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Division of Corporations

September 18, 2024

RYAN A. ROGERS
1200 RIVERPLACE BLVD, SUITE 105, #1195
JACKSONVILLE, FL 32207 US

SUBJECT: ME, LLC
Ref. Number: W24000131308

We have received your document for ME, LLC and check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certitied copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist |1 Letter Number: 724A00020978

www,.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

MELLC
SURIECT:

Namie of Limited Liabitity Company

The caclosed " Application by Foreign Limited Liability Company tor Authorization o Trassact Business in Florida,” Certificate of
Existence, and eheck are submitted to register the above reterenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the tollowing:

Ryvim AL Rogers

Name of Person

MELLC

Firm/Company

F200 Riverplace Blvd, Suiie 105, #1193

Address

Jacksonville. FL 32207

Ciny/State and Zip Code

infulsbossolinelic.com

L-mat] address: (to be used for future annual report notitication)

Fur further information concerning this matter, please call:

Ryvan Rogers 77l 2337679
ut f H
Nume of Contact Person Arca Code Davume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassce
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810
Tallahassce. FL 32303

Enclosed is a check fur the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee DI S130.00 Filing Fee & T S155.00 Filing Fee & 13 $160.00 Filing Fee. Certtficale
Certiticate of Stutus Certitied Copy ot Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABHITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

ME, LLC
' [Namic of Forcign Linnted Liability Company; must include “Lumited Bability Company,” "L LT T or "LLL.)

|

MELLC (LT

(If name unavaifabke, cater dliemate name adupicd for the purpoese of tmasocting busiocss in Florkk The alternale name must include “Limited Liability Company.,” “L.L.C." or "LLC.")

Commonwealth of Virginia 85-1559893
2. 3.
tdurssdiction under the Taw of which Toreign Timited Tability company 1s organized) (FET number, 1 applicable)
t
N/A
4,
Wate Ninsy Ieangagicd business i Plonda, il phoe 1o regsiranon.)
{Sev seutions GUS.0904 & 6050015, T.S. 10 dewermine penalty liability)
200 Riverplace Blvd 1200 Riverplace Blvd
6.

(Matling Address)

5.
(Streer Address of Principal Offiee)

Suite 103, #1195 Suite 105, #1195

Jacksonville, FL 32207 Jacksonville, FL 32207

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) i
o
Ryan A. Rogers, Esq. -
Name: SO
(e
1200 Riverplace Blvd, Suite 105, #1195 -
Office Address:
Jacksonville . 32207 -
s - - LT e e Floridy T e "“‘“
(Zip code) —

(Ciry)

Registered agent’s acceptance:
Having been named as registered agent and ig :
designated in this application, I hereby uceg Znf ay registered agent and agree to act in thiy capacity. [ further agree
to comply with the provisions of all stutiet
and accept the ebligativns af niy position

i (Regivtored agent’s signatuty)



§. For initial indexing purposes, list names, fitle or capacity and addresses of the primary members/managers or persons avthorized (o

manage [up 1o six (6) total]:

Title or Capacity:

_ Ryan Rogers

Name and Address:

Title or Capuacity:

Name and Address:

= Manager Name OManager Numc:
= Menmber Address: 8033 Idylwood Rd CiMember Address:
& Authorized Dunn Loring, VA 22027 (3 Authorized
Person Person
= Other Owaer/Founder OOther OOther O0ther
OManager Nume: OManager Name:
OMember Address: Clvtember Address:
O Authorized O Authorized
Person Person
JOther COther OOther T Other
U Manager Name: OManager Name:
CMember Address: OMember Address:
O Authorized THauthorized
Person Person
DOli;cr 'IDO’thcr - mm‘l.‘:!ét'hc';' o '-_E]-Oyth.t.’r .

Impontant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the officin! having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiited)

10, This document is executed in accordance

tion 605.0203 {1) (b}, Florida Statuies. [ am aware that any false information
submiited in a document 1o the Department of 3 [

g'constitdtesa third degree felony as provided for in 5,817,155, F.S,

S,i{mm af2n aulbasroed person
&

|/
A BocglS

Typed or printed nome ol ygnee
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State Qorporation ommission

CERTIFICATE OF FACT

! Certify the Following from the Records of the Commission:

That ME, LLC is duly organized as a Limited Liability Company under the law of the
Commonwealth of Virginia;

That the Limited Liability Company was formed on June 22, 2020; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certifted.

Signed and Sealed at Richmond on this Date:

September 30, 2024

(Gt G r—

Bemard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024093020835896



