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COVER LETTFR

TO: Registration Section
Division of Corporations

MG Venture Works, 1L1.C
SURJECT:

Name of Limited Lizbility Company

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

PMease return all correspondence concerning this matter to the following:

Jeshua T. Lauka

Name of Person

David, Wicrenga & Lauka. PC

Firm/Company

99 Monroe Avenue NW. Suite 1210

Address

Cirund Rapids, MT 49303

Citnv/State and Zip Code

Jeshua@dwlawpe.com

E-mail address: (to be used tor future annual report nonfication)

For further information concerning this matter, please call:

Jeshua 17, Lauka 616 454-3K83
at( )

Name of Contact Persan Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIBA DEPARTMENT OF STATE

1 $123.00 Filing Fee 7 $130.00 Filing Fee & = S155.00 Filing Fee & O $160.00 Filing Fee, Certiticaie
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE TVITT SECTION 65,0902, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABHITY
COMPANYTO TRANSACT RUSINESS INTHE STATE OF F1ORIDA:

MG Ventare Works, 11.C

fvame of Foreign Linled Dability Campany; must inekude “Timited Tiability Company,” "LLC o "LLC")

1t name unsvailable, enter alicmate name adopled foz the purpase of transacting business in Florida, The aliernaie name must include “Limited Liahility Company,” “L.L.C." or "LLC)

Michigan
3

ursdictnen uner the Taw o Fwhich freign Timated Tabality campany s arganired) {FE namber, T applic.able)

4.
1Thate first trinsacted business w ¥ losida, i prior o registiabon )
{Sec sectiony GUS.0504 & 603 0905, F.5, 1o determine penalty liabiliyy
Jeshua T, Lauka Jushua T. Lauka
5 6.
tstreet Address ot Poncipat Offive} (huhing Addiess)
Y9 Maonroe Avenue NW, Suite 1210 99 Monroe Avenue NW, Suie 1210
Grand Raptds. M 49503 Grand Rapids. M1 49303 =
.
'
171 )
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) 5 .
{3
-— Al
Josh Cook -% -
Nime: — !
3730 Guon Thwy | Suite 306, PMB F17369 “‘(5

Oftice Address:

Tampa J30LN
. Florida
iy (Z1p code)

Registered agent’s acceptance:
Having been named as registered agent and 16 i areept sery ice uf process for the above stated limited fiabiliny company at the pluce
desipnated in this application, | hereby accept the nppmn.rmcnr us registeredfugeRt and agree to act in this capaciee, [ further agree
to comply wirh the provisions of all statutes pelative }n{ the proper and congplete pl'rﬁnmmu e of my duties, and Vane familiar witir
and uccept the obligations of my position as\registered agent.

1 N )
(Registpred agent’s stpganire)



8. For initial indexing purposes. list names. ttle or capaciiy and addresses of the primary members/managers or persons avthonized to
manage [up e six (61 total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Josh Cuaok _
= Nanager Name: Cidanager Name:

— 3750 Gunn Hwy, Ste. 306 .
m Member Address: Cinueimber Address:

i PNB F17369 .
= Aythorized T Authorized

Tampa. FL 33618

Person Person

O Other COther, OOther T Other

Jeshua T, Launka

O Manager Name: CManuger Name:
39 Monroe Avenue. Suite 1210

OMember Address: Odember Address:
_ ] Grand Rapids. M1 49303 )
= Ayuthorized C Authorized

Persan Person
O oOther O 01her OOther OOther
OManager Name: O Manager Name:
O Member Address: Onfember Address:
Oauthonized O Authorized

Person Persan
OOther OOther OOther O Other

Impartant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporiing purposes enly. Non-
indexed individuals may be added 1o the index when filing vour Flarida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1§ the cenificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

“tion 005.0243 (LY b}, Florida Statutes. Tam aware that any false information
onstifdtes lbifﬁdcgrcc felony as provided tor in .81 7,133, F.8.

10, This document is executed in accordance with s
submiitted in a document to the Department of State

gnature of an sutharized person

Jeshua T Lauka

Typed ar printed name uf signee



SErY e Al

1ansing, Flichigan

This is to Certify That
MG VENTURE WORKS, LLC
was validly authorized on September 28, 2023, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this stale and has satisfied fis

annual filing obligations.

This certificate is issued pursuant fo the provisions of 1893 PA 23 to altest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

I testimony whereof. Diave hereinto set my hand,
in the City of Lansing, this 25th day of November, 2024.

Koo Clsge

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commaercial Licensing Bureau
Certificate Number: 24110509905

Verify this certificate at: URL to eCertificate Verification Search hitp:/fwww.michigan.gov/corpverifycertificate.



