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COVER LETTER

TO: Hegistration Section
Division of Corporations

MENORCA [813, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Cenificate 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 matter to the following:

RICHARD WELCH

Name of Person

MENORCA 1S3, LLC

Firm/Company

9 Viking Road

Address

Winchester MA 01890

Cuv/State and Zip Code

rwelch@mesitigroup.com

E-meil address: (1o be wsed for future annual report notification)

For further informatien concerning this matter. please call:

Richard Weich 617 921 - 3623
at|{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303

Enclosed is o check for the following amount

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 3 513000 Filing Fee & O S135.00 Filing Fee & = $160.00 Filing Fee. Ceqtiticaie
Certificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION (3.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITED LIABILITY
COMPANYTO TRANSICT BUSINESS ENTHE STATE OF FLORIDM:

I Menecca |23 g o
"LLE o "LICT)

(Name of Foretbn Limiled Liabiliy Company: must inChade “Limited Lisbifuy Company,”™

[1f nusrr unavailable, enter alternate name adopted lor the purpose of transacting business in Florids The alternate name must include “Limited Liability Company.” "L L7 0 "LLC™)

New Hampshire 99-3437940

(W)

(FE{ number, af applcablc)

Hunsdiciion under the Taw of which foreign Timined labilaty company 1s organized)

1Dutc first ransavicd business m Flonda, 07 pnor (o regisization )
{See sections 605 WO & 6A5.09¢5 F S, to determine penally Tiabilutyy

9 Viking Road Winchester MA 01890 9 Viking Road Winchester MA 1890

5,
{Sireet Address of Principal Ottice} 1Maling Address)

~>
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) =
&g
M T
Richard Welch S,
Name: oo,
. T
1883 Menorea Ct 2. 8
Otfice Address: -
(%) e
Marco Island, FL 34143 &
. Florida P e |
ity ) ¢Zip code)
Registered agent's acceptance:
Having been named ey regisiered agent and to aegept sevvice of process for the above stared limited liability company at the place
I further agree

eintment as regixtered agent and agree to act in this capacity.

N (RegisteTrd agent's signature)



8. For inital indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
Richard Welch _ . Kristine Welch

O Manager Name: T Manager Name:
— 9 Viking Road — 9 Viking Road
= M ember Address: N = Member Address:
_ . Winchester MNA 01890 . Winchester MA 01860
= Authorized O Authorized

Person Person
OOther C0Other OOther JOther
Tl Manager Name: OMtanager Name:
COMember Address: O fember Address:
C Authorized OAuthorized

Person Person
CJQOther JOther O Other OOther
OManager Name: CiManager Name:
OMember Address: Crivlember Address:
O Authorized C Authorized

Person Person
O Osher OOnher O Other OOther

Important Notiee: Use an attachment to report more than six (6). The attachment will be imaged tor repurting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depuriment of State Annual Report form.

9, Attached s a centificate of existence, no more than 90 davs old, duly authenticated by the official having vustody of recurds in the

jurisdiction under the Taw of which it is organized. (If the certificate is in a fureign language. a transiation of the certificate under vath
of the translator must be submitied}

10, This decument is exccuted in accordunce wath Yection 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Dcpanmc:/t Statd constitutes a third degree felony as provided tor in s. 817,135 F.8,

e

Signatuze of un autharized person

Rk‘-c;\/\qnj WC (c; I’\

Typed or printed muime of sgnee ’




State of New Hampshire
Department of State

CERTIFICATE

1. David ML Scarlan, Sceretary of State of the State of New Hampshire. do hereby centify that MENORCA 1813, LEC is a New
Hampshire Limited Liability Company regisiered 1o transact business in New Hampshire on May 24, 2024 | {urther certify that all
fees and documents required by the Secretary of State's office have been reccived and is in good standing as fur as this office is

concerned.

Business [D: 963301
Certificate Number: QU06TT3593

IN TESTIMONY WHEREQFE,
I hereto set my hand and cause to be aftixed
the Seal of the State of New Hampshire,

this [0th Jday of September A.I3. 2024

David M. Scanlan

Secretary of State




