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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Mot Propertics Inc

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or *Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return al! correspondence conceming this inaiter o the following:

Mariannc Hammack/ ma rS/‘)é& m"/&%‘

Name of Person

Matteis & Company, LLC

Firm/Company
2424 N Federal Hwy Ste 203
Address
Boca Raton, F1 33431
City/State and Zip code

mananne@jmepalle.com

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

For further information concerning this matter, please call:

Marianne Hammack//??afg/{a mé}(él/ ) 405-9440

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Strect, Suite 810 - Tallahassee, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee ] §78.75 Filing Fee & [0 §78.75 Filing Fee & ] $87.50 Filing Fee,
Certificatc of Status Certified Copy Certificate of Staws &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL.ORIDA,

Milot Propertics,Inc.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “"CORPORATION,”
“]nc.!" "CU_,” "COrp,’l ?Ilnc‘ll ‘!Co’" 0[' ||Cor_p.")

(If name unavailable in Florida, enter aliermate corporate name adopied for the purpose of transacting business in Florida)

. Vermont 3 03-0277436
(State or country under the law of which it is incorporated) (FEI number, if applicable)
11/18/1980
4. s.
{Datc of incorporation) {Daic of duration, if other than perpetual)
10/01/2¢G22

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determinc penalty lability)

7 3516 NE 31st Ave, Lighthouse Point, F1 33064

{Principal office street address)
2424 N Federal Hwy Ste 203, Boca Raton, Fl 33431

{Current mailing address, if diffcrent)

=

= [t

-~ ~>
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — ?-':!:3 =

-7

Narme: John Matteis : .P'\)o

2424 N Federal Hwy Ste 203 =

Office Address: " Federal Hwy Ste =
o -

Boca Rat .. 33431 - &

oea Taon , Florida g

(City) (Zip codce)

9. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 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 obligations of my position as registered agent.

W YIhEL £ g,

(Registered agent’s signature)

10. Auached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

{1, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total}:



A, DIRECZORS -

Name: /}/Z@?‘Sﬁa m;%@‘f——

~ DChairman O Chairman Name;
ST
O Vice Chairman  Address: 3 ) (dVice Chairman  Address:
Lighthouse PT L
O Dircctor b1 304 ‘ CIDirector
. Marsha Milot
| President O President
[Vice President [JVice President
CJSecretary O Treasurer OSecretary 3 Trcasurer
OOther O Other O Other COOther
O Chairman Name: {1Chairman Name:
OVice Chairman  Address: OVice Chairman  Address:
O Director 3 Director
O President DPresident
O Vice President OVice President
OSecretary OTreasurer OSccretary D Treasurer
[OCther OOther [ Other ClOther
(JChairman Name: OChairman Name:
O Vice Chairman  Address: (dVice Chairman  Address:
O Directlor OJDircctor
O President {President
T1Vice President CiVice President
OSecretary OFreasarer (CISecretary O Treasurer
O0Other OOther OOther T Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may pe added to W index when filing your Florida Department of State Annual Report form.

o A
7/

a_S U,
FL =g Vv¥ -%Jzi’thrc of Director or Officer
The officer or dircctor signing this document (and who is lisied in number 11 above) affirms that the facts stated herein are truz and that he or
she is aware that false information submitted in a document to the Department of Staie constitutes a third degree felony as provided for in
s.B17.155, F§.

Marsha Milot, President

-

13

(Tvped or printed name and capacity of person signing application)



STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

|, James C. Condos, Vermont Secretary of State, do hereby certify that according to the records of
this office

MILOT PROPERTIES, INC.

a Domestic Profit Corporation formed under the Ia-i.vs of the State of VERMONT, was filed
for record in this office on Nov 18, 1980, o

AT
l"

| further certify that the company has perpetual duratlon that: lts most recent annual report is on
file, and that as of this date, artlcles of d|sso|ut|on /. wﬂhdrawal have not been filed.

October 25,2022 . 1 .

Given under my hand and seal of office, at Montpelier, the State Capital.

* ey -

—ra -

OL_..C’. Conilr

James C. Condos
Vermont Secretary of State

Business ID: 0082499
Certificate Number: 2314010204001




