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COVER LETTER

TO: . Registration Section
Division of Corporations

Mitlan Holdings, L1.C
SURIJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certiticate of
Existence. and check are submitted o register the above referenced foreign bimited hability company 1o transact business in Florida.

Please return ali correspondence concerning this maiter to the following:

Carol Goad

Name of Person

Millan Holdings. L1.C

Finw/Company

126 Mo Street Suite A

Address

Clarksville. TN 37040

Citv/State and Zip Code

carel@@millanenterprises.com

E-mail address: (1o be used for futere annual report notitication)

For Turther infurmation concerning this matter. please call:

Carol Goad 931 5386044
atl )

Name of Comact Persan Arca Code Paviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee 3 5130.00 Filing Fee & T S1355.00 Filing Fee & = $160.00 Filing Fee, Certificate
Ceruificate of Status Centitied Copy of Swatus & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2022

CAROL GOAD
126 MAIN ST STE A
CLARKSVEILLE, TN 37040

SUBJECT: MILLAN HOLDINGS, LLC
Ref. Number: W220001221398

We have received your document for MILLAN HOLDINGS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state cr other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist H Letter Number: 622A00021455
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHIN TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLLANCE WITH SECTION 0OS.0W02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORIGN LIMITED LARILTY

COMPANY TO TRANNACT BUSINESS INTHE STATE OF FLORIDA:

Millan Holdings LLC

1.

(Name of Fureign Linsted Liablity Company: mustinclude "Luntted Liakility Company.”™ "LL.CL. or “LLCT
Mitlan Holdings Limited Liability Company
{11 name unavailable, enter alternate name adopted for the purpose of transacting business in Floruls. The abiernate name mustinclude “Lampted Liabilny Company,” "LEC” o1 “LLCT)

87-13433

{FEL number, 1l applcable)

Tennessee
1
thunsdiction under the Taw of which Toreign Iinuted aability company 1w arganized)
12/17721
4.
(Date hist transacted business i Flonda, af prior fo regsiration. )
{See seenons 050004 & 6050905 F 5 o derermine penalty liabiliny)
126 Main Street Suite A 126 Main Street Suite A
5. 0.
(Street Address of Pnincipal Otlice) laduig Adressy
Clarksville. TN 37040 Clarksvitle, TN 37040
' Cyep . . —
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) &
. e
£y
N
a o r\;
Leo Mitlan - (C%
Name: N 3
L, — Bl
12530 5th Street Fast - —- =
- rr
-1 -.D c~
L x -
33706 ST
I

Oifice Address;
. Flotida
{Zip coude)
L4 )]

Treasure Island

(Cayd

Registered agent’s acceptance:

Having heen named ax registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I herehy accept the uppointment as registered agent and ugree to act in this capacity. { further agree
to 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 obligarions of my position as registered

/ Vlkegiﬂun:d apent’s signature}




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

Title or Capagity:

OManager

MMember

O Authorized
Person

OOther

CIManager

OMember

O Auwhorized
Person

OOther

O Manager
[JMember

O Authorized

Person

OOther

Name and Address:

Leo Millan

Title or Capacity:

Name: OManager
Address: 126 Main Street Suite A CiMember
Clarskville, TN 37040 .
O aAuthorized
Person
OOther__ Citvher
Name: OManager
Address: CIMember
(O Authorized
Person
O0ther JOther
Name: OIMfanager
Address: O dember
O Authorized
Person
COther OOther

Name and Address:

Name:
Address:
_ OOther
Niumw:
Address:
C10Other
Nume:
Address:;
CiOther

Imporntant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repont form.

9. Autached is a 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. {1f the ceriificate is in a foreign language. a transtation of the certificate under oath
ot the translator must be submitted)

16, This dogument is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes, [ am aware that any false information

submitted in a document to the Department of

te constitutes-a third degree felony as provided for in s.817.135. F.5.

e

Leo Millan, Member

Signature of an anthorized person

Tyvped ur printed name of vignee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FLL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

MILLAN HOLDINGS LLC October 5, 2022
CARQOL GOAD

SUITE A

126 MAIN STREET

CLARKSVILLE, TN 37040

Request Type: Certificate of Existence/Authorization Issuance Date: 10/05/2022

Request #: 0457701 Copies Requested: 1
Document Receipt

Receipt # . 007537168 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3837280235 $20.00

Regarding: MILLAN HOLDINGS LLC

Filing Type: Limited Liability Company - Domestic Contral # : 1153017

Formation/Qualification Date: 12/21/2020 Date Formed: 12121/2020

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date;

Business County: MONTGOMERY COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
MILLAN HOLDINGS LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above,

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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