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COVER LETTER

TO: Registration Section
Division of Corporations

MUEGA GENERAL SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Awthorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced forcign limited Liability company to transaci business in Florida.

Please return all correspandence canceming this matter w the folfowing:

Corey Bray

Name of Person

LegalNatare [1.C

Firm/Company

& The Green Suite 4336

Address

Daover, DE 19901

Ciwy/State and Zip Code

nadhiraw@gme.comn

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

Corey Bray 888 881-1139
at{ )

Name of Contact Person Arca Code Davuime Telephone Number
Mailing Address: Street Address:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the fotlowing amount:

Please make check payable 1 FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee 3 $130.00 Filing Fee & {3 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Stawus Certified Copy of Swatus & Certitied Copy



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

IN COMPLIANCE WIT{ SECTTON G8.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGERTER A FOREKCN  TIMITED LIARILITY

COMPANT TOTRANIACT BUNINESS INTHE STATE OF FLORIDA:

i MEGA GENERAL SERVICES LLC
. (ivame of Forcign Limited Liebiity Company; must include "Limited LinbiTity Company,” "L.L T or "TL.CT

(if name unavarlable, enter nltezzate mame ndopted for the purpase of ransscting busineas in Florida. The alternaze name must inelude “Limited Lishility Company,” "L L C," o "LLC.™}

3.
(FE cumber, 11 applicable)

California
{Furtsdicuoa imder the Taw ol whick foreign Timited liability company 1s organtzed)

(Dale fiat runsacted business m Flonda, if prior 0 regaation,
{Sec sectons 605 0904 & 605 0905, F.S w0 determune penalry habilicy)
2237 Iron Works Dr

Maling Addess)

Clover, SC 25710

3500 N State Rd 7 Suite 103-1

5.
{Street Addhess o Princapal Oftice)

Lauderdale Lakes, FL 33319

e~y

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

Nadhir Wadud

Name:
3500 N Stute Rd 7 Suite 103-1
313319 . (8]

(Zip eode)

Office Address:
, Flonda

Lauderdale Lakes

{City)
Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance gf my duties, and 1 am familiar with

and accept the vbligations of my position as registered agent.

? 74
(A e
(Registered agent's signanure)




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

Title ar Capaeity: Name and Address: Title ur Capacity: Name and Address:
)Manager Name: Nayara Guimaracs Cunha OManager Name:
i \ember Address: 3300 N Stat Rd 7 Suite 103-1 OMember Address:
O Authorized Lauderdale 1.akes, FL 33319 Ol Authorized
Person Person
ClOnher, ClOther O Other, O Other .
D Manager Name: OManeger Name:
OMember Address: ElMember Address:
O Authorized ] Authorized
Person Person
OOther OOther O Other COther,
OManager Name: OManager Name:
T tember Address: OMember Address:
O Authorized Ol Authorized
Person Person
C3Other OlOther ClOther, ClOcher

Important Notice; Use 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 filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the centificaie is in a foreign languege, a uanslation of the certificate under oath
of the translator must be submitted)

19. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. | am wware that any false information
submitted in a document 1o the Department of Siate constitutes a third degree felony as provided for ins.817.135, F.8.

7aZ

Nadhir Wadud

Signature af en authorized person

Typed or prinzed mame af signee
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%c;:. Secretary of State

Certificate of Status

I, SHIRLEY N. WEBER, FPH.D., California Secretary of State, hereby certify:

Entity Name: MEGA GENERAL SERVICES LLC
Entity No.: 202357610166

Registration Date:  06/07/2023

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The ahove referenced entity is active on the Secretary of State's records and is autherized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
December 12, 2024.

S 4 7%3~

SHIRLEY N. WEBER, PH.D.
Secretary of State

I

Hw
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Certificate No.: 274366430

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline. sos.ca.gov.



