2[000,38843+

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit pumber (shown
below) on the top and bottom of all pages of the document.

O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

To: b
Division of Corporations < e
: - —2iT
Fax Number : (858)617-6381 b"*; ~
—> T :
From: 5 “?1
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC. g | em
Account Number : 128600000019 T - E“‘*-
Phone : {(385)552-5973 ‘-"'3—‘:' N
Fax Number : (365)675-5944 £z
R
T
**Enter the emall address for this business entity to be used for fut o
E N

annual report mailings. Enter only one email address please.'fr_

PR
—

Emajl Address:

]

FLORIDA LIMITED LIABILITY CO.

o o CORONA MILLENIUM LLC

:: S [Certificate of Status I 1

-: ICcrtiﬁcd Copy I 0

- IPage Count | 03
e [Estimated Charge [ s130.00

Electronic Filing Menu Corporate Filing Menu Help



LAZaRUS CORPORATE PAGE 82/83

e B8/78/2821° 15:41 3852201449
' -
—_—

%;QTICLE - Name;
€ name of the Limited Liability Company j
yis:

5
5
3
g/

SEENHIL R

The name iy iy ted Agent, Registered Office:
e Florida street address of the registered agent are (The
: Limited [izpy,

oimpany cannog ferve as s ow, i
With an active Floridy regi ' Registe ed Agent You prust desi,
registration, } 'gnate an indfvigual Or another bugi)

. ISy entity

‘-‘271
- -

[
T

[

i

S

I,
~
@)
©
*33

~ R
z |5
j®)

2 |z
.

5
ol
g
ol

T

..+.-

&

~J

T

)

¥

22:|IWY L2 90y

%IfT ICLE Iv
J€ name and title of each ;
%l)ibﬂrty Compay: (MGR or AMBR) " ° "4728¢ a1d ontrol the Limited
. d

Page 1



PAGE B3/83
ATE

LAZARUS CORPOR

A .

©15:41 385220144

p8/78/2021° 15:

———

—_—

2 Eﬂnher.
Ina ; . .
SXecution of this document
consfitutes an facts stated 1, “Tein are trye.
Tap; aware that gy i a document totheDe;)aItmentofState
dedrae felonyas Provided forms.817
(P\\?ca dos  Gomun @E'{l 2
Typed or printed name of signee
beennamedas agent andtoacceptsemceofpmcessforthe above stated
Hﬂvmg habﬁztymmpanyattheplacedes‘lgnated cerhﬁ(:ite,lhembyaceeptthe
appoﬁn:nentasregnnnmedagﬁnta:xiagnaahaactn:ﬂnsca Iﬂntharagnaah:ounuﬂyvﬁth
isi 3 thepmperandmmpleteperfmmmeeofmyduues,aud

Tegtstered agent : 5 provided for

Page 2 of =



