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COVER LETTER

TO: Registration Section
Division of Corporaticas

susiecr: _Mel 'S Monogements  LLC

¥ Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaticn to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the ebove referenced foreign limited lisbility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Whllian  Ferncncles

Name of Person

Firm/Company
2525 D pont Ploied
Address
Wethnaron . E1, 33414
v i Cnyfsém- and Zip Code

\AM Wi Hlmom o

E-mail Em (to be used Tor future anrizl report nohfication)

For further information concerning this matier, please call:

AW e « Sl 5 358 Ma7
Name of Contact Person Arca Code Daytime Tciephone Number
Maiting Address; Strect 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

Eaclosed is a check for the following amount:

Please make check payablg tp: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ﬁs 130.00 Filing Fec & (3 $155.00 Filing Fee & (1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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7. Name and street address ol Florida registered agents (1.0, Box NQT aceeptable)
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Revistered agent’s acceptance;

Having been narmed oy registered ugent and to accept service of process for the abpve snrted limited Habitity campany at the place

designated in this application, | hereby accept the appoiniment as registered agent mind ugree fo aet in this capacity. | further agree
to camply with the provisions of afl siuturtes relative 1o the proper amd

complete performunce of my diiies, and | am fumilior with
amd wecept the obligations af my pasition ax registered ugent. / .
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8. Foriaitind indexing purposes. list s, titke or capacity and addresses ol the primary members/managers or persons authorized 10
manage fup o sis (6) wtl|:

Title gr Capagity: Name arrd Address: Title or Capacity: Name und Address;
E}]Mzmugcr N l\I\': ‘I-l'-l- it {I {F V"'("l:"i r] U{:‘) CIMunager i
OMember :\le.’c.\_\‘ji—i } ,/\" I‘{ 1) Lf—»'pff} / P.{ TMember Address:
Dl Authorived \_'\__t | ) "In‘{y" i & N T"" 58/) fl":f" Dauthoriad
Person . _ Person
Onher Cithher COther Clther
O Mannager Ny Manuger Namv,
CMenmiber Adiress; CiMember Address:
Dl Autberized _ . dAutherized
Ferson Person
Onther Zither D nber Clinher
OManager Name: [ vtanager Name-
COMember Address: OMembur Addruess;
O Auvthorized . o O Authorived
I‘erson Person
Oer__ _ Clother__ Onbser Clother

[mporiant Notice: Use an auachment o report mare than six (6). The agachment will be maged fur reporting purposes only, Non-
indexed individuals iy be added 10 the index when filing vour Florid Department of Stale Annual Report tor,

9. Adlached ixa certificate of eaistence, no mare i 90 tays ld, duly wuthenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is orpanived. (1IN the cerilicate is ina foreign languzge, o ranslation of the certificaie under onth
of the transtator must be subinifted }

10. This decunent is executed in vecordanve with section 605 0243501} (b), Florida Statutes. 1 am asare that any [alse information
submitied in i document to the Departinent ol State constitites : y'fd degree [elony as provided for ins.817.153 18,
~

fioF
AR

.\'lgml:mu ot an galbuaesrod person

\IW\\ | ll\'; ! {1 )! l:_[‘;'[w}"-! (* rh’{ ‘1\

Fupret of pranat e O suawey




Mig_hael Watso

R vy Of ~ 1 st

’mh"‘r
Ofice of the Secretary of State
Jackson, Mississippi

Ceruficate of Good Standing

L MICHAEL WATSON, Sceretary of State of the Stawe of Mississippi. and as such, the
legal custodian of the records as required by The Mississippi Limited Liubility Company
Act 1o be tiled in my oftice do hereby certify:

MEL'S MANAGEMENT 1L1.C

Registered the 14th day of Jure, 2023

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a centificate of formation under the provisions of The Mississippt Limited
Liability Company Act as shown by the records in this office.

That the registered office ol said Limited Liability Company is located at;

700 N feflerson St Apt 313

Jackson, MS 39202

And that the registered apent ot that address is:

Leticia Lenws

[ further certify that said Limited Liability Company has paid the fees for filing the above

papers required by law as shown by the records of this office, and that said Limited
Luability Company is in good standing o do business in Mississippi at this time.

Ciiven under my and and scal of ofhce
the Uth day of Oclober, 20023

Certificate Number: CUN23174227

Verily this certificale unline ut hitp/icorp.sus.ms. govicorpeony/veritycertificate asps




