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. COVER LETTER

T Registration Section ¢
Division of Corporations

Mendez River LILC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liubilitey Company tor Authorization o Transact Business in Florida,” Centiticate of
Existence. and check are submitted o regisier the above referenced toreign limited liability company to transact business in Florida.

Please retarn all correspondence concerning this maiter to the following:

Fernand Pecot 11

Name of Person

Mendez River [LLC

Firm/Company

10200 Forest Lake Dr

Address

Cireat Falls, VA 22066

Citv/State and Zip Code

Marce Pecot@gMendezRiver.com

E-mail address: (1o he used tor tuture annual report notfication)

For further information concerning this matier. please call:

Fernand Pecot 2H) J12-8026
at { }

Namwe of Contact Person Area Code Davtime Telephone Numher
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee., FIL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

m 512500 Filing IFee O S120000 Filing Fee & 73 S133.00 Filing Fee & T S160.00 Filing Fee., Certiticate
Certilicate of Stitus Certitied Copy of Status & Centified Copy

RECEIVED
JUL 24 1013



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

N CONPEEANCE DT SECTTIRON 6050X2 FLORIDA STATUTES THE FOLLEVING 5 SUBXEETED T0) RECISTIR A FOREKGN LINITED LT
CONVPANY TO TRAANACT BUSINESS INTHE STATE OF FLORIDA:
| Mondez River 11O

eNume of Forergn Dimited Laability Company, most inelude “Lamited Liahility Company,

L. o LLe

Virginia
-

(e mame wrnckable, enter alterate tame adopied Tor e parpose of ttasacing busmess i Plogda Fhwe alternate name must mehade = Lamated Liabilis Company,” 0L C7 e "LLC T

Ah-daRNT 10

'ad

chizbichon ander the T ot wluch Torergn Tnmited habilay company s orgamizandy

(FLT number, o apphicable)

[ iy
(0ate st ransacted busimess o Flonda, 0 pown w0 regntration 3
USer sections A0F a0 T & a0 903 S e deteriime penadiy liabili

LG22 Forest Lake D
5

L0200 Forest Lake Dr r:_)
fr.

5 Lanhing Addiess) Eaiw]
Gireat Falls, VA 22006606-3609

esiregt Address af I'rnapal CHleey

Cireat Falls, VA 220106-3609

7. Name and street address of Florida registered agent (P.O. Bux NUT acceptabled

Brian K. HIIL
Nine:

1916 Jucques Dr
Oitice Address;

Melbourne 32940-6803

. Florida
1y 1715 coudey
Registered agent’s aceeptance:

Huaving been named ax registered agent aind to accept service of process for the above stated lmited labitity company at the place
designated in this application, lrereby aecept the appoiniment ay registered agent and agree fo act in this capacity. 1 further agree

to comply with the provisions of el stututes refarive (o the proper aind complete perfermance of my duties, and I am familiar with
and accept the obligations of iy position uy registered agent.

e

TReeitered agent™s signatured



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/fmanagers or persons authorized to
manage [up 1o sis 16) wal:

Title or Cupacity:

=| A anager

= Aember

w Authorized
Person

JOther

Name and Address; Title or Capacity:

, Fernwd 8. Pecor 11
Name: CiManager

[0200) Forest bake Dr -
Address: _INember

Great Falls, VA 22066-36004 — )
_iAuthorized

Pesson

Name and Address:

Name:

Address:

ClOher

CiManager

CiMember

CiAuthorized
Persan

T0ther

Cionher Otaher
Name: TiManager
Address: CiMember

T Authorized

Name:

Address:

DOther

DI Manager

CMember

TAuthorized
Person

TOther

Person
_1Other ClOther
Nam: I Manager
Address: CMember

T Authorized

Iersen

C3Other, OOther

Name:

Address;

T Other

lmportant Notice: Use an attachment to report maore than six (6), The attachment will be imaged for reponting purposes anly, Non-

indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report form.,

9. Attached s a ceroficate of exastence. no more than 90 davs old, duly authenticated by the ofTicial having custody of recurds in the

Jurisdiction under the

of the translator must be submigted)y

aw of which itis organized. (11 the certificate is ina foreign language. a translation of the certiticate under oath

100 This document is executed inaccordance with section 605.0203 (1) (b). Florida Statuies. | am aware that any false information
submitted in a document w the Department of State constitwies a third degree felony as provided for in s.817, 135, F.S,

L—___ _.__S_ﬁ_.L_A——‘—-"' - sSiematare of g authonsed person

Fernand 8. Pecat 11

Tvrmewd oor Aranred pr e ool wrprtres
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State Qorporation Commission

CERTIFICATE OF FACT

| Certify the FoHowingﬁom the Records of the Commission:

That Mendez River LLC is duly organized as a Limited Linbility Company under the
law of the Commonwealth of Virginia:
. £

That the Limited Liability Company was formed on July 27. 2022; and

0
[}
~2

Mhat the Limited Liability Company is in existence in the Commonwealth of\/irgirm
as oj\lhc dale sc{jbr”‘l below, .~

Nothing more is hereby cert ifted. '
[ o

Signcd and Sealed at Richmond on this Date:

July 15, 2023

ﬂu&%"

Bernard ). Logan, Clerk of the Commission
L=




