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COVER LETTER

TO: Registration Section
Division of Corporations

MELTON CONTRACTING LLC
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda,” Certificate of
Existence, and check are submitted to repister the above referenced foreign limited Lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

ALTONARD MELTON

Nume of Person

MELTON CONTRACTING LILLC

Firm/Company

360 NW 27TH STREET

Address

MIAMIL FL 33127

Ciiv/State and Zip Code

NARDOSI7@GMAIL.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

ALTONARD MELTON 205 915-0846
at( )

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
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee [0 $130.00 Filing Fee &  TJ $155.00 Filing Fee & = $160.00 Filing Fee, Cernficate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FORKIGN  LINITED LIABILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
[ MELTON CONTRACTING LLC

{Name of Foreagn Limuted Liabilty Company; must include “Limated Liabiliy Company,” "LLC. " or "LLCT)

(1 nume unavailable, enier alternate aame adopted lor the purpase of trinsacing bisiness in Florida, The aliernase aame must owduade * Lamized Liabilie Company.” “L.1C7 or *LLCT)

COLORADOD

I

thundiction under the Taw of which foreign Timated Tubiluy company is organzeds

9/17/2023

s

(FEI awnber, 1T appheables

(Trate first iransacted business tn Florida, 1f priar 1o regastralion.)
(Sec sections 60350004 & 6050905, F.5. to determine peralty lability b

360 NW 2TTH STRELET

3.
(Street Adddress of Principal Nthice)

MIAMI FL 33127

360 NW 27TH STREET
6.

(Madhing Address)

MIAMI FL 33127

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

ALTONARD K MELTON
Name:

360 NW 27TH STREET
Office Address:

MIAMI
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Registered agent’s acceptance:
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Having been named as registered ageni and to accept service of process for the above stated fimited Habflity company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and compiete performance of my daties, and I am familiar with
and accept the obligations of my position as registered agent.

DocuSigned by:

DJT“’\

{Registered agent’s slngHPFAEBRWTE
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8. For initiai indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total];

Title or Capacity:

Name and Address:

ALTONARD K MELTON

Title or Capacity:

Name and Address:

= Manager Name: OManager Name:
CIMember Address: 360 NW 27T AVE: OMember Address:
O Authorized MIAMIL FL 33127 O Authorized
Person Person
CiCher OOther OOther ClOther
OManager Name: ClManager Name;
OMember Address: OMember Address:
Ol Authorized O Authorized
Person Persan
CiOther {10ther TO0ther O Other,
OManager Name: OManager Name:
CIMember Address: OMember Adldress:
O Authorired ClAuthorized
Person Person
UOther OOther COther ClOther

Imporiant Notice: Use an attachmeni Lo report ntore than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repuort form.

9. Attached is a cenrtificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language, a translation of the eertificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) {b), Flarida Statutes. 1 am aware that any false information
submitted in a document to the Department of Staie constitutes o third degree felony as provided for ins 817155 F 8.

DocuSigned by:
/
/}W‘\
Signature uﬂdn m&gﬁé&l’!‘m&‘”g
ALTONARD K MELTON

Pvped or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

i. Jena Griswold, as the Secrctary of State of the State of Colorado, hereby certity that. according to the
records of this ottice,
Melton Contracting L1.C

15 i
Limited Liability Company
tormed or registered on 01/04/2006  under the law of Colorade, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20061004691 .

This certificate reflects facts established or disclosed by documents delivered 1o this ofTice on paper through
08/30/2023 that have been posted. and by documcents delivered to this office electronically through
08/31/2023 @ 15:04:59 .

I have affixed hereto the Great Scal of the State of Colorado and duly generated, executed. and issued this

official certificate at Denver, Colorado on 08/31/2023 @ 15:04:59 in accordance with applicabie law.
This certificate is assigned Confirmation Number 15286211

e

Secretary of State of the State of Colorado

L T R i AR A L L LR L L e R R L e L L T
Notice: A certificete issued elecironically from the Colorado Secretary of Siate's website is fully and immediitely valid and _effective.
However, as an eption, the issuance and velidite of a certificate oblatned electronically may be established by visiting the Validaie a
(.':'r‘ﬂ:.fl"l'mt’ page q,'- the Si‘(‘rt'mJj' 0_.'- Stare’s  website, g ow u'l\'.(‘n.farm."nnm._‘.:fn’ Mz CertiticateSearciCrierra Jo entering the
certificate s confirmation number displaved on the certificate, and following the instructions displaved. Confirming e issuanee of o certificate
s mereiv optional_and is por necessary Jo_the valid and effective iwwunce of o certificate. For more information, vist our website,
hups swww eodoradovas oy sdck “Businesses. trademarks, trade names " and seteer * Frequentiy dsked (Questions ™




