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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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July 26, 2023 ‘E— = m
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SUBJECT: MENDEZ-FREIRE INVESTMENTS LLC CEN S
Ref. Number: W23000102004 -
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We have received your document for MENDEZ-FREIRE INVESTMENTS LLC

and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

This form cannot be filed by an LLC. Also this form only designates a Registered
Agent in Florida and does not authorize the entity to Transact business. If you

wish to Transact business in Florida then Please fill out the Foreign LLC
application.,

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Please return your document, along with a copy of this letter, within 60 days or

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 823A00016759
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www.sunbiz.org

Divicion of Cornorations - PO BOX 397 -Tallahacsane Florida 39314



FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/27/2023

NAME: MENDEZ-FREIRE INVESTMENTS LI.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

gt . P
ro: Registration Section
Division of Corporations

SURJECT: MENDEZ-FREIRE INVESTMENTS LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificaie of
Existence, und check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

TOMAS GONZALEZ

Name of Person

TOMAS GONZALEZ LAW_ P.A.

Firm/Company

PO BOX 934878

Address

MARGATE. FL 33093-4878

Cuy/State and Zip Code

sunbiz{@tomasgonzalezlaw.com
E-mail address: {to be used for future annual report notificaiion)

For further imformation concerning this matter, please call:

TOMAS GONZALEZ a1 (833 ) 288-7878
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payuble to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee L1 S130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certtficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:
1 MENDEZ-FREIRE INVESTMENTS LLC

{Name of Foreign Linmed Liabihty Company: muost include “Limned Liabiny Company,” "LL.C

Sar TLLCTY

MENDEZ-FREIRE INVESTMENT GROUP LLC

(I aznw unavatlable, enter aliernate noane adopted 1or the purpose of transacting business 1 Flonda. 1he alternate name must include “Lamied Liahilite Company,”™ “L.0C

ST tLLOT)

3 NORTH CAROLINA

{Junsshiction under the law ot which tereign hinmited habiluy company s organized)

3 92-3915009

(FEI number, of applicable)

4 NONE.

{Date first transacted business in Flonuda, 1Fpror to tegistraton.)
(See sections 6030903 & 605, 0%5, F.§8, 1o determine penally habiliny)

5 2495 NW NORTH RIVER DR

(Street Address of Prineipal Office)

6. 1014 WHITE PINE DR

(Maling Address)

MIAMIFL 33125 ENNICE, NC 28623
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7. Name and gtreet address of Florida registered agent; (P.0, Box NOT acceptable) g
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Name- TOMAS GONZALEZ EAW. P.A. N =SS
: - 5%
= il
A
Office Address: SIS NW I54TH ST STE 204 o
=
o

MIAMI LAKES Flosida 33016

tZip caonde)

{Caity)
Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited liability company at the place
dexignated in this upplication, I hereby accept the appoing registered agent and agree to act in this capacity, | further agree

to comply with the provisions af all statutes relative to the ggoper camplete performunce of my duties, and I am familivr with
and accept the obligations of my position as registered apeft.

(Registeredbigent's ure)




®. For initial indexing purposes, list names. title or capacity and addresses ot the primary members/managers or persons authortzed to
manage [up w six (6) lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: TOMAS GONZALEZ O Manager Name:
CMember Address: PO BOX 934878 CMember Address:
= Authorized MARGATE FL 33093 O Authorized
Person Person
m Other TREASURER O Other OOther JOther
UNManager Name: OManager Name:
JMember Address: O Member Address:
O Auvthorized U Authorized
Person Person
CICrther COther Clnther L Other
CiManager Name: OIManager Name:
O Member Address: O Member Address:
L Authorized T Authoerized
Person Person
OOther OOther OOther OOkher

Important 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 vour Florida Depariment of State Annual Report form.

Y. Attached 15 a ceniificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under ihe law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

L0, This document is executed in accordance with section 603, "l

‘\" ), Florida Statutes. [ am aware that any false information
submitied ina document to the Department of State constitutes A

grec felony as provided for in s 817,155, F.S,

Signatlrg of an rized peron

TOMAS GONZALEZ

Typed or printed name ol vignee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

MENDEZ-FREIRE INVESTMENTS LLC

1s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 3rd day of May, 2023

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said hmited liability company’s artictes of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company 1s not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, [ have hercunto sct
my hand and affixed my official seal at the City
of Raleigh, this 26th day of July, 2023,

Glre L Hppakalt

Secretary of State

Certilication# 117571240-1 Reference# 20328051- Page: | of |
Verify this cenificate online at https:/fwww sosne gov/verification



