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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2023

MARCOS ANTONIO PEREZ
PO BOX 40873
WASHINGTON, DC 20016

SUBJECT: MP-GURUSERVICES LLC
Ref. Number: W23000026218

We have received your document for MP-GURUSERVICES LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
tc manage the foreign limited liability company.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 823A00004531

www.sunbiz.org
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. ) COVER LETTER
TO: Registration Section
Division of Corporations
Mp-GuruServices LLC
SUBJECT:

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 are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return afl correspondence concemning this matter to the followang:

Marcos Antonio Peres,

Name of Person

Mp-GuruServices LLC

Firm/Company
PO BOX 4873

Address
Washington DC. 20016

City/State and Zip Code

mpguruservices @ ymail.com

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

For further information concerning this matter, please call:

Maitrcos Peres, 407 4373560
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, FLL 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

00 $125.00 Fiting Fee [J $130.00 Filing Fee & [0 $155.00 Filing Fee & ™ $160.00 Filing Fee. Cerificate
Centificate of Status Certitied Copy of Status & Centified Copy



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

IN COMPLIANCE WTTH SIETHON G5.0002, FLORIDA SESTUTEN, THEL FOHOWING IS SUBVITTEL T FILASTIR A FORFICGN  TINMTTRD TIABRTTY
COMPANTY 10 TRANSACT BUNINGSS INTHE STATE OF FLORIDA:

Mp-GuruSenvices 1L1.C
b

(Name of Forergn Limited Liabiiy Company: must melude “Timited Liabdity Company,™ "L 1.C. 7ot “TLCh

MpGuruservices LLC, MpGuru-Services LLC

business 1 Florida. The ahernate name must include “Limited Liability Company,” “L.LCT or*LLC.T

HR-H1 20477

(11 name una uilable, enter altemate name adopted tor the purpase of ramsacting
Maryland

.
<. 3.
Tursdicton under the Tnw of which foreign fmited Tty compuny & organized)

{FLI number, iF applicuble)

NIA
4
1Datc Nirst trunsacted business in Flonda, 1l prior o registeation. )
{Scc soctions 605.0901 & 605.0905, F.8 to detcnnine perlty lubility)
1317 Edgewauter Dr Suite 61538 PO BOX 40873
5. 6.
(5treet Address of Pancipat Oftceet (Mading Address)
Orlando Florida. 32804 Washington DC. 20016

=
- )
[}
. . - -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
NMarcos Perez ©
==
Name! =
1317 Edgewater Dr Suite 6158 o o
Office Address: g

Orlando 3RO

. Florida
{Cin) (Zip caxdc )

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability 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 | am familiar with
and accept the obligations of my position as regisigred agent.

\‘L/*’/C,ﬂ Pl
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8. For initial indexing purposes, list names, tle or cepacity and addresses of the primary members/managers or persons authorized to
manege [up 1o six (6) total]:

Title or aclty: Name and Address: Title or Cappgity: Name gnd Address:
M Manager Name: Yesenia Davila CiManager Name:
OMember Address: 486 Centerpointe Cir. Unit133 TIMember Address:
I Authorized Ahamonte Springs, Florida, 32701 O Authorized
Persan Person
ClOther COther OOther OOther
OMenager Name: O Manager Name:
T Member Address: [(OMember Address:
1 Authorized CJAuthorized
Person Person
JOther IQuher OOther____ OOther
JManager MName: {OManager Neme:
“IMember Address: CIMember Address:
CJAuthorized CJAuthorized
Person Person
JOther OOther DOther DOOther

Important Noticg: Use an attachment to repon more than six (6). The stiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added {0 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 authenticated by the oflicial having custody of records in the
jursdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State congtitutes a third degree fedony as provided for in s.817.155, F 8.

\LCUE w'rl\ @wz,

Typed or primfed mame of signes




STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE BEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LEMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT MP-GURUSERVICES LLC (W23275894) , REGISTERED SEPTEMBER
09,2022 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF. ) HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 26, 2023,

= /) Y //ff]'/(— :
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Michael L. i—Iiggs
Director

J01 West Prexton Streer, Baltinore, Marviand 21201
Telephane Baltimore Metra (4100 767-1 3407 Cuuside Baltimore Meiro (888) 246-394 1
MRS rMarvland Relav Service) (SO 73322238 T Faice

Cmline Uertilicate Anthentication Code: H1BHZBw0GT1JZ25CzebuA
laverii the Anthenttcation Code. s isivhap/sdatanarsiand. oy verits




