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

IN COMPLIANCE WITH SECTRON 6630008, FLORIL STATUTES THE FOLLOWING IS SUBMITTED TV REGITER A FOREIGN  LIMITED LIABIIT
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

MOQD PROJECTS LLC

]
e of Foreign Timted Liabifiny Company: mustinchede ™ Timined Traliioy Company . LI or "LEE

HY name unavailable, enies alieziate name adopicd tor the purse vt tnmacing busmens 1 Florda, The aliemate name nusd imelude “Liamted Labidine Compans.” 1L C"or "LLCT

, Michigar . B7-:1128188
e AN
Jansdiction ender (he Taw of which ;oreien henited habilite ompaas s arganucd) IFET nweber 8 applicabley
J4
Mate IRt raneacted basinesomn T Iamd 0 poor i et
ENee sevions B I A 605 (005 F N o detennimne peanaliy bl

7801 4th SUN STE 300

AMatling Adress)
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7901 4th St N STE 300

et Adklress ol Foncipal ENNice)

St. Petersburg FL 33702

SL. Petersburg FL 33702

7. Name and street address of Florida registered agent: (PO, Box NOT aceepuable)
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Registered agent’s acceptance:

Having been named as registered agent and to accept service uf process for the above stared limited liabilisy company af the place
designated in this application, I hereby accept the appointment as regisicred agenr aind agree (o oct in this capacity, I further agree
to cennply with the provisions of ell statutes refative to the praoper and complete performance of my ditics, and 1am familior with

and aceept the phligurions of my position as registered agent.

T oed A
L [ decs

cReystersd agent’s agmaiure)



81123 GE230 POT

To. 18506176383

Page: 34

From' Registerec Agents Inc

§. Fouinibial indexing purpuses, Hist manes, e vr capacily and addresses of the privay iembers/tanugens o persotes author ized

manage [up e six (6) lotal|:

Title or Capacityv:

Name and Address:

Title or Capacity:

Name and Address:

CiManager Nomeo O Manager
Cinvember Address: X Member
O Authorized Clauthorized
[crson Person
Ci0ther TJOthes T 0her
DiManuger Name: Tinvanager
[Cintember Adidress; Cinember
T authorived A mborized
Person Person
Cinher 1Other TiOther
L!Manager Name: L Manager
Cxfember Address: T Member
TAauwherized ClAuthorized
Person Person
Citnher ClOther O Other

_ Mauricio Castro
Naumer

Address:

3400 NE 192nd 5t Apt 1611

Aveniura FLL 33180

T Other
Namu:
Address:

ClOther
Name:
Aldress:

Ci0ther

Imporiant Notice: Use an altachiment wo report more than six (0). The attachment will be imaged for reporing purposes only, Non-
indexed individuals may be added 1w e indes when filing vour Florida Depariment of State Annual Repot form.

9. Adtuched is o certificnte vf existence. nomore than 90 dayvs old, duly authenticated by the otticial having custody of records in the
jurisdiction uader the law of which it Ls organized. (17 the cortificawe is in a foreign tanguage. o translation ot 1he certiticale under oath
of the translator must be submitted)

10. This documcent 1s exccuted 1n accordance with section 6050205 (1) (b). Floride Statutes. | am aware that any fabae information
subntitted in a document to the Department of State constitutes a third degree felonv as provided {or in 817,123 F.5.

o -
[ 4". . .- .
oAy e A

r s

Robin Jones

Sigaature ol an sathansod peeon

Bxped or prvied samie of signer

rax: 8134365208



8711472023 1032:30 PDY To 18506176383

Paga: 414 From Ragistered Agents lne Fax: 8134365206

This is to Certify That
MQD PROJECTS LLC

was validly authorized on June 2, 2021, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY

Lansing, Wlichigan

and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant {o the provisions of 1993 PA 23 ta attes! to the fact that the cormpany (s

in good standing in Michigan as of this date.

This certificate s in due form. made by me as the proper officer. and is entitled to have full faith and credit
given it in every court and office within the United States.
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S&nr by slactronic fransmission

Cenrtificate Number; 23080162109

I testimony: whereof, | have hercuinn set my hend,
in the City of Lansing, this 8th day of August, 2023.
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Linda Clsgg, Direclor

Corporations, Securities & Commercial Licensing Bureau
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