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COVER LETTER

w
L3

TO:  Registraton Section
Division of Comorilions

The Masternmad Connect. [LLLC

SUBJECT:

Niumne of corporation - must in¢lude suttix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence,” or “Certiticate of Good Stnding™ and cheek are submitted to register the

above reterenced foreign corporation fa transact business i Florida,

Please return all correspandence concerning this matier 10 the tollowing:

Jamaal 13, Weatherspaun

Name of Person

The Mastermind Connecet, LLLLC

Firm/Company

28 SW I 3th Ave

Address

Delray Beach. FLO 33444

Civ/State and Zip code

Jdfnmastermindeoniect.com

E-mail address: (10 be used for futere annual report notification)

For turther information concerning this matter. please call:

Jamaal Weatherspoon (S(il ) 601238
al

Nuame of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secuon Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N.Monroe Street. Suite S14 Tallahassee, FL 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check payable o FLORIDA DEPARTMENT OF STATE
[0 $70.00 Filing Fee m S78.75 Viling Fee & [ 878753 Filing Fee & U] $87.50 Filing Iee.
Certiticale of Status Cerutied Copy Certificale ol Satus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLOREIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

The Mastermind Connect, [ne

(Enter name of corporation; must include “INCORPORATLENT “"COMPANY.” “CORPORATION.”
"Inc. "Col "Comp” "ne” "Co” or "Corp.™)

{IF name unavailable in Florida, enter alierate carporate name adopted {or the purpose of wansacting business in Florida)

New York 3 R1-5208594
B (State or country under the law of which 1t is incorporated) B (FEI number, if applicable)
020712017 < N/A
(Dawe of incorporation) (Date of duration. if other than perpetial)
NIA

{Date 1irst transacted business in Flonda, it prior o registration)
(SEE SECTIONS 6071301 & 6071502, F.8.. wo determine penalty liability)

2 137 Montague St Ste 397

{Principal ottice street address)
Brookivn, NY. 11201

(Current mailing address. it different)

8. Nume and sirect address of Flarida registered agent; (P.O. Box NOT acceptable)

"~
Lawar }
M3
-
=
=
Tamaal Weatherspoon -

Name; Rt Y -
e (%

- 28 SW 1 3th Ave ? e
Office Address: L 2
Delray Beach WL 23444 Yenon
Florida oo
. . - )

i) Zip code =
(Cuy, (£ ) oo

9. Registered agent’s acceptance:

a371la

Having been named as registered agent and to accept service of process for the above stated corporation af the place

designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes velative to the proper and complete performance of my duties,

and I am familiar with and accept the obliguations of my position as registered agent.

= T
{Registered agent's signanuee)

Ltk Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custady of corporate records in the jurisdiction

under the law of which it is ncorporated.

1. For inidal indexing purposes, st names. ttles and addresses of the primary officers and/or direetars [up 1o six (6) total ]!

R
g iR



A, DIRECTORS
CIChairmun
[Ovice Chairman
ODirector
CIPresident
Ovice President
OSecretary
CEO
W (Oiher
CIChairman
OVice Chairman
O Director
[dPresident
[(Iviee President
[(ISecretary

ClOther

OChairmum

O Vice Chairman
O Director
OPresident

O Viece President
OSccretary

OQiher

Jamaal Weatherspoon
Name:

28 SW 1 3th Ave
Address:

Delray Beach, FILL 33-44

Cilreasurer

CiOther

Name:
Address:
Crireasurer
[ZHOther
Nuame:
Address:

Ol eeasrer

CiOther

OChaiman
Clvice Chatrman
O Director
D President
O Vice President
O3ecretary

CFO
W Other
ClChairman
OVice Chainnan
ClDirecton
ClPresident
IVice President
CSeeretary

ClOther

O Chairman

U Vice Chainnan
Oirector
OPresident
OVice President
ClSecretary

OOther

. Manuel Almonte
wame:

3710 Emporna Way V202

Address:

Aurora. CO 80014

D reasarer

Other
Nunwe:
Address:
D) Treasurer
Cluhen
N
Address:

OTreasurer

COther

Fpurtant Notice: Use an aitachment to report more than six (6), The anachment will be imaged fur teporting parposes only. Non-indexed
individuals may be added to the index whc:\l.ﬂling vodr Florida Deparunent of State Annual Repart form,

|ty A
12. f‘@_ﬁ‘ﬁ?———i

¥. - . .
Signature of Director ar CHticer

The officer or director signing this document (and whe b5 listedd in number 13 above) affinms that the taeis stated herein are wue and that he or
she is aware thal talse information submitted in a document W the Department of State constitutes a third degree felany as provided Torin
sRLT35FS.

; Jamaal Weatherspoon

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



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

i. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Departiment of State, as of the date and time of this
certificate, the following entity information 1s reficcted:

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

THE MASTERMIND CONNECT, LLC
5081649

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

02/07/2017

CURRENT
02/28/2025

No informatioa is available from this office regarding the financial condition, business activity or practices of this eatity.

[ RN J
e * e,

o OF NEw *s.
. O H’/P

WITNESS my hand and official seal of the Department of State,
at the Cuty of Albany, on April 25, 2024 at 03:47 P.M.

.'FY. O '-. ROBERT J. RODRIGUEZ. Sccretary of State

S 20

%) VAN
Tk * :
- .
1O o m (_.d M—D—’
s SEASS SR ‘L".' '

e ExguahD .

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100005616271 "I'o Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http /fecorp.dos.ny.gov




