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COVER LETTER

TO: Registration Scctivn
Division of Corporations

MEM CAPITAL GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabdity Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and check are subuntied 10 register the above referenced foreign hmited labiliy company 1o ransact bustaess in Florida.

Please return all correspondence concerning thas matter to the fullowing:

EDUMOVICH

Nane of Person

NCH Registered Agent

Firm/Company

1450 VASSAR ST

Address

RENO, NV 89502

City/Stawe and Zip Code
RENEWALS@NCHINC.COM

E-matf address: {to be used Tor future annual report nobfication)

For further information concerning this matter, please call:

NCH Registered Agent 800 508-1726
at ( }

Name of Comact Person Area Code Daytme Telephone Numnber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
PO, Box 6327 The Centre of 'Tallahassee
Tallahassee, Fi. 32314 2415 N. Manroe Street, Suite 810

Taltahassee, FLL 32303

Enclosed 15 a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

5 $125.00 Filing Fee m $i3000 Filing Fee & OO SIS5.00 Filing Fee & [0 5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy

I eV EatalalsE Bardal Jo s ]
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APPLICATION BY FOREIGN LIMITED LIABHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLLANCE W SHCTHON SO0 FLORI SEATUTES THE FOLLOWING 8 SUBAMITTTD 10 RIGENTR A FORFELN (I LIABTLHY
COMPANT RO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
MEM CAPITAL GROUP, LLLC

1
(Name of Farelgn Limited Liablity Company: must include “Liumited Tbilty Conpany,” LT G T o "LECT

WYOMING
2. 3.
trernsdichwn wtder the tow nf whieh Torergn Tonited Tiabalily company 1 orgneedy {FEd nweber i appheabled
4,
iChaie Tirvt e acted businesn o Florida. 1 prrar o fegisiration

1S wectiumy B05 0901 & BS GV S FLS o dctesonine penalty Hiobiliy )

386 GULFVIEW LN,

386 GULFVIEW LN,
3. 6 il g
(areee Addresy af Prpeipal Offiee) (g Addie] ~
N
PENSACOLA. FL 32507 PENSACOLA. FL 32307 @ T
o e
L
5~
7. Numwe and street address of Florida registered agent: (PO Box NOT acecplable) ro
o

NCH Registered Agent

Name:

390 North Orange Ave., S51.2300-N
Oftice Address:

32801-1684
. Florida
L conda)

Orlando

€y

Registered agent’s uceeptance:
Having been named as registered agent and to accept service of process for the above stated limited tiability company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree
te comply with the provisinny of all statutes relative to the proper and complete performance of my duties, and I am familive with

and necept the obligations of my position as registered ugmt/./

iRepistored agent’s ssgnare)

LI ANMNANMNTYYT LD A M
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8. For initial indexing purposes, tist names. title or capacity ind addresses ot the primary members/nianagers or persons authorized 10
mangge [Lp to six (6) otulf:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
= Munager Nane: MARK E. MILLER TIMenaper Namu:
TiMember Address: 386 GULIVIEW LN, TIMember Address:
TiAuthorized PENSACOLA. F1. 32507 TAuthorized
Person Person
TiOther CiOther Tnher S Other
M lanager Name: TInvtanager Name:
CiMember Address: CiNember Address:
T1Auhorized T 1Authorized
Person Person
ZOther CiQther o TiOther o Other o
O Manaper Name: O Manager Name:
OMember Address: Cidlember Address:
Oauthorized CiAuthorized
'erson Person
Citnher CiOther_ IOther inher

Important Notice: Use an attachment to report thote than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form,

9. Antached is a centificate ot existence. no more than 90 days old, dulv authenticated by the official having custody of recurds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the wanskior must be submisted)

14}, This document 15 execoled in accordance with section 605.0203 (1) (b). IMarida Statutes. | am aware that any false mtormation
submitted in & document to the Depariment of State constitutes a third degree telony as provided for ins. 817,155, F.S.

Wank (7 Wellen

Sutnaure of o aulhetized oot

MARK E. MILLER

Typed ur punted votoe of sigiee

H2400N31R8R4R 1
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STATE OF WYOMING
Office of the Secretary of State

f, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

MEM CAPITAL GROUP, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 29, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001514420,

This entity is in existence and in good standing in this office and has filed alt annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicaied this official certificate at Cheyenne, Wyoming
on this 16th day of September, 2024 at 5:08 PM. This certificate is assigned ID Number

076312628.

Secretary of State

Notice: A certificate issued electronically from the Wyomning Secretary of State's web site is immediately valid and
effective. The validity of a certificale may be established by viewing the Certificate Confirmation screen of the
Secretary of Stale's website https:/iwyobiz.wyo.gov and following the instruclions displayed under Validate Certificate.

WOAOANRTEEAR )




