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COVER LETTER
TO: Registrution Section

Division of Corperations

MERCURY DISTRIBUTION, LLC
SUBJECT:

Name of Limited Liability Compam

The enclosed “Application by Foreign Limited Liahiliey Company for Authorization o Transact Business in Florida." Certificate of
Existence. and check are suhmitted to register the above reterenced foreign linmited liability company 10 transact business in Florida.

Please retwrn all correspondence converning this matter 1o the following:

Sandra Z. Green, Esq.

Name of Person

JONATHAN H. GREEN & ASSOCIATES, P.A.

Firm/Compuns

901 Ponce de Leon Boulevard, Suite 601

Address

Caral Gables, Florida 33134

City-State and Zip Code

szg@jhglaw.com

E-mail address: (o be used Tor Tuture annual report notification)
For further information concerning this matter, please call:
Sandra Z. Green, Esq. 305 372-5100

at( )
Name of Contact Person Area Code

Daytime Telephone Number

Mailing Acddress: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FI. 33314

Registration Section

Division ol Corporations

The Centre of Tallahassec

2413 N. Monroe Street. Suite §10

Tallahassee. 1. 32303

Enclosed is a cheek for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

W 5| 25,00 Filing Fee O3 $130.00 Filing ¥Fee & 13 $135.00 Filing Fee & O 5160.00 Filing Fee. Ceniticate
Certinicate of Status Centified Copy of Status & Certified Copy



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

IN COVPLUNCE WITHSECTION GBOR02 1 ORI SETUTES T FOLEOVWING IS SURBVETIED T RECHSTER A FORIRGN TINIFTED LAY
CONANY TOTRANSHOT B SINESS INTHE STTEOF FLORID L
1 MERCURY DISTRIBUTION, LLC

(Same ol Tarerzn Lumned Labiliy Company . muost nclude “Tomned Tability Company ™ 71T

AT S M AT

A8 e s ntlabile eneer aliemuate e ddopied far the porpose of rmssaeting busisess o Elornla The altemae manwe owest inchade “Diemted 1 iadnlio, Cangaans,”™ °1 EA
NEW MEXICO
-

TR e e
85-1601160
Oonahetnm wndeoibe w ol huch foecnm Tenie Fuabalieg comgrany s orgamand)

T 5 ummber, o apphicabic)

1Thate ferod ok Tasaness 1 FloawLy af pond 1o regerienn 1
(Saw sctionys BHE KGE & aad 0 E N o detenmime gaaeahy hialwduy

_ 382 NE 191 STREET SUITE 31904

1S edt R Tancrpal Tl

382 NE 191 STREET SUITE 31904

anhey Wddsesa)

MIAM], FL 33179

MIAMI, FL 33179

7. Nome and sireet address of Florida registered agem: (P.O. Box NOT acceptable}

~
-
=
.
JONATHAN H. GREEN & ASSQCIATES, P.A. X
Name; -
™~
901 Ponce de Leon Boulevard, Suite 601 -
Oftice Address; “73
Coral Gables 33134 o
. Florida -
v e 121 cnded [
Registered agent’s dcceprance:

Huving been numed ay regisiered wigem awd o aeeept service of process fur the above stuted limited labifity compeny af the pluce
fo comply with the provisi,
R

designated in this application, | herehy accept the appointment as registered apent and agree 1o act in this capacity. | further ugree
?nmj,isﬂ:‘mmm\' refative (o ghe
anel accept the obligationd of my ¢

amd complete perfornance of my diities, aid Tam fomifior with

Heptered ugent’ s signahney




8. Forinitial indexing purposes. list names, mile e capacity and addresses of the primars members/managers or persons aithorized 1w
manage [up to six (6) ttal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= N anager Namu: Sandra Z. Green, Esq. ZIManager Name:
CIMember Address: 382 NE 191 STREET 1M ember Address:
T3 Authorized SUITE 31904 JAauwhorized
Berson MlaMI, FL 33179 Person
T Other JOther Other COther
TN anager Name: DM lanager Name:
CMember Address: TN ember Address:
O A uthorized O Authorived
Person Person
TOther O Other OOther Other
O Manager Name: O Manager Name:
IMember Address: M lember Address:
dAuthorized CiAuthorized
Person Person
L Other T0ther [Other OOher

Important Notice: Use an atachment w ceport more than 3ix 16). The attachment will be imaged for reporting purpases only. Non-
indexed individunls may be added to the index when tiling your Florida Department of State Annual Report forme.

9. Attached is o cortificate o existence, no more than 9 dayvs old, duiy authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organtzed. (11 the certificare is in a foreign kinguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section
submitted in a document to the Department of State consyl

J 011 (b). Florida States. | wm aware thar any false information
hird degree tefony as provided for in s.817. 133, F.S,

-

Sognature of an gutlonsed petwa

SANDRA Z. GREEN, ESQ.

Iy pred or prnred e of swawes



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Mercury Distribution, LLC
6121055

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Qrganization on March 18, 2020, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: June 12, 2024

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

7] ! . l 9 ! -
Maggie Toulouse Oliver
Secretary of State

<
12*

4
e

Certificate Validation #: 0091041

A certificate issued electromically from the New Mexico Secretary of State's office 15 immediately valid and effective. The vahdity of a certificate may be
estabhshed by viewing the Certificata Validation aption on the Business Filing System at htips://portal.sos.state.nm.us/bfs/online and foliowing the (nstructions
displayed under Certificate Validation.
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June 12, 2024

STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Business ID #: 6121055
Entity Name: Mercury Distribution, LLC

Filing History

Instrument Number:

Filed Date:
Instrument Type:
Instrument Text:

Instrument Number:

Filed Date:
Instrument Type:
Instrument Text:

6121055
03/18/2020
Business Formation

6121055
06/02/2022
LLC Address Change

325 DON GASPAR, SUITE 300 | SANTA FE, NEW MEXICO 87501
PHONE: (505) B27-3500 or (800) 477-3632 | FAX: (505) 827-8081

WWW.SOS.STATE.NM.US
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