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COVER LETTER

TO: Registration Section
Division of Corporations

M Perez Business LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation 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 Florida.

Please return all correspondence concerning this matter 1o the following:

Mannctly Perez

Name of Person

M Perez Business LLC

Finn/Company

192 Elmwood Avenuce

Address

Bogota, NJ 07603

City/State and Zip Code

mperezbusinesslic@gmail.com

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

For further information concerning this matter, please cali:

Marinetly Perez 551 283-3738
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscc
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

{3 §125.00 Filing Fee L15130.00 Filing Fee & O $155.00 Filing Fec & ™ $160.00 Filing Fee, Centificate
Certiftcate of Status Centificd Copy of Status & Certified Copy



Cover Letter

Please see the reference application, certificate and check for Foreign LLC in the state of Florida.
1 currently have an LLC in the state of NJ. Please see check with pertinent information attached.

Sincerely,

S

T

Marinelly Perez, 551-283-3738
M Perez Business LLC,
0450936572

EIN 92-2633069

Business Address
192 Elmwood Avenue

Bogota, NJ 07603

Preterred Mailing Address
205 Applegate Road Suite 100

Stroudsburg, PA 18360

Other Mailing Address:
470 Citi Centre Street, #1220

Winter Haven, FL 33880



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T8 REGISTER A FOREION IMITED LIABILITY

COMPANY TO TRANSACT BUNINESS INTHIE STATE OF FLORIDA:
{ M Perez Business LLC

{vame of Forcign Limited Liability Company: must inchade “Limited Liability Company,” L. L.C." or “"LLC.TY

(1 name unavailable, enter alternate name adopted for the purpuse of tmnsacting business in Fiwida The aliernate name must include “Limited Liability Company,” “L.L.C™ or "LLC "y

Marinelly Perez

ad

(Turtsdiction under the Hw of which foreign limited habality company & argantzed)

(FEL rummber, 1l appixabk: )

(Dawe fint ransacied business in Florud, 1 prior 1o egnimton.)
{Sec wections 6050004 & 605095, F.%. to determine penalty Labibity)

192 Elmwood Avenue 205 Applegate Road Swite 100
5. 6.
tStroet Address of Princpal Ofle)

Matdmg Addrouw)

Bogota, NJ 07603 Stroudsburg, PA 13360

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)

Marinelly Perez
Name:

470 Citi Centre Street. #1220
Ofttice Address:

Winter Haven, FIL. 33880

, Flonda

{Zip code)

1City'l

Registered agent's acceptance:

8 WY 1€ AVHELOZ

Having been named as registered agent and to accepl service of process for the abave stated limited liability mmpany u? the Huce
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I, furrh gree

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 vbligations of my position as registered agent.

WY S —

(Registered ag"ru's sigmture )

a3sila



8. For initial indexing purposcs, 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 Cupacity: Name and Address:
= Manager Name: Marinelly Percz CIManager Name:
{IMember Address: 192 Elmwood Avenuc i IMember Address:
O Auwhorized Bogota. NJ 07603 Tl Authorized
Person Person
COther CTHOther COther {JOther
O Manager Name: I Manager Name:
OMember Address: ClMember Address:
CJAuthorized O Authorized
Person Person
L1Other CIOther TtOther ClOther
CIManager Name: UlManager Name:
CIMiember Address: CIMember Address;
T Authorized ] Authorized
Person Person
ClOther T1Other CiOther ClOther

linportant 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 Siate Annual Report form.

%. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it 15 organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document 5 executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8.

M

Sigrud of an authoized person———




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MPEREZBUSINESS LLC
0450936572

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 07, 2023.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

MARINFELLY PERFZ
192 ELMWOOD AVENUE
BOGOTA. NJ 07663

IN TESTIMONY WHERFEQF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
Iith day of May, 2023

AN

Elizabeth Maher AMuoio

State Treasurer

Certificate Number : 0143031840

Ferify thix certificate online

hutps:fwww ] state.nj us/TYTR _StandingCerv JSP/Vergv_Cert jsp



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

FILING CERTIFICATION (CERTIFIED COPY)

MPEREZBUSINESS LLC
0450936572

I, the Treasurer of the State of New Jersey,
do hereby certify, that the above-named did
file and record in this department the below
listed document(s) and that the foregoing is a
true copy of the formation certificate as the
same 1s taken from and compared with the
original(s) filed in this office on the date set
forth on each instrument and now remaining
on file and of record 1n my office.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and
affived my Official Seal
7th dav of March. 2023

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 4200691446
Verify this certificate online at
hetprs:fhwww ] state.nj.aes R_StandingCert/JSP/Ve
rifv_Certysp



