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COVER LETTER

TO: Registration Section
Diviston of Corporations

suwecr: MDD Enve r@rlSCS L LC

Y Name of Limifed 1. iability Cormpany

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

Please return all correspondence concerning this matier (o the following:

Alessandra  DOriGo

Name of Person

BMO  enterprises . LLC,

Firm/Company

225 1% ave N APT. 856

Addrcss

st. Petersburg FL 33710)

City/State’ahd Zip Code

alessanciraDotia LI ™M (@ gmanl. com

E-mail address: (to be used for future anmal repont nouﬁcanon)

For urther information concerning this mater, picase call;

Alessand ra Dovia. +AM Y26 - 001G

Nane of Comact Person Arca 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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Cnclosed is a check for the following amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee OS13000 Filing Fee & O $155.00 Filing Fee & A s160.00 Filing Fee, Centificale
Centificate of Status Centified Copy of Swatus & Certificd Copy



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

INCOVPLIANCE TFTTH NECTION 6030902, FLORIDA STATUTEN THE FOLLOWING [S SURNH{ 1T TO REVGISITI A FORITGN TR D [IRILITY
COMPINT TOTRANSICT BUNINGSS INTHE STATE OF F1LORID-:

) AND_ Enterprises. LLG

(amy of Forerg Linied TiabliedCompanyy mustaclude “Timited Tahihv Company. ™ 1. 1.0 or “1.LG. )

AND Enterprises Three, LLC O Biessandira Dona, LLC

e R - . - .. . ~ - [P S
(Il name wnavilable, erser aliernate chme adopted tor the purpose ot 1rnnsnc:m|f_' business in Florda The allernate nante must include “Limated Liabihiy Company,™ "L L.C." or "LLI" 7}

.. Cannecticut . N[O

(Jurisictinn under the Taw ol which foreign imiled lahilty company 18 argaawed ) (FEI mamber, 18 apphcable)

. N oo

{Date first wansdeled business in Flonda, 1F priot 1o regsiratnn )
(See sections 05 (G904 X 6)5 0905, F 5 o determme penalty habihiy}

s _3lA Clitfside Drive o S [SE AV N

(Sizeet Address of Principal Otfce) {(Mashing Address)

Ibrhngjm, 06790 APt 8BS
St_petersporg, FL 33701

7. Name and glreet address of Florida registered agent: (P.O. Box NOT acceptable) (3
Nan: pI \ CSSOJ/)O' r&— DOV } O(J .’; i.j
Office Address: 22,‘% / Sff /_1\ \/(i) N . }q p k‘ . 868 r ::
I: *lorida ] r ' :“: o
St Pefers l{Q{E_)]Y 9/ [ Florid: 3(/%“( 2’! , B .
&8 =~

Registered agent’s acceptance:
faving been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, | hereby accept the uppointment as registered agent und agree to act in this capacity. 1 further agree
to comply with the provisions of all statites relative to the proper and complete performance of my duties, and I um famifiar with
and accept the obligations of my position as registered agoent.

oLl

{Regustered agenl's signature)




8. For iutial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up to six (G) total]:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
CIManager Nnmc:g |€SSaﬂd VCLDO\“Q OManager Nane:
ZMember Address: 2 25 l st A\/e N ) OIMember Address:

DAuthorized g ‘Q-f 8&5? JAuthorized
Person S{' P@ff rS\OU(-\CJ{j p!._ S.B—IO\ Person

COther CiOther CiOther COther

CIManager Namc:“ \OmQS .DO'“ a_ CIdanager Name:
SIMember Addrcss@\q C]l ‘FFQ.IO‘I € Dr . CIMenber Address;
TJAuthorized ﬂ’lrﬂﬂ\C}H-O ﬂ; CT O@jqo CJAwhorized

Person Person
CiOther Other COther CiOther
IManager Nine: OManager Name:
OMember Address: OMember Address:
JAuthorized ClAmhorized
Person Person
UOther JOther Other 30ther

Emportant Notice: Use an attachment to report more than six {(6). The atachment will be imaged lor reporting purposes ondy, Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Armual Report form.

4. Atlached is a centiftcate of existence, no more tum YU dayvs old. duly authenticsted by the official having custody of records in the
Jurisdiction under the law of whicl it is organivzed. (If the certificate is in a forcign language. o wanslation of the certificate under oath
of the translator must be submitted)

14). This document is exceuled in accordance with scetion 603.0203 (1) (b), Flonda Statutes, [ am aware that any [alsc information
submitied in 2 document to the Department of State constitutes a third degree lelony as provided for in s.817. 133 F.5,

OWDTILAL

Signature of an authorized persen

Alessandra. DONna..




Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: Monday, May 13, 2024 2:.01 PM

l, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name AMD ENTERPRISES LLC
Business ALE! US-CT.BER:2370703
Formation Date  10/25/2021

Ul

Secretary of the State

Business ALEl: US-CT.BER:2370703 Certificate Number: C-00130756
Note: To verify this certificate, visit Business.ct.gov
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