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COVER LETTER

TO: Registration Scction
Division of Corporations

ME213 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fereign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above refereuced foreign limited linbility company to transact business in Florida.

Please return alf correspondence concering this marter 1o the following:

Andrew §. Epstein

Name of Person
Andrew 5. Epstein, PA,

Firm/Company
4600 Summerlin Road, Suite C-2524

Address
Fort Myers, FL 33919

City/State and Zip Code
AndrewEpstieinLaw@Gmuil.com

E-mail addiess: (to De used for {utere annual report notification))

For further information concerning this matter, please call:

Andresw 5. Epstein 239 334-6666
a( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seclion
Pivision 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 & check for the tollowing amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee B $130.00 Filing Fee &  £J S155.00 Filing Fee & £ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



NAME RELEASE

|, ApeesS:Eaen o Mangyi fak  WILL NOT

REINSTATE NOR REVOKE THE DISSOLUTION OF
MEZ2L3, L C

DOCUMENT NUMBER 21000 4838

AND | RELEASE THE NAME FOR USE BY

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

Y COMPLIANCE WITH SECTION 605.0%2, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISIER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSHCT BLSINESS IN THE STATE OF FLORIDA:
ME2I3 LILC

(Name of Foreign Tinated Liabifity Company: must mehude ~Limited Liabiliy Company, T1.C-or 1107

l.

Ul name unavaslable, enier alternate name adopteet oc the purpase ol iransacting busioess in Flotida The aliemate name must include L imited Liabidity Company,” "L L C."ar "1 1.C ™)

Delaware §7-3703382

2 3.
thassdenion under the Taw o which Torzign Timated Tabfity company 1 wganized) (FED nunher, Tapplicable)
HH 22021
4,
tDate tirst transaeted busmess i Flonda, 1T paor o nogistraton )
1See sections 605 0904 & 605 0905, F 5 to determine peralty labitity b
12771 World Pluza Lang 12771 World Pluza Lane
3. 6.
15t7eet Address of Prneipal Oftice tMatling Address)
Suite 1-Y Suite |-¥
Fort Myers, FI. 33907 Fort Myery. F1. 33907
~ . . . 2
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) =
Cand
Andrew 5. Epstein " . -
Nanie: R - -
4600 Summerlin Road, Suite C-2524 oz
Re z ~
Office Address: = -
. ST
Fort Myers 1399 T
. Florida o
(Zip eodc)

(City»

Registered agent's acceptance:
Having been named as registered ugent and to uccepl service of process for the above stated limited liubility company at the place

dexignated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
for comply with the provisions of ull stututes relative to the proper and complete performuice of niy duties, und § am Jainillar with
and aceepl the ebligations of my positian as registered agent.
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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:
Four Square Management LLC
B Manager Nante: OManager Narne;
12771 World Plaza Lane
COIMuember Address: OMember Address:
Suite
1 Authorized OAuthorized
Fort Myers, FI. 33907

Person Person
O 0ther COother OOther OOther
CIManager Name: (JManager Narme;
OMember Address: COMember Address:
J Authorized O Authorized

Person Person
O Other O0ther COther Ci0ther
I Manager Name: C'Manager Name:
IMember Address: CMember Address:
O Auwthorized ClAauthorized

Person Person —
O Other O Oikher COther T10ther

impurtant Notice: Use an atlachment to report more than six (6). The mtachment will be imaged for reperting 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 cenificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized, (If the certificate is in a foreign language. a wranslation of the certificate under cath
of the ranslator must be submirtted:

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 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

L& F’-ﬁc-r/p,A,

Sumuature of an mrihonsed perwon

Andrew 5. Epsiein

Tuped or ponteal nane of siznes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MFZ213 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF TH1IS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MF213 LLC" WAS
FORMED ON THE TWENTY-FIRST DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

.//;}’“\\’Ec“m(\ \ % (i

L g Jcllr'vw Dulloch_ Secrwtary of State [}

Authentication: 203230519
Date: 04-27-23

7415839 8300

SR# 20231673568
You may verify this certificate online at corp.delaware.gov/authver.shtml



