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COVER LETTER

TO: Registration Section
Division of Corporations

Mision, LLLC
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 liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jared Stark

Name of Person

Stark Business Law PLLLC

Firm/Company

18548 Harbor Light Way

Address

Boca Raton, FL 33498

City/State and Zip Code

ryan(@mision.io

E-mail address: (to be used for future annual report rotification)

For further information concerning this matter, please call:

Jared Stark 561 251-0455
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of {orporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
W 5125.00 Filing Fec 00 3130.00 Filing Fee & B $155.00 Filing Fee & 0O $160.00 Filing Fec, Centificate
Cenificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
) IN FLLORIDA

"IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN [IMITEI} LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Mision, LLC
(Narne of Foreign Limited Liability Company: must in¢clude “Limited Liability Company,™ "[.12C.," or “[.LLC.")

(If mame umvailable, etter alternate name adopted for the purpose of transacting business in Flonda, The alicrnate name must include “Limited Lisbilty Company,” ~[.1.C." or “LLC.™
4 California 3.
(Junsdiction under the Taw of which foreign Tenaed Hability company s organized) (FEI mumber, 1 apphicablke)

(Date first mansaered butiness n Flonda, if prior w registration.)
(See sections 6050904 & 605.0905, F.S. to determine penalty linbility)

5 2126 Lake Drive 6. 2126 Lake Drive
' TSteet Address of Priocipal Office) TMaifing Address)
Winter Park, FL 32789 Winter Park, FL 32789 ) -
?. Ty -
. =8
7. Name and girect address of Florida regisiered agent: (P.O. Box NQT accepiable) voLroooon
Name: Ryan Dodds . ';R
: ' o
Office Address: 2120 Lake Drive ;'\)
) . ;- -
Winter Park, FL. . Florida 32789 %‘: '
(Ciry) (Zip codey

Registered agent’s acceptance:

Having been named as registered agent and 1o accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appvintment as registered agent and agree to act in this capacity. | further agree
te 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
[Z4

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

{Registered agent's signature)

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Ryan Dodds

2126 Lake Drive

Winter Park, FL 32789

(Use attachments if necessary)
9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

LCA—
T

Jared Stark

Signature of an authorized person

Typed or printed name of signee
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: MISION, LLC

FILE NUMBER:

FORMATION DATE:

TYPE:
JURISDICTION:
STATUS:

201631910163

11/07 /2016

DOMESTIC LIMITED LIABILITY COMPANY
CALIFORNIA

ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,

hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of

California.

No information is available from this office regarding the financial

condition, businegs activities or practices of the entity.

NP-23 (REV 01/2015)

IN WITNESS WHEREQF, I execute this
certificate and affix the Great Seal
of the State of californla this day of
a\ January 30, 2018,

0, o)

ALEX PADILLA
Secretary of State

82/82
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