fee. Centiticate
Certified Copy

ol Suws & Certified Copy

{{{H22000265101 1))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WHH SECHON 65002, FLORIDA STARUIES. THE FOLLOWING IS SUBMITED 10 REGINTER 4 FOREIGN LIMATED LBILITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:

| MOET? MIEN SOLUTIONS L.L.CL

{Name of Forcign Limated Lanbility Campany; must include “Limsted Liability Company,™ "LL.C.7 or “LLCT)

1 namx ursailable, emter allenuk raanx adepted fior the purpmise ¢f tonsacung busieess in Clorics The alernate mane wnst inehode “Lanised Labaley Company.” “L.L C.7or “LLCT)

New York

(=}

Vhuesin ion snder the law of which 1areen Tinied bsbilny company s opgnzed)

FET sumber. i applabic)

o,
(Tt it transicted busimess in Flonds i poat o reg erinon,
(See seviunm A0S DL L G5 05 FLS 1o detemune ponady by —~2
=
.. e s o
15985 Preserve Marketplace Blvd, Unit 118 15985 Preserve Markeiplace Blvd. Unic 118
5

6. =
(Stoet Sddress ol Popepat Gilwees

Madimg Adkressi

Odessa. FL 33350

!
Odessa, FL 33336 o
—

=
ot

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable}

LEGALINC CORPORATE SERVICES INC.

Mame:

237 SUMMERILIN COMMONS . SUITE 200
Ofifice Addiess:

FORT MYERS 33907
. Florida

sy iip e

Reglstered agent's aceeptance:
Having been named as registered agent and (o aceept service of process for the above stated limited tiability company at the place

designaied in this application, I hereby accept the appoiniment as registered ggent and agree to actin this capacity. 1 further agree

to comply with the provisions of all statutes relutive tu the proper and complete performance of my duties, and Fare familiar with
and accept the abligations of my position as registered agent

Wealsy Dolan

{Regiacred apesds sigmaturc)

LH22000265101 3))
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8. Forinitial indexing purposes. list names. ttle or capaciiy and addresses ol the primary members/managers or persons authonzed 10
manage [up W sis (6) total]:

Title or Capacity: Name and Address: Titde or Capacity: Name and Address:
O Manager Nime: Fancy Colon [ Manager Name:

(W]Member Address: 3983 Preserve Markeiplce L] SMember Address:

Cauthuorized Hivd. Uit 113 [ Awhorized

Person Person

OJOiher CJother Cother C10wer, _

Dx\hrmger Name: D Manager Name:
(J™ember Address; ] Member Address:
3
=
. - [ e
ClAuthorized e [ Authorized =
Person Person :
1
. o2
Cother CJother (orher [ 1Other
O
T
[
(CIManager Name: (] manager Name: - :
[ IMember Address: ) Member Address:
Df\uilmrizecl T Authorized
Persen _ . o Person

(ouer Clomer CJother Jother

Important Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes only. Nuon-
indexed individuals may be added 10 the index when fiting vour Florida Depantment of State Annua!l Repon forin,

4. Attached is a cortificate of existence, no more than 90 davs ald, daly authenticated by the official having costody ot records in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a iranslation of the centificate under aath
ot ihe ranslator must be submitted)

[0, This document is eseeuted in accordance with section 6035.0203 (1) (b), Florida Sintutes. Fam aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s. 817,155, F.8.

\\\ al (;\\

%

Spnlure uful\ authansed pwrson

Nuney Colon

Dyt on pinled wune of sipice

(((H22000263 101 )
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

FLROBERT J, RODRIGULEY. Seeretary of State of the State of New York and costodian of the weconds required by law to be fited

in my office. do herehy cenify thul upon a dilizem cxamination of the reconds of the Department of State, as of the date wd time of this
cepnificate, the [ollowing entity information is reflected

Entity Name: MCOCE7 MIEN SOLUTIONS LL.C.
DOS 1D Number:

suldedd
intity T'vpe:

DOMESTIC LIMITEL LEABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 01/1172021

Statement Statos:

CURRENT

Statement Due bate: 0173172023 —
[ossd

—-—3

1

o)

=

. =

o information s available from this office regarding the financial condition. business activity or practices of this entity on
-

WITNESS my haad and official seal of the Depantment of Siate,
T at the City ol Albuny, on Augnst 05, 2022 a0 09:00 A M,
OY N Fu/ *e .

ROBEKRT J. RODKIGUEZ. Secretury of St
*

L]
L]
»
-
-
.
.
L}

&

12reden & gban

By Brendan C. Huches
*tegaenet’ Exceutive Deputy Secretany of Siate

Authentication Number: 100001984779 Tu Verify the suthenticity of this docurment you may aceess the

Division of Corporation's Document Authentication Website at htip/fecorpdos.ny.gey

{((H22000265 101 3))




