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COVER LETTER

TO: Registration Section
Division of Corporations

MCO HOLDINGS
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Micheal Gandia
Name of Person
MCOQ Holdings LLC
Firm/Company
1150 SW 24 Ave
Address

Fort Lauderdale, FL 33312

Citv/State and Zip Code

gandiahomes@gmail.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Micheal Gandia 786 339-5313
al { }

Name of Contact Person 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 Taltahassce
‘Tallahassee, FLL 32314 2415 N. Monroce Strect. Suite 810

Tallahassee. F1L 32303

Enclosed is a check for the following amount:

Please make check payable 1o; FLORIDA DEPARTMENT OF STATE

8%125.00 Filing Fec O $130.00 Filing Fee & O $155.00 Fiting Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES THE FOLLOWING I SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABHITY
COMPANY T TRANSACT BUSINESS INTHE STATE Of FLORIDA:

| MCO HOLDINGS L LC

{(Name of Foreign Limiled Lability Company, must include “Limited Liability Company,” "L.L.C.7 or "LLCT)

MCO1150 LLC

(If name unavailable, enter altermute name adopted for the purpose of transacting business in Floridn The alternate aame must include “Limited Liability Company,” “L.L.C." or "LLC.7

, Wyoming ;. 92-3280056

(Junsdiction under the Taw of which Toreign Timited TiabiTny company 1s organized)

{FEl number, i1 applicable}

03/31/2023
4.
{Trate Tirst transacted business 1in Flonda, if prior to registranon.
See sections 65,0904 & 605 0905, F.5. to determine penulty hiability)
_ 30N30NGoudStSteR 6 30N 30 N Gould S1Ste R
3 .

(S‘lrcm Adkdress of Principal Officc)

(Mading Address)

Sheridan, Wyoming 82801 Sheridan, Wyoming 82801

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

D
—
Registered Agents inc T S

Name: i o 17

[ i E

- — [y

™~ maa

Office Address: 7901 4th SUN STE 300 o .

:‘J - ::‘ .‘:“'.3--1
St. Petersbur - = =

9 . Florida 33702 e 5\.‘;
— o
(City) {Zip code) meyo o
. . o

Registered agent’s acceptance:

Having been named as 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 appointmenti as registered agent and agree fv act in this capacity. I further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Dl et

{Registered apent’s signature)



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

Title or Capacity:

{IManager
[ﬁdcmbcr
C1Authorized

Person

O Other

Name and Address:

Title or Capacity:

Micheal Gandia
Name:

Address: 1150 SW 24 Ave

Fort Lauderdale, FL 33312

CManager
OMember
O Authorized

Person

COther

OManager
OMember
ClAuthorized

Person

COther

Ol Other
Name:
Address:

OOher
Name:
Address:

OOther

OManager
OMember

O Authorized
Person

C10ther

Name and Address:

OManager
CIMember
OAuthorized

Person

C10ther

OManager
COIMember
O Authorized

Person

OOther

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

0Other

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. Altached is a certificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

i0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third de

¢ felony as provided for ins.817.155 K5,

Micheal Gandia

—signfmc of in authorzed person

Typed or printed nane of signee



STATE OF WYOMING
Office of the Secretary of State

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

MCO Holdings LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 31, 2023 with a delayed effective date
of April 1, 2023, comply with all applicable requirements of this office. Its period of duration is
Perpetual. This entity has been assigned entity identification number 2023-001246891.

This entity is in existence and in good standing in this office and has filed all 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 communicated this official certificate at Cheyenne, Wyoming
on this 19th day of September, 2025 at 9:13 AM. This certificate is assigned ID Number

089569335.

Secretary of State

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




FLLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TO ADOPT AN

ALTERNATE NAME FOR USE IN FLORIDA
{Pursuant to section 607.1506 or 617.1506. }.S.)

(Please print or type)

Micheal Gandia

L. the undersigned . do hereby certity
(Namue)
MCO HOLDINGS LLC

that this Resolution of the Board of Directors of

(Name of Corpuration}
Wyoming

a corporation duly organized and existing under the laws of

(State or Country)

03/31/2023

was adopted on . adopting the alternate

MCO1150 LLC

name of

{Alternaie Name) NOTE: Must contain a corporate suflix)

for use in Florida as its real name is unavailable in Florida.

 09/19/2025

Datc:

Micheal Gandia

Signature of Chairman, Vice Chairman of the Board, a Title of person signing
director or any officer

FILING FEE $35

{No fee required if submitted with a foreign not for profit qualification or amendment)

Make checks pavable to Florida Department of State and mail to:

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314
CR2E126(04/12)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Atiached are the instructions to register a foreign limited liability company to transact business in Florida. The requirements are as
follows:

Pursuant to 5. 605.0902, Fiorida Statutes. the attached application must be completed in its entirety.
The foreign limited liability company must submit certificate of existence, no more than 90 days old. duly authenticated by the

official having custody of records in the jurisdiction under the law of which it is organized. If the centificate is in a foreign
language. a translation of the certificate under oath of the translator must be submitted.

> The name of a limited liability company must be distinguishable on the records of the Flerida Department of State. I the name of
vour limited liability company is not distinguishable on our records, you must adopt an altermative name to use in the statc of
Florida.

e The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company.” The

abbreviation “1,,L..C..” or the designation "1.1.C.”

A preliminary search for name availability can be made on the Internet through the Division’s records at www.sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from your name selection.

The fees to register are as follows:

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

»  lmportant Information About the Requirement to File an_ Annual Report
All Foreign Limited Liability Companies must file an Annual Report vearly 10 maintain “active” status. The first report is
due in the vear following formation. The report must be filed clectronically online between January 1% and May {*. The fee
for the annual report is $138.75. After May [* a $400 late fee is added to the annual report filing fee. “Annual Report
Reminder Notices™ are sent to the e-mail address you provide us when vou submit this document for filing. To file any time
after January 1*, go 1o our website al www.sunbiz org. There is no provision to waive the late fee. Be sure to file before May

1§l'

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made payable to the Fiorida
Department of State for the total amount of the filing fec and any optional centificate or copy.

A COVER letter should be submitted along with the application, certificate, and check. The mailing address and courier address
are noted below,

Any further inquiries concerning this matter should be directed to the Registration Section by calling (850) 245-6051.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, I1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FLL 32303
CR2E027 (1119)



