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COVER LETTER

TO: Registration Section
Division of Corporations

MJD PARTNERS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MATEO DELLOVO

Name of Person

MJD PARTNERS LLC

Firm/Company
7145 CATALUNA CIRCLE
Address
DELRAY BEACH, FLORIDA 33446
City/State and Zip Code

MATEO@HYDRATEAMERICA.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MATEQ DELLOVO 774 696-0305
at )

Name of Contact Person Area Code Daytime 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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

A £125.00 Filing Fee 0] $130.00 Filing Fee & ([ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| MID PARTNERS LLC

{Name of Foreign Limitcd Liabihily Company; must include -Limited Liability Company,” "L.L.C.." or ~LLC.)

(I name uravailable, enter alternate name adopied foe the purpose of tr ing busi in Florids. The aliernate rame must include *Limited Lihility Company,” "L.L.C,” or "LLL.")

MASSACHUSETTS 00-0914058

2. 3.
[Fnsdiction under tha law of which foretgn limited 1abilily company B erganized) (FEY number, il gpplicabke)
12/01/2022
4,
&Ds;“;"?wgﬁ?mﬁ%?"ﬁ ipgcmzml?ﬁm pcnlll'l.;rniLbilily)
7145 CATALUNA CIRCLE 7145 CATALUNA CIRCLE
5.
(Street Address of Principal OHice) (Mailing Address)

DELRAY BEACH, FL 33446 DELRAY BEACH FL 33446 :
[
i~D

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) -
STEPHEN G ROSENCPA LLC n
Name: ™o
1900 GLADES ROAD, SUITE 356
Office Address:
BOCA RATON 33431
, Florida
(City} (Zip code)

Registercd agent’s acceptance:

Having been 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 registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Registerod egent’s signeture)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EManager Name: MATEO DELLOVO OManager Name:
EMember Address: 7145 CATALUNA CIRCLE OMember Address:
O Authorized DELRAY BEACH, FL 33446 O Authorized
Person Person
OOther O Other OlOther (JOther,
OMzenager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
C1Other CiOther O Other OOther
OManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized D Authorized
Person Person
OOther E10ther JOther DOOther

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 your Florida Department of State Annual Report form.

9. Attached 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 forcign language, a translation of the cerntificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any faise information
submitted in a docurnent 1o tthch’ap_n_:g_nt_oﬂS]ate constitutes a third degree felony as provided for in5.817.155,F.5.

7

Sigmaiure of an authorized person

MATEOQ DELLOVO

Typed or printed name of signee
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State Howse, Boston, Massachusetts: 02483

William Francis Galvin
Secretary of the
Commonwealth

Date: December 03, 2022

To Whom It Mayv Concern
I hereby certify that a certificate of organization of Limited Liability Company was filed

i this otfice by

MJD PARTNERS LLC

in accordance with the provisions of Massachusetts General Laws., Chapter 156C. on

January 11, 2006.

| turther certifv that said Limited Liability Company has not filed a Cenificate of Cancellation:
that said Limited Liability Company has not been administratvely dissolved: and that, so far as
appears of record. said Limited Liability Company has legal existence.

In testimony of which,

I have hercunto affixed the

Cireat Seal of the Commonwealth

on the date first above wnitten.

il it /éz;m;

Secretary of the Commonwealih

Certificate Nomber, 22120060540

Verily dus Cerntificate st hup:feom.see.stine. ik us/CorpWeb/Cenificates/Aenily aspa
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