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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M€LF+NN~{ AOAS Jlmc AWD 5,('767/\] LL( )

Name of Limited Liability (,ompam

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

Please return all correspondence cancerning this matter to the following:

Mezannd  Poas

Name of Person

j Con C 44 oMt S ALK
Firm/Company
1925 Coasr /rTZ.GASUZE Prave
Address A PT # iﬁ_ fg::e-

Nozm ar Vitiace Fomina - 3319]

City/State and Zip Code !

[
MelfoasA(@GMAaiL . tom =
E-mail address: {to be used for future .mnual report notification) _ 1':3
For further information concerning this matter. please call: w
| . ads) &5
Mecaany Pons 202 | 2945015
Name of Contact Person Arca Code Naytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 §125.00 Filing Fee 1 5130.00 Filing Fee & 1 $155.00 Filing Fee & Slﬁ() 00 Filing Fee, Centificale
Certificale of Status Certified Copy of Status & Certatied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN TIMITED {IABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF ELORIDA:

. Melpn Ny \D\OA Llowc Mo @téwépx\.l LT

{Nume of Foreign Limsted Liability Company: must include “Limited Liability Company,” LLGC.oor "ELGC.)

'/\:Cord'\ C -%—)«oy\:—: <ale

{If name unav.:idblc. cRLcr efffToate name adopted for the purpose of transacting business 1n Flonda The alternate nume must include " Lsmuted Liabihty Company,” "L.1.C," or * L1

;fLCﬂ;N;A 3. %499):1'2.40]%

{urisdiction under the Taw of which foreign Timited Tiabiliy company s organized) (FIif number, T applicakle)

. ™

{Date first imnsactefl business in Florida, 1T priot W registmtion. )

(Sce sections 605.0904 & 605.0905. F.5. to determine penaity hability) .-C_‘%
. —T
s GAmMe fs tAru NG ADDELESS o 14595 Emr |reMiceTp

(Strect Address of Prncipal Office) [Maihng Address) A?____

_‘U’_'LA;
Nowm “Poar V/LAGE

Flowings 23191 ‘i
f

s

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

Name: M EL-A‘NW Dﬁ )\]\ oviZA OA <
Office Address: ’?6 5 Eﬁ‘ST Tﬂ_gﬁg vV RE r—Dﬁ'\ # ﬂﬁﬁ R
IQ OATH %ﬁ\/ \/* i—‘-P' ST Forida 33719 /

Oy 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limited liability company ut the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the propyr and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
’yw //’/__fk

[irgmr:n:d agent’s signature)




8. For initial indexing purpeses, 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:

WMana ger

Cldember

Name and Address:

Name: N\EWN‘I’ QOP(S
Addrcss:':fg 5 @STTQEH{'UL&
Duve NPT 4 480A

O Authorized

Person Qﬁl“rk E?fh V} U‘,{rc-)ﬁ , pZ"g;/ 9/

ClOther OOther

O Manager Name:

ClMember Address:

O Authorized

Person

OOther OOther

O Manager Name:

OMember Address:

O Authorized

Person

CJOther COther

Title ar Capacitv: Name and Address:

Nam:Gm—«caL’i NE L;z? enDLE ¢

O Manager
OMember Address: 46 2’6 %—TEBQSUK
HLIAAA T
?jﬂmhorizcd —‘V < E Cﬁem S NOET‘H m
U VARGY - £L
Person 2,2 14|
OOther z\;Olhcr QECQ’CH ! 2
UManager Name:
OMember Address:
OJ Authorized
—
e
Person 2
OOther OOther
C;".
U Manager Name; &S
CiMember Address: =
OAuthorized
Person
OOther COther

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

9. Attached is u certificate of existenee, 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 cenificate is in a foreign language, a translation of the certificate under oath

of the translator must be submined)

10. This document s executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Slgmlurr: of an uuthorired person

MEU’*NW e Moven Pross

Typed or printed ime of signee



- Commmnnes! thos Wirginia

 State Qorporation ommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That MELANNY AOAS HOME AND DESIGN, LLC is du[y organized as a Limited
Liab[[ity Company under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on August 20, 2019; and

That the Limited Ltablhly Company is in existence in the Commonwealth othrgmLa
as of the date set forth below.

.~

Nothing more (s hereby certfled.

RTRVARE:! at.

~

Signed and Sealed at Richmond on this Date:

September 8, 2022

[ Gk G —

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NIUJMRFEFR - 207272000R1772R294Q



