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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

January 17, 2023

FLORIDA CAPITAL COURIER SERVICES, INC

SUBJECT: M & C LAND SERVICES LLC
Ref. Number: W23000004526

We have received your document for M & C LAND SERVICES LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms. partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR.” We will also accept
"Authorized Representative", "Authorized Person", and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 523A00001094
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Fi.ORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE. FI. 32309

(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM ACCT: 120210000160 AMOUNT: S130.00

AUTHORIZATION:
M & C Land Services. LLC

Business Name Document Number, (if known):
~ Walkin __ Pick up time
__ Mail out Will waii___ Photocopy

___Certified Copy of Articles of Incorporation
X Certificate of Status

NEW FILINGS AMMENDMENTS -
Profit ____Amendment -
Not for Profit Reslgmtmn of R.A. ()tiwnrll)lru,lor
__X__Limited Liability Change of Registered A;Cenl
Domestication Dw;olumm =
Other . _'\/Icrf:u 2
___ CORP ____Conversion
___ PLLC Amended and restated Articles
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report __ Foreign filing
Limited Partnership
Fictitious Name ____ Reinstatement
APOSTIL()__ Other
Country

EXAMINIER'S INITIALS:



COVER LETTER

TO: Registration Scction
Division of Corporations

susiect:  MEC Land Sevviees, LLL

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

To e Wiliford

Name of Person

Mer, Land Gevices, UA

Firm/Company
D07 M Ay PArHuL O Lot
. Address

lOvaiW\; Al P04

City/State and Zip Code

Jobﬁm (@, yelandSexvices . (am

f-mail address: (1o be used for future annual report notification)

¥or further information concerning this matter, please call: -

o Pesn_ il ifned % BB WD =

Name of Contact Person Area Code Daytime Telephone Number -
Ll

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount.

Please make check payable to! FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec /&{SB0.00 Filing Fee & O $155.00 Filing Fee & O $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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STA TUTES, THE FOLLOWING IS SUB,

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CMEG Land GexyiLes,

MITTED TO REGISTER A FOREIGN TIMITED LIABILITY
{Name of Foreign Limited Liability Company,

ust include “Limited Liability Company,” "LLC. or "LLE™

{If name unavailabk. e

. Kaloawma,

nter alternate name adopied for the purpose of Iransacting business in Florida. The alternate name must include “Limited Lial

bility Company,” “L.1.C." or “LLCY

TTursdiclion under the faw of whuch forciga Timited habihty ¢

- s 972-1991 A4

(FEI mamber, 1 applicable)
. V100

{Date firsl ransected business in Flonda, (1 prior te regisiration.
(See sections 605.0904 & 605.0905, F.S.

s, 0% Mawun Ko

)
10 determine penalty liability)

(Street Address of Principal Offiee) J

6. SAWU
J (Mailing Address)
=
D Lot |
ppehika AL 2p&04 =
7. Name and street address of Flori

Name:

Office Address:

Registered agent’s acceptance:
Having been named as registered agent and 1o a
designated in this applicat

ion, I hereby accept the appointment as r
to comply with the provisions of

and accept the obligations of my position as registered agent.

da registered agent: (P.O. Box NOT acceptable)

~
-

Qawiﬂ Shaw

wopW. IR Cypet, Swatt 21
g G

, Florida :E 2f| Og

(Zipcode)

ccept service of process fo

r the above stated limired liability company al the place
egistered agent and ugree (o act int
all statutes relative to the proper an

his capacity. I further ugree
d complete performance of my duties, and I am familiar with

P, N
nI Y (Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addre
manage {up to six {6) total]:

Name and Address:

Name:{ Té ‘%’Hﬂ bU I U\'&\ti
Address: MU/H L_QJ- \‘ZC{ 16%

Titie or Capacity:

\_ .
ﬁManagcr

OMember

CiAuthorized Y l/li\J A HeA19
Person

OOther CIOther

OManager ame: {82 Mag Witk (e

OMember address: T (0K 4 (6%

ClAuthorized

MWL@ AL 2914

P
Crson M (D@ (s

R/Othcr_&tﬁ, OOther
Omanager Name:
OMember Address:
OAuthorized
Person
OOther {Q0ther

sses of the primary members/managers 0r persons authorized 10

Title or Capacity:

CiManager Name:

Name and Address:

OiMember

() Authorized

Address:

Person

O0ther

Name:

COther

CiManager
CIMember

O Authorized

Address:

Person

O0Cther

ClManager Name:

COther

—

.

COMember

O Authorized

Address:

—-—

T—
=)

Person

-3

OOther

OOther

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 Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly

jurisdiction under the law of which it is organized. (If the cenificaic isina

of the translator must be submitted)

10. This document is executed 11 accordanctyith s:’vz”clion 605.0203 {1) (b), Florida St
onstitutes a third degree felony as

submitted in a document to the Department of State

( )/ }]/’t‘

authenticated by the official h

/ s 72 N |

Sigmncd person

SR ‘r__(_.'\v—,«(,.

aving custody of records in the
forcign language, a translation of the certificate under cath

atutes. [ am aware that any false information
provided for ins.817.1 55,F.8.



John H. Merrili
Secretary of State

P.O. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the

Great and Principal Seal of said State, do hereby certify that
the entity records on file in this office dis

close that M & C Land Services LLC was
formed in Lee County, Alabama on January 9, 2017. The Alabama Entity
ldentification number for this entity is 000-380268. 1 further certify that the
records d

o not disclose that said cntity has been dissolved, cancelled or terminated.

Cat

!
In Testimony Whereof, I have hereunto set my

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/06/2023
Date ’u
20230106000012826 John H. Merrill Secretary of State




