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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MVP AQQ NCIe<, L—L—C

Xdme of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submiited 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Manseec A 26000

Name of PLr> n

MuP Agaucies | 1 C

Firm/Company

ol /vatd St <te A0-A

Address

Qew) N\ 29509+

an’St.m. and Zip Code

Mool &0 WwivD aaeneids - COMA

E-mail address: (to be used for future annual repdft notification)

For further information concerning this matter. please call:

Menscot  Alzeyol O F P2 - 612

Name of Contact Person Area Code Dayvtime 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. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed 1s a cheek for the following amount;

Pleage make check payable to: FLORIDA DEPARTMENT OF STATE

N/{SIC?.S.OO Filing Fee O 313000 Filing Fee & O $135.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of States & Centificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L MVD Agencies [LLC

(Name of Foreign ¥imited Liability Company, must include “Limited Liability Company,” "L.L.C.." or "LLC.7)

N

(If name unavailable. enter aliemate rame adepred for the purpuse of tansaciing business in Florida. The alternate aame must ielude “Limited Liability Company.” “L.L.C." or “"LLC.™)

2. NQUO\&C\ 3 q - |

tJunsdiction under the Taw of which foreign imuted Tiability company 5 organized) (FEI number, 1f apphicable)

. NJ&

(Date first ransacied business in Flenda, i prive w registmuon )
{S¢c sections 6050904 & 605.0905, F.S. 1o determine penalty liability)

A oGl NW 3 ST Site 39

(Mg Addicss)

Nestn Moy, FL 2219
U<A USA

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

. Opud Lhlipcle @e@v lered] Aco@w% Line
Office Address: %( L 5[’ M S*‘QQCQ “’

5&, (%ws bUr’q . Florida % @2

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stuted limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.
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8. For initial indexing purposes, list names. ntle or capacity and addresses of the primary members/managers or persons authonized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Eyﬁanagcr Name: \qQV\EDO( A\ﬁ\\[ﬁ \/\JC/ [ﬂ)ﬁﬂmagcr Name: D\ECJ %C{C"QS L
COMember Addrcsszgo M @,@U(Clﬂ_ OMember Addrcss:% M QC&AX}CLQ E
O Authorized 6\/\9—{\\&0\‘/\;\”\{ %9—,% O Authorized 6% %CDAJ L@%V@ﬁc}& N

Person WU\SQOC ﬂ(\ﬂ‘-ﬁ{d Person i_?_— F@, Q.& ‘&g 7_\, gil

O Osher OOther T Other JOther
CManager Name: OiManager Name:
OMember Address: OMember Address:
OAuthorized OJAuthorized
Person Person
OOther OOther O Other OOther
OManager Name: OManager Namne:
OMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
OOther T Other COther COther

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 Department of State Annual Report form,

9. Attached 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 certificate is in a foreign language, a translation of the certificate under oath
of the transkator must be submitted)

10. This document is executed in accordance with seg
submitted in a document to the Department of Stat

(1) {b), Florida Statutes. | am aware that any false information
stitutey ird degree felony as provided for in s 817135, F 5,

§ig|%ﬂ-e of an authorized person

Mownseor A 740\\{.2(

Typed ur printed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do “

hereby certify that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporations sole, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
standing Revised Statutes which are cither presently in a status of good standing or were in geod for a
time period subscquent of 1976 and am the proper officer to execute this certificate.

{ further certify that the records of the Nevada Sceretary of State, at the date of this certificate,
evidence, MYP Agencies LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
I organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 07/10/2023, and 15 in good standing in this state.

I further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the date of this certificate.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
officc on 08/28/2023.

T

FRANCISCO V. AGUILAR
Certificate Number: B202308283910248 Secretary of State
You may verily this certificate
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