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COVER LETTER
TO: Registration Section

Division of Corporations

Madce Men Solutions LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaiion to Transact Business in Florida.” Certificate of
Existence, and check are submiteed to regisier the above referenced forcign limited hability company to transact business in Florida,

Picase return all correspondence concerning this matter 10 the following;

Wayne Martin Jr

~ame of Person

Made Men Solutions L1.C

Firm/Company

2330 Scenic Hwy

Address

Snellville GA 30078 o

City/State and Zip Code

o
wmartin@mademensol.com -

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

For further information concerning this matier, please call:

Wayne Mantio Jr 204 S00-0649

at( )

Name of Contact Person Arca Code

Daytimic Telephone Number
Muailing Address: Street Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Fnclosed is a check for the following amount:

Please make cheek payable 10; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee L1 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

1€ 130 2002

hEURE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS

IN FLLORIDA

IN COMPLIANCE WITH SECTION 8050002, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FORIIGN  FIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF ILORIDA:

Made Men Solutions L1.C
' (Name of Foreign iimied Liability Company: must include " Limiied Liabilily Company, "L.1.C.. o1 “LLC."}

1

(1f name unavailable, euter aliemate name adupted for the purpuse of iansacting business in Florda. The alternaie name most inglude “Limiled Liability Company,” "L.L.C"or "LLE™Y

Gieorgia 84.2064105
3.

-
(FE1 number 11 opplicabley

(Jurisdiction under the Taw of which Toreign limited Tiabifity company is organized)

{Tnate first transacted business i Flonda, i preor to regisimtzon.y
[See sectiony 6050904 & 6050905, F 5. to determine penaity lability}

2330 Scenic Hwy 2330 Scenic Hwy
5. 6.
(Street Addrecs of Principai Qffice) (Mailing Address)

Sacllvitle, GA 30078 Sncllviile, GA 30078

7. Nume and street address of Florida registered agent: (P.0. Box NOT acceptable) ", o
"l(:,

Damon Ware VT

Name: W

1489 N Military Trail Suite 214
Office Address:

West Palim Beach 33404
. Florida

(Cayy (Zip code)

Registered agent’s acceptance:

1€ 130 220¢

70 :h Wy

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registeved agent and agree to act in thiy capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

Dy b

{Registered :gcm'\‘ﬁ'gmmrc}

i

by
[

I



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:
O Manager Name: Wayne Martin Jr CManager Name:
= Member Address: 2330 Scenic Hwy DI Member Address:
Cl Authorized Snellville, GA 30078 O Authorized

Person Person
Cltnher O Other CIOther D Other
OManager Name: [IManager Name:
OOMember Address: Odember Address:
ClAuthorized CJAwhorized

Person Person
ClOther [DOther ClOther CJOther
TManager Name: CIManager Name:
CMember Address: OMember Address:
CJAuthorized JAuthorized

Person Person
i10ther COther {JJOther COOther

[mportant 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 your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticaied 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 oath
of the translator must be submitied)

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

N ————
L %
’ 7

Siﬁutm of an authorized person

Wayne Martin Ir

Typed or printed name af signee



Control Number : 19078859

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secrelary of State of the State of Georgia, do hereby certify under the seal of
my office that

Made Men Solutions L1.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable fiting and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [1 does
not centify whether or not 4 notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity is in cxistence or is authorized to transact business in this state,

Docket Number 1 23790143
Date Inc/Auth/Filed: 06/03/2019

lurisdiction : Georgia
Print Daic o 1012642022
Form Number 2211

Lot Ropongignn

Brad Raffensperger
Secretary of State




Division of Corporations

October 10, 2022

WAYNE MARTIN JR

MADE MEN SOLUTIONS LLC
2330 SCENIC HWY
SNELLVILLE, GA 30078

SUBJECT: MADE MEN SOLUTIONS
Ref. Number: W22000127934

<

We have received your document for MADE MEN SOLUTIONS and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

"Owner" is not an acceptable title.

A certificate of existence or a certificate of good standing, dated no more than 90
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.

Mel Solomon

Senior Section Administrator Letter Number: 522A00022593
RECEIVED
0CT 3 1 201
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