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**Enter the email address for this business entity to be used for future
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COVER LETTER

T Repistration Section
Lyivision of Corporations

SUBJECT: MEBD LLC

Numwe of Limited Lizbility Company

The enclosed "Application by Foreign Limired Liability Company for Authorization to Transact Business in Florida,” Certiticale ol
Eastence, and cheek are submitted 1o register the above referenced Toreign limited liability company to transaer businuess in Flonida.

Pleare return all correspondence concermng this matter to the following:

Lovette Dobson

Name ol Person

FirnvyCompany

17350 State Hwy 249, #220

Address

Houston, TX 77064

Cuy/Sue and Zip Code

EFILE1234@INCFILE.COM

Eomanl address: (10 be tsed Tor future annuad report potification)

Far fusther information concerning this manter, please call:

Lovette Dobson a1 , 888-462-3453

Nume of Contact Person Arcu Code Daytime Telephone Number
Muiling Address: Street Address:
Registraton Section Registration Scction
Division of Corporutions Division of Comporations
PO, Box 6327 The Centre of Tullahassee
Tallubassee, FL 32314 2415 N. Monroe Street, Sute 810
Tallahassee, FL 32303

Enclosed s a check tor the following amount:

Mlease make check pivable e FLORIDA DEPARTMENT OF STATE

O 312500 Filing Fee YS130.00 Filing Fee & T SI3500 Fiting Fee & O 5160.00 Filing Fee, Certiticate
Certificare of Status Certitied Copy of Status & Centiticd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE BT NECTION SOSOA2 FLORGM SEATUTES, THE FOULOWING Y SUBMITTED 10 REGNTER 4 FORIIGN  LAHTED 1HBILTY

COVPANYTOTRANNICT BUSINGSS INTHE STATE (OF FLORIDA:

. MEBD LLC

CName ot Foreipn Limned by Company Dt ek “Tnnied TibiTiy Conprny . L LG "or "LLC )

o unavailabx, ener abemote sene adupied Jor the purpuss ol tomsacinyg hinusess o0 Flonda The allemats same sl looe =t insted Leablay Compuny,” =L LLC ™ we “LLETY

California

Viessdizion under the Taw ol which loresen ke d HaBHIG company In M panized IFET wumber. \Tappleablel

1.4

ad

tDaze et o ted business o FIatdn 15 paof i egsimien ¥
P vl e B8 D03 5 slf kK F S nedetcnanne pesilty Tubidiny

s 1150 Nw 72nd Ave Tower | ». 1150 Nw 72nd Ave Tower |

Maiting Address)

veeet Addess ol Foumeapal 011z ¢)

Ste 455 #10472 Ste 455 #10472

Miami, FL 33126 Miami, FL 33126

Tin -
7 Nume and streel address o Florida regisiered sgent: (P.O. Box NOT aceeplable) :2_‘ =~
=2 X >
PRGN o~
N, REPUBLIC REGISTERED AGENT LLC 25N Zex
o Mmoo
o33 85F
Olfice Address: 1150 Nw 72nd Ave Tower { Ste 455 :.".E’.? ~ i
- S5 e
Miami . Flurida 33126 TCRRE

1Ty 121 coded

Registered agent™s aceeptance:

Hirving been named as registered agent dud o aoveps service of process for e above stated lmited labibity company at the place
dexigiated {n this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
ter comply with the provisions ef all stututes relutive to the proper and complete performance of my duties, and { am fumifiar with

and aceep the obligarions of my position ay registered agenr.
Dsban

perd Ty signatre)

LR epnten
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Rob o mitaad indesing purposes. st nanes, vitle or capaciy and addresses o the primaes members managers or persois authorized o

auitge fup W s o) ond |-

Pitfe one Claguieiny; Monne and Adddress: Title or Capueity: Name und Address:

v Mario Chavez s EIDB Chavez
.-‘\ddu:a\.1_2_0 Northumberland o Momiber .’\(ILII’L‘»‘,!%Q Northumt_)grlan_d

A\le Apt C S Anhorized Ave Apt C e

et Redwood City, CA 94063 Ferson Redwood City, CA 94063

S o A ager .

vbembet

Snithorised

Cthaer Tathe o R sltwber _ .

R RERY Nowwe AN HILFESIA) A

Limber Adress, - _ A Jember Address: B o
AT ERTRPION! o i B S Auihorized e
17100 . P Person e
e e Ol Other

‘.i.l|‘|;|:_'l:t Niamy, — _ Mnmgcr Maime: e e e e e e et s
Shen by Ao ” - Nlemier Aaddiess: —

L Natievized e e — Authorized N

P L L I'erson ) L
eher iher . U CdOher

Privesigin Nelizg Trse swaitachment o report niery than sis o), The wtachment woil be onaged ter reportiog prrpeses onh, Non-
caresed indavidusds isay be added 1o e indes swhens filing soae Florda Departimens ol Staie Annead Repait form

sthechoed v coniileure sl evistence. mo more than ' das s okd doly avthenticated by the officsal havig custody ol records i the
e heton under e Tise o swhicht s organized, O the certilteate s in o fercien languaze, a leanslanon o the certinicile urder nath

Sdeoranskuor must be sulimingedy

Cosis docament s eaccuied i accordanes with seckion 030203 11 b, Florida Statoes, D e thal amy Talse information
~tebimtied i dovaenizat w the Department of State constituges a taed degree elons as provided 1o in s 817135, F.S,

e Ol

\:L'Qllvnc alan satfred peram

Mario Chavez
(({H23000156510 3)))
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: MEBD LLC

Entity No.: 202355515459

Registration Date: 03/07/2023

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Aclive

The above referenced entily is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in Califomia.

This certificate relates to the status of the entity on the Secretary of State’'s records as of the date of this
cerlificate and does not reflect documents that are pending review or other events that may impact status.

MNo infarmation is available from this office regarding the financial cendition, status of ficenses, if any.
business aciivities or practices of the entity.

IN WITNESS WHEREOQF. | execule this cerlificate and affix
the Great Seal of the State of California this day of April 26,
2023.

<A 2 mf:’;ﬁ

SHIRLEY N. WEBER, PH.D.
Secreatary of State

Certificate No.: 103378024

To verify the issuance of this Cenificate, use the Certificate No. above with the Secretary of Stale
Cenrtification Verification Search available at bizfileOnline.sos.ca.gov.
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