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Commmontrenther Wirginia

Ehay

State Qorporation Qommission

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Mimir, LLC is duly organized as a limited liability company under the law of the Commonwealth of
Virginia; '
That the date of its organization is October 21, 2009; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date

set forth below.
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Nothing more is hereby certified. U R
Py ‘r." (9% 14
D e
. o 2y
| ‘
woawdr AL
;; ::: S
St (e
e
&
o

Signed and Sealed at Rjchmond on this Date:
October 15, 2013

Ujoe[ﬂ: Peck, Clerk of Lhe Commission
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APPLICATION BY-FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISIER A FOREKGN
LIATED LABILITY COMPANY 7O TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Mimir, LLC .

{Name of Forign Liruiied Lisbilily Company, must include L umlied Liability Company, ™ LL.C.” or "LLC.")

(If namne unavzilable, enter alternae name adopted for (he purpose of transacting business in Florida and atsch a copy of the wrinen
consent of the managers or managing members adopling the altermmie name, The alternate name must include “Limited Liability
Company,” “L.L.C.," “LLC."™)

2. Virginia 3, A7~ ]2 6SeYy
{Iunsdiciion under the Taw of which foreign Timited liability ( FET mumber, d_applicabie)
companv is organized)
4. 1012172009 5. Dekiie . .
(Date of Orgamzation) (Duraton: Yearhmnedliabﬂity company wdlcease 3]
exist or “perpetual”
6. Upon Filing

(Diate first oransacied bustness in Fionga, 1 PLor 10 regisialion. )
{See sections 608.501 & 608,502 F.S. 10 determing ty liability)

7. 27733 Indigo Pond Ct, Wesley Chapel, Florida 33544

{Strept Address of Principal Office)

8. If limited liability company is 2 manager-managed company, check here ]

9. Thename and usual business addresses of the managing members or managers are as follows:

Christian Carlson, 27733 Indigo Pond C1, Wesley Chapel. Florida 33544 : o
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10. Anadwdismaigiml&éﬁcﬂeds:kummmﬂm%daysdddﬂymﬁmdbyﬁnomdﬂ having cstody of reoonds in
the jurisdiction: underthe law ol which it is arganized. (A photocopy isnot acosptable. Ithe cortificateisin a foreign anguage, a
tanslation of the cartificate under cath of the trandator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:

All lawfiyl business e / /
(Lt

Signature of a member or an authmeprescntanve of 2 member.
(In nccordance with scction S08.408(3), F.S., the Sxecution of this document constitutes
an affirmation under the penalties Dfpajury tha the facts siated hercin 02 tae.)

Christian Carison
Typed or printed name of signee

S (Ludod 30000286323




LI

OCT-16-20183 183:57 _ 608 B27 65601 608 B27 5501 P.004
Y YN CAANANVY T UL AR ELgS s T -

CERTIFICATE OF DESIGNATION OF .
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Mimir, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Business Filings Incorporated

(Name)

515 E. Park Avenue,
Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

a
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Having been named as registered aget and to accept service of process for the above siatég, limited
fiability comparty al the place designated in this cerfificate, I hereby accept the appointment as regisiered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating 1o the proper arnd complete performance of my duties, and I amn familiar with and aceept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

s S—

(Signature)
Mark Williams, A.V P., Business Filings Incorporated

$100.00 TFiling Fee for Application

g 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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