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COVER LETTER

T Registration Section
Division of Corporations

MLDM Properties. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Fxisience. nnd cheek are submitied (o register the above relerenced foreign timited liability company 10 transact business in Florida.

Please return all correspondence concerning this matier to the following:

Mei-Jen Lai

Name of Person

MELDM Properties. LLC

Firm’Company

1119 §. Mission Rd, Sic 208

Address

Fallbrook, CA 92028

Citv/State and Zip Code

midmproperntiesllc@ gmail.com

F-mail address: {10 be used for Tuture annual report notification)

For funther infonnation concerning this matéer. please call:

Yu-Fen Stinson 714 B83.7433
at )

Name of Contact Person Area Code Daytime Telephone Number
DMailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strect, Suite §10

Tallahassee, FL 32303

Enctoscd is a check for the following amount:

Pleasc make cheek payvable 1o; FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O $130.00 Filing Fee & [0 $133.00 Filing Fee & M $160.00 Filing Fee, Cerificale
Centificate of Status Cerntified Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECTION 65.0002, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO REGETIR A FOREIGN LINMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| MLDM Properties, LLC

{Name of Faroign Limited Liahbty Company: must melude “Timited Taability Company™ "L.L.C." or "LLETY

i1f name usvalable. enter ahernate nane achpted for the purpase of transacting business m Floruta, The alternate naime st include ~Lusted Lisbility Company,” *[.L.C™ ar “L1CT)
California 81-2377688
2 3.

TTasdkcnon under the bw of which foreign [unsted habulty company s of ganized)

(FEI nwmnber, 1f opplicable)

February 1st, 2023

(Date it transagicd business m Florda, 1f pror to registration.)
S sections &15.0004 & 6050905, F.5, w detenmine peratty Tabuhy)

1119 S. Mission Rd, Ste 208 1119 S, Mission Rd, S1e 208

!,S:trm Adidress of Principal Otfice )

(Mathing Addeess)

Fullbrook, CA 92028 FFallbrook. CA 92028

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

Yu-Fen Stinson

Name: .‘”;"3 ]
e 2
4600 Summerlin Rd. Sie C2-456 S F I
Office Address: L I
ta o= 4
; IR N T
Fon Myers 339149 1 T o
. Florida e
Lny) (Zip code) RS g u | 4 I i
. Tty X U
Registered agent's acceptance; M -
Having been named ay registered agent and (o accept service of process for the above

stated fimited liability LTmﬁdny qiifre place
designaied in this application, [ hereby accept the uppointment ay registered agent and ugree o act in this capa cq. [ foather agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ ant fumiliar with
and accept the obligations of my pasition as registered agent.

%f}af-—""

‘REgiﬂcﬂ?d agent’s sygnatune}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {6} total]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
CiManager Name: Mei-Jen Lad [(IManager Name:
= Member Address: 119 5. Mission Rd, Ste 208 {OIMember Address:
OAuthorized Fallbrook. CA 92028 O Authorized
Person Person
O Other, OOther COther [DOther
{CIManager Namc: OManager Name:
OMember Address: CIdMember Address:
ClAuthorized Ol Authorized
Person Person
Ci0ther DO Other dOiher, OOther
OManager Name: OManager Namge:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther CJOther OOther O0Other

lmportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added to the index when {iling your Florida Deparument of State Annual Report form.

9. Attached is a vertificate 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 translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any falsc information
submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.155. F.S.

Fhats 5

Syl of s A zed person

Mei-Jen Lai

Tvped o printed name of sipee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: MLDM PROPERTIES LLC
Entity No.: 201612510107

Registration Date:  04/28/2016

Entity Type: Lirmited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREQF, | execute this certificate and affix
the Great Seal of the State of California this day of January
12, 2024,

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 172947733

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



