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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2014

TINA WILSON
611 S FT HARRISON AVE SUITE 242
CLEARWATER, FL 33756

SUBJECT: Y & MLLC
Ref. Number: W140000328602

We have received your document for Y & M LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C."
IILC-,H "Ltd.,“ and “CO.“

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist | Letter Number: 614A00013803

Registration/Qualification Section

www.sunbiz.org
TV vl ot Al N Aamemnratinme PO BROW 2997 Mallahaccans Elavida 99914



COVER LETTER

TO: Registration Section
Division of Corporations

Y&M LLC
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 to register the above referenced foreign limited liabifity company to transact business in Flonda..

Please return all correspondence concerning this matter to the following:

Tina Wilson

Name of Person

Y&M LLC

Firm/Company
611 S Ft Harrison Ave, Suite 242

Address

Clearwater Florida 33756

City/State and Zip Code
yandmcorp@gmail.com

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter, please call:

Tina Wilson 208 921-0989
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $13000 FilingFee & O $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Y&MLLC
1.

YH’\ Se&v\ces LLC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C.” or “LLC."}

Idaho 3 EIN: 46-4434582
(Junsdlclmn under the law of which forcign limited Liability ) (FEI number, 1f applicable)
company is organized
. 1 July 2014

(Date first transacied business i Florda, if prior (o registralio
(Sce sections 605.0904 & 605.0905, F.5. 10 dclgnmnnc penalty Imbf)llty)

611 S Ft Harrison Ave, Suite 242

Clearwater Florida 33756

(Street Address of Principal Office)
p 611 S Ft Harrison Ave, Suite 242
Ciearwater Florida 33756
(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

.

Tina Wilson, Operating Agent Lae
611 S Ft Harrison Ave, Suite 242 t e
~ Clearwater Florida 33756 R
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8. Attached is an original certlf cate of ex1stence no more than 90 days old, duly authentlcated by the off cial

acceptable. If the certificate is in a foreign language, a translation of the certificate under “path of the translator

must be submitted)
dioaas Wilaer

Signature of an authorized person
{In necordance with section 605.0203, F.S,, the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true, 1
am aware that any false information submitied in a documnent to the Department of State constitutes a third degree felony as provided forins.817.155,F8)

Tina Wilson

Typed or printed name of signee
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REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:
Y&M LLC

If unavallable the alternate to be used in the state of Florida is:

YoM Jenvices LLC

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

Tina Wilson

(Name)
611 S Ft Harrison Ave, Suite 242

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Clearwater 33756 TR
FL SR
City/State/Zip o <=

.. —Having been named as.registered agent and to.accept service of process for the above stated limited ",
liability company at the place designated in this certificate, I hereby accept the appomtment ass gy
registered agent and agree to act in this capacity. I further agree to comply with the prov:swns-af all”
statutes relating to the proper and complete performance of my duties, and I am famzhar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, “Florida

i) Wl

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



~ State of Idaho

CERTIFICATE OF EXISTENCE
| OF
Y&M LLC

Eile Number W 132462+
l, BEN YSURSA, Secretary of.’Siate"o'f the State of idaho, hereby certify that | am
. . E - L 0 . i
the custodian of the limited liability company records of thisState.”
oy -

| I FURTHER CERTIFY That the regg‘rds_-of;this fo_icé‘é'riow that the above-named
limited liability comipariy"fi!éd a .anificété*qf organization'in idého on 1 January 2014,

| FURTHER CERTIFY That ihe limited Iiability'co_mpany has not been'dissolved.
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Dated: June 9,201 4’\
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SECRETARY OF STATE
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