-«

[N

0000105

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]pckue  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

400434523544

08/12/24--01015-~02 120,00

RECENED
AUG 12 2024




COVER LETTER

TO: Registration Section
Division of Corporations

MRBAM Equipment Partners LI.C
SUBJECT:

Name of Linuted Liability Company

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

Please return all correspondence concerning this matter to the following:

Richard Hayes

Name of Person

Coastal Income Tax Consulting 1.LC

Firm/Company

4409 Hoffner Ave #3453

Address

Orlando. FLL 325812

City/State and Zip Code

rich@coastalinvco.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Richard Haves 407 491-0098
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 M. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee \5{730.00 Fiting Fee & T $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPUANCE W ITH SECTION 00X FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED 1O REGINTIR -t FOREKGN LMD LIBILTY
COMPANYTO TRANSHCT BUSINFSS INTHE STATE OF FLORIDA:
| MRBM Equipment Parners L1LC

{Neme of Foreign Limited Liabiliy Compuny, mustinclude “Lamited Taability Company,” "L LC or "LLCT)

(I name unasailable. enter alternate name adopted for (e purpse ol transacting business in Florida The alternate name must inglude “Limited Linbily Campam " "LL.C.7 or "LLCT)

Nevada 93-4718753
2 3
ITurrsliction under the law of which foreign Tienited Tiabihty campans s urlzam.vcd} {FED mzmber, 1f ﬂpp|lcah|cl
05/01/2024
4.
(Thale Tt transacted Basiness in Flonda, if prior to regisialion. )
15¢e sections 605,000 & 6050905, F 8, to determine penalyy liakadisy)
3129 Indian Dr 3129 Indian Dr
3. 6.
iStreet Address of Principal Dffce ) {Mauling Adifeessi
Belle [sle. F1328102 Belle Isle. FI. 32812

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

Greg Meerbaum %

Name: —
~o

227 $ Orlando Ave -

Oftice Address: —=
Winter Park 32789 B

. Florida o

(Cityy 1Zip code) W

Registered agent’s acceptance:
Having been numed as regisiered agent and to aceept service of process for the above stated limited liability company ar the place
designated in this application. ! herchl accept the uppointment as registgfed agent and agree to act in this capacity. 1 further agree
0 comply with the provisions o ratutes relarive to the proper and complete performance of ny duties, and T am familiar with
and uccepr the obligations of sition us registered agent.

(Registered agent’s signature)



8. For iniual indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacitv:

= Manager
E Member
O Authorized

Person

(0Other

OManager
CIMember
O Authorized

Person

COther

(OManager
OMember

J Authorized
Person

COther

Name

Name and Address:

_ Gregory Meerbaum

Address:

3129 Indian Dr

Belle Isle. FL 32812

O Other
Name:
Address:

Oi0ther
Name:
Address:

TJOther

Title or Capacity:

OManager
OMember
O Auihorized

Person

OOther

OManager
Civember
O Authorized

Person

JOther

OManager
Onlember
O Authorized

Person

C3Other

Name and Address:

Name:
Address:

Cl0ther
Name:
Address:

T Other
Name:
Address:

Ci Other

Important Notice: Lise 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 fiiing 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 transiator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Stalutes. | am aware that any false information

submitted in a document to the

epartyent of State constitutes a third degree felony as provided for ins.817.155. F.S.

é/z? //k

Signature of an authorized person

ey

Lot/

[yped or printed nane of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. FRANCISCO V. AGUILAR, the duly qualificd and clected Nevada Sceretary of State, do

herchy certify that [ am. by the laws of said State, the custodian of the records relating to filings

bv corporations, non-profit corporations. corporations sole. limited-liability companics. hmited
parinerships. limited-liability parinerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are cither presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer 1o exccute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
cvidence MRBM EQUIPMENT PARTNERS, LLC as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized or formed and existing. or duly qualified or registered. as applicable.
under and by virtue of the laws of the State of Nevada since 12/05/2023, and in good standing m this
Statc.

I¥ WITNESS WHEREOF, | have hereunto sct my

N hand and affixed the Great Seal of this State, at my
iRl 5 Ol e office on 08/05/2024.
u-\.. P B ..f.'
R 5 £
LR D FRANCISCO V. AGUILAR

Ceniticate Number: B202408054857263 Secretary of State
You may verity this certificale
online at hitps:/www.nvsilverflume.pov/home

o\




