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COVER LETTER

TO: Registration Section
Division of Corporations

Salty Shores
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the sbove referenced foreign limited Jiability company to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Kathieen Mulka

Name of Person

Firm/Company

37161 Saint Martins

Address

Livonia Michigan 48152

City/State and Zip Codc

gmmulk@ameritech.nct

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

For further information concerning this matter, please call:

Kathleen Mulka 313 770-8454
at { )

Name of Contact Person Arca Code Daytime Teclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee O} $130.00 Filing Fee & 1 $155.00 Filing Fee &  ® $160.00 Filing Fee, Cenitficate
Certificate of Status Centified Copy of Status & Cenified Copy



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

A
IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTEX. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Salty Shores LLC
) {Name of Fortign Limited Liabiliiy Compmy. must include ~Limited Liability Company,” L LT ." o "LLC )

M&S Salty Shores LL.C
99-2340316
3 TFET rursber, T epphicabley

(I name voas audablc, omicr aherwatc mow sdopied (o the purposc of ransactmg busmeys s Flords. The sliernaic name must tchade “Limuted Liatnfuy Company,” "L L 4.7 or “LLC “

Michigan
TTursdiciion undcr (ke w of whick foreign Bmited labifity company o ovgamzed)

(Datc Tyt traesacied business i Flarud, i pruse & registraton
{Sce sections 8050904 & 605.0905, F.S 10 determine penalty hababiy)

4.
2030 Gasparilia Drive 2030 Gasparilla Drive
5. 6.
(Strert Address of Principal Olfke) (Maibeg Address)
Englewcod, Fiorida 34224

Placida, Florida 33946

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

Jody Salter
Name:
8437 Summer Farm C1.
Office Address: . 2
78 0@
Wimauma 33598 ;"* :::
, Florida . o ey
) (2 code} = =] ]
. ™D Ty
rl: : AN sy
}u;pan 1y atthe p!accv"-.,,a

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability co

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this caj':&cj_o-. 1 fréither ag;et' i

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, anr'il jam famliiar mrU
! h

and accept the obligations of my positien as regisiered agent

tered agem 'y sigmanerc)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: tody Saker = Manager Name: Gary Mulka
B Member Address: 8437 Summer Farm Ct B Member Address: 37161 Saint Manins
i Authorized Wimauma, Florida 33598 & Authorized Livonia, Michigan 48152
Person Person
CO0ther JOther OOther COther
EManager Name: Emily Salter EManager Name: Kathleen Mulka
& Member Address: 8437 Summecr Farm Ct B Member Address: 3715} Saint Martins
i Authorized Wimauma, Florida 33598 & Authorized Livonia, Michigan 48152
Person . Person
COther COther OOther DOther
ClManager Name: OManager Name:
CIMember Address: CiMember Address:
] Authorized . O Authorized
Person - Person
{JOther OIOther O0Other OOther

Important Notice: Use an attachment 1o report more than six (6). The aitachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Flonida Department of State Annual Report form.

9. Attached 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. (If the certificate is in a foreign language, a translation of the ceriificate under oath
of the translator st be submitted)

0. This docurment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departmeni of State constitutes a third degree felony as provided for ins.817.1 S5,F.S.

%Mu _ H17] 2024

Kathleen Mulka

Si&u of an suthorized person

Typed or printed rame of signec
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Pepactment of Licensing and Regularory Affairs
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This is to Certify That
SALTY SHORES, LLC

1Lansing, Rlichigan

was validly authorized on March 26 , 2024, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said fimited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursvant to the provisions of 1993 PA 23 to attest 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 entitied to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 28th day of March , 2024.

ot g

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Cerlificate Number: 24030685410

Verify this cedificate at: URL to eCertificate Verification Search hitp:/Awww.michigan govicompverifycenificate.



