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COVER LETTER
TO: Registration Section

Division of Corpuorations

SUBJECT: ML C Harry venTueé€s  LLC

/" Name of Limited Laability Cornpany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submiited to register the above referenced foreign imited liability company o transact business in Flarida,

Please return all correspondence concerning this matter to the following:

Miioa FRAawco

Namwe of Person

MiLc ALy  VEATVR ED Lo

I‘!irm!CO:npuny

& 32 Mo CAnrel Bl Moo, OF
Address

PAEADISE  vaLLEy A Z g$255
éil)’t‘b!mtc and Zfi) Code

DRAILDA (2 EMAIL . com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

MICOA FRAwzO w469, 339~ 859

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

Tallahassee, FL 32303

Enclosed ix u check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee (0 $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G05.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STHTE OF FLORIDA:

L. ML Py VEMvTVRES {Lc

{Name of Forergn Limited Loabdity Company: must include “Limited Liability Company, 1. L.C.. or “LLC."7

(If rume unovailable. enter aliernate name adopted tor the purpose of transacting business in Florida. The allemnate nome must include ~Limited Liability Company,” "L.L.C." or “LLC."")

2 MAR o pA Luvrg | AllroV A 3.
Turisdiction under the low of which Toreign Tdedability company 1s of ganizcd) (FEL number, ifapplicable)
1 ME BusiMED Iw FropipA Ye 77
(Date irst transacted business i Flonda, 1f prior to registration. ]
(See sections 6050904 & 605.0905, F.S, w determine penalty liability)
s L3 P earI L BACK Mpew o g ShAme AS  PLiscipaL  oFEICE
tStseet Address of Principal Otlice}

tMahing Address)

7o raniye uwé/v AL

25253

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

3
. [ ]
Nume: Micoa frAapco 3
: s
Otfice Address: /940 S1AeiTE pr AP T L% L — s
o ‘
o - T
Miami  Aeact Florda_ 33 T&L w5 F ¢
ity 1Zip code) B E{: 5. O
Registered agent's aceeptance: PRy

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, | hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the ebligations of my position as registered agent.

[

chu;rrd agent’s sigraturc b




§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up to six (6 wial];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: » '.‘-ﬂﬂ Fepn e OManager Name:
MA ember Address: _ #3321 M, CAmTEL A OMember Address:
O Authorized mhrvor o Of Patapis€ O Authorized
Person VALl E’;f ; 42 ) Fs5253 Person
Onher OOsher OOther COJOther
OManager Name: O Manuger Name:
CIMember Address: OMember Address;
OAuthorized TAuthorized
Person Person
O Other O 0ther dOther CiOther
CiManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther COther OOther

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 15 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 ot which it is organized. (It the certificate is in a foreign language. a transiation of the cernificate under oath
of the translator must be submitted)

10. This document is executed in accordunce with scetion 645.0203 (1) (b). Florida Statutes, | am aware that any false mtormation
submitied in a document to the Department of State constitutes a third degree felony as provided for in5.817.135, F S.

Signatufe of an auwibonived person

Mit oA FeAvco

Typed wr prinicd name vl signee




23081411078446

TATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I. the undersigned Executive Director of the Arizona Corporation Commission, do hereby certity that:
MLC Happy Ventures 1L1.C

ACC file number: 23551612

was incorporated under the laws of the State of Arizona on 07/4)5/2023, and that, aceording to the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the State of Arizona as of the date this
Cenillcale is issued.

This Centificate relates only to the legal existence of the above named entity as of the date this Centificate is issued, and
is not an endorsement, recommendation, or approval of the entity's condition, business activities, affairs. or practices.

IN WITNESS WHEREOF, 1 have hereunto set my hand, aftixed the official scal of the

Anzona Corporation Commission. and issued this Certiticate on this date; SRA142023

Ayl #LEA

Douglas R. Clark, Executive Director




