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COVER LETTER

TO: Registration Section
Division of Corporations

ThreeM Management. 1L1LC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business i Florida.” Certificate ot
Existence. and cheek are submitted w register the above referenced foreign linited liability company (o transact business in Florida,

Please return all correspondence concerning this matter to the following;

Mark Machugu

Name of Person

Frem/Company

15354 Boren Drive 300

Address

Ocuee, FLL 34761

City/State and Zip Code

bbd 1263Gdvahoo.com

E-manl address: {(to be used toe fituee annual report notification

Far further information concerning this matier. please call:

Mark Machuga 07 S05-0855
ang }

Name of Comtact Person Area Cade Duvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tailuhassee
Talluhassee. FLL 32314 2415 N, Monroe Sureet. Sutte 810

Tallahassee. FIL 32303

Enclosed 1s a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee (3813000 Filing Fee & O §133.00 Filing Fee & O $S160.00 Filing Fee, Curtiticate
Ceraficnte of Status Certified Copy of Stas & Certified Copy



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

IN COMPLIANCE BT SFCTION G302 F1ORIDA NTATUTEN 11 FOLLCWING INSUBMITTIDY 10 KEGINTER A FORIIGN LIMITED LEABR LT
COMPANY HOTRANSACT BUSINENS INTHE STV OF FLORIA:
I ThreeM Management. LLC

tNume of Foreign Limited Liability Company: must include “Limited Liakalies Company,™ "L1L.C

Lor LU

([ nanw unavalable, enter alternate nime adopied tor the pumpose ol izarseciing bisiness in Florada The altermale me most inclode “Limited Liabibty Company,” "L C7 o 7LEC T}
Alaska

4

RE-1650015

Gwrrdichion under it Liw of waich loreign bmted Basimty company s organzed

o
a2
1FE] numher. it applicables
4.
1Dute farss trensacted business i Florsda, af prior w negistration. )
(Sce sections 63 0003 & 605 0905, F.8 1o determioe penalty abilny)
200 W, 3dth Ave. 2977
5.
Streel Adslrews of I'ruverpal Mfwe)

1554 Boren Drive #3040
6.
Anchorage, AK 99503

3 Lling Address)

Ococe. FL 34701
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7. Name and street address of Florida registered agent: (P.O. Box NO'T aceeptable) U :; -
- 7 -t
2
Mark Machuga r
Nimwe:
1554 Boren Drive #300
Office Address:
Qcoee 34761
. Florida
£y}
Registered agent’s acceptance:

(Zipvde)

and accept the obligations of my position as registered

Having been named us registered agent and to accept service of process for the above stated limited Liability company at the place
ter comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and am familiar with

designaied in this application, I herehy accept the appointment as registered agent and agree to act in this capacioe. 1 further agree

(Repistered agent’s signatioe)




8. Foranitial indexing purposes. List names, title or capacily and addresses of the primiary members/managers or persons autherized o
manage [vp 1o sin (0) walf:

Title or Capavcity:

T Manager
w \ember
C Authorized

Person

(SOther

Name and Address:

. Mark Machuga
Namue:

Title or Capacity:

15354 Boren Dewve 2300
Address:

Ocoee, FL 34761

OOher

[3Manager

CMember

CAuthorized
P

vIsion

CiOther

Name:

Address:

CHOther

OManager

CiMember

CAuthorized
Person

CiOher,

Name:

Address:

CiOther

O Manager

= Moember

(I Authonized
IPerson

CiOnher

Name and Address:

. Carel Machuga
Name:

1334 RBoren Drive 2200
Address:

Ococe. FL 347061

OOther

O Manager

COMember

J Authorized
Person

COther

Name:

Address:

C10ther

CManager

CMember

C Authorized
PPersoit

D Other

Nimwe:

Address:

C0ther

Important Notice: Use an attachmient to report more than six (6). The attachment will be imaged o reporting purposes only. Non-
indexed individuals inay be added o the index when filing your Florida Departiment of State Annual Report form.,

9. Attached is a certiticate of existence. no more than 90 Javs old. duly authentcated by the official having custedy of records in the
Jurtsdiction upder the Taw of which it s organized. (1 the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 {11 (b). Florida Statvtes, | aware that any false information

submutted in a document to the Departinent of State constitutes a

hird degree felony s provided for ins 817,135, F S,

Mark Machuga

Signature ol an authorized perton
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Alaska Entity #10192469

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissione: of Cormmerce, Community, and Economic Cevelopment of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

CATATATATATATAT,

ThreeM Management, LLC

This entity was formed on April 7, 2022 and is in good slanding. This entity has filed all biennial reports and fees
due at this time.

No information is available in this office on the financial condition, business activily or practices of this
corporation,

IN TESTIMONY WHEREQF, | execute the cerificate and affix the Great
Seal of the State of Alaska effective April 8, 2022,

-V

Julie Sande
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