MZ30000N19L3

{Requestor's Name}

{Address)

(Address)

{City/State/Zip/Phone #)

[] Pckur  [Jwan (] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DR ERL

100411741361

_. ~
I =
e ~
0l [PX]
o Xome .,
P = S
S Y mL T
et ! =
7" bt ot
_—— me_.J
T g O If_
. :: C__-
A
0 o
.. e
- =
- ™o
~ (=] e
R X i
xi = i}
1. [ ] —
W ' o
w? —_ Ty
rri- Liy
™., -
- T q—"
- x= .‘a
Ll —_— i
cr B
K pan -
(V=)

Mg 01 208
£ Brumbiey



CT CORP S

(850)656-4724
3488 Lakeshore Drive,
Tallahassee, FL 32312
Date: 08/01/2023 M
M
AccH120160000072 e
Name: MELSON PARCEL LLC
Document #:
Order #: 15050243
Certified Copy of Arts
& Amend:
Main Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

By jEjnnn

Number of Certs:

Filing: Certified: l—_—] Email Address for Annual Report Notificat

Availability
Document ___ amount: S 125.00

Examiner
Updater
Verifier
W.P. Verifier ____
Ref#




DocuSign Envelope 1D: 97190D28-F4BC-438C-9DCE-DE2FA2ICDF12

COVER LETTER

TO: Registration Section
Division of Corparations

MELSON PARCEL LLC
SURIJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flerida,” Cenificate of
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Douglas H. Shaver

Name of Person

Rogers Towers, A,

Firm/Company

1301 Riverplace Blvd., Suite 1200

Address

Jacksonville. Florida 32207

CitvsState and Zip Code

DShaver@R Tlaw.com

E-mail address: (to be used for Tuture annual report notification)

For further infermation concerning this matter, please call:

Douglas 1. Shaver S04 398-39114
al { )

Name of Contact Person Area Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. 1L 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FI. 32303

tinclosed is a check tor the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

£ §125.00 Filing Fee 3 S130.00 Filing Fee & 5 8133500 Filing Fee & 3160.00 Filing Fee, Cenificate
Certificate of Sttus Centified Copy of Stawus & Certified Copy

FLOST .1 21 20020 Waliers Khuwer Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TWHH SECTION 605.0002, FLORIDA STATUTER THE FOLLOWING IS SUBNHTTED 10 REGETER A FORIIGN . LIMITED LLIBILIT
COMPANY ROARANSACTBUSINENS INTHE STATE OF FLORIDA;
MELSON PARCEL LLC

(Name of Foretgn Limited Liabilily Company, must include “Limned Liabidiy Company, ™ "L LT 7o "LLC )

{11 name unavilable. coter alternate name adepied lor the purpose of ransactimg dusiness in Flonda The alternate name must include “Linited taabalaty Company.™ L L €7 ar *LLC ™

DELAWARE

L) 3
T {Tar<diction under the Taw of which forergn Temited bty company 5 of ganized) ) (FET nuimber 1f applicable)
N/A
tDate Grst ransacted business i Flonda fpner to restration )
{See sechions 605 QMM & 605 0905 F 5 1o determune penalty habiliny )
c/o MAYFAIR INVESTMENT PARTNERS LLC c/o MAYFAIR INVESTMENT PARTNERS LLC
3. 6.
(Sueer Adilsess of Principal Ofhice) (Mahing Addiess)
T2L5 NESTH AVE. SUT'TE 104 T215 NE 4TH AVE, SUITE 101
MIAMIE, P 35138 MIAMI, FL 33138
- ~3
7. Name and street address of Florida regisiered agent: (PO, Box NOT accepiable) PR~
: : Al
== .
— e
CT Corporation Sysiem 'TJ . -
Name! - =2
msS<
1200 South Pine Island Rond § o<
. T
Office Address: -
A
Plantation 33324 -_—
. Florida o
(Ciy b {Z1p cade)

Registered agent’s ucceptance:

Having been named as registered agent and to accept service of process for the ubove stuted limited liability company at the pluce
designated in this application, § hereby accept the appointment as registered agent and agree fo act in this capecity. | further agree
ter comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obfigations of my position as registered agent.

C T Corporation System Theresa Buck, Assistant Secretary
by Hiutig

tRegistered agent’s signatuee)

1'21:2020 Woliers Kluwet Unline
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized t
manage [up to sis (6) totat):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ Manager Name: Mayfair Elvsium Melson LLC T Manager Name:
=z Member Address: Maytais lvestment Partners 1L, & CTdember Address:
C Authorized T2E5 NE 4T AVE, SUITE 101 £ Authorized
Person MIAML FL 55158 Person
T Oiher CiGther CiOther OCrther
O Manager Name: CIManager Name:
OMember Address: CiMember Address:
{-Authorized CJAuthorized
Person Person
i Other C30ther OOther O Other
T Manager Name: OManager Name:
= Member Address: CiMember Address:
O Authorized J Authorized
Person Person
COther DO Other CiOther O Other

Important Natice: Use an attachmeni 1o report mare than six (6}, The attachment will he imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Flurida Depanment of State Annual Report form.

9. Attachud is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certilicate is in a foreign language. a translation of the certificare under oath
of the translator must be submited)

10. This document is executed in accordance with section 603.0203 (1} (b), Florida Starutes. [ any aware that any false information
submitted in a document to the Department of State constitutes a third degeee felony as provided for in $.817.155, F.S.
DocuSigned by:

A0
Signiture 71 W JEHRE B FRerson

JONATHAN MORE

Typed o1 prmted name af signee

FLOST - 1 21,2020 Walters Khwwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (CERTIFY "MELSON PARCEL 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 QOF THIS QOFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2023.

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

ASSESSED TC DATE.

S,

Authentication: 203839753
Date; 07-27-23

7588048 8300
SR# 20233099970

You may verify this certificate online at corp.delaware.gov/authver.shtmi




