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COVER LETTER
TO: Registration Section
Division of Corporations
Mark J Miller Financial Services LLC
SUBJECT: o

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida.” Centificate of
Mark I Miller

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 io the following:

Name of Person
Mark J Miller Financial Services LLC

Firm/Company
— ~3
. . Y. = o
1318 Trellis Lane :’-fj ] Ty
CESR .-
Address E -
o2 §
: . : el @
The Villages, Florida 32162 ot o an
r.m_,. )74 S
City/State and Zip Code — 2
el ‘
Mark@MarkIMillerCPA com . 2
E-mail address: (to be used for future annual report noufication) .
For further information concerning this matier, please call:
Mark J Miller 920 457-1227
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[yvision of Corporations
Regstration Section
P.0. Box 6327
Tallahagsee, FL 32314

Division of Corporations
Registration Section

Clifton Building
Lnclosed is a check for the following amount;

2661 Lxecutive Center Circle

Tallahassee, FL 32301

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee© M 513000 Filing Fee & [ $155.00 Filing Fee &
Centificate of Starus

3 $160.00 Filing Fee. Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA
| Mark . .

Mark J Miller Financial Services LLC

(Name of Foreign Limited Liability Company: must inclwde “Limited Liability Company

LG or tELOY)
(3 namw wnasailable, coter altiemare e adopied for the purpose of tratsacting busines< i Florida, The alternate manwe must include * Limited Liabitity Company,” “L.LC” or “LLET)
State of Wisconsin 83-0338907
2. 3.
(Jurisdiction under the law of wlich foreign finuwed tiability company s organered; (TEIl number, il npplicable)
02/01/2019 -4 ~
1. Y. = .
(ate it transacied business in Florida, if prior to registration, } — et A
(See sections 05 0904 & 6050905, F.5 to determing penalty liabsluy) e — *
e, - PR
. i e = , -
1318 Trelhs Lanc 1318 Trellis Lane 2R LS :
5. 0, ot o) =1
(Sireet Addres of Principal Officed (Mailing Address) 37 NER
“ P r
The Villages, Florida 32162 The Villages, Florida 32162 — - I =
eI -
— [
[ [y

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Mark J Miller
Name:

1318 Trellis Lane
Office Address:

The Villages

32162
[L13%]

. Florida
Registered agent’s acceptance

(Zip cade)

Having been named as registered agent and 1o accept service of process for the above stated limited liahility company at the place

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

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my position as registered agent.

//%W

-{cus!cmd agent's signature)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (6) wital]:
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Mark 1 Mille
(W Manager Name: . ark e Ol Manager Name:
1318 Trellis Lane
E]Mcmbcr Address: rets LA D Member Address:
The Villages, Florida 32162 ,
UAuwhorized e ] Authorized
Person Person
Clother [Cosher CJother [1Other

(OManager Name: (] Manager Name: o

:r_.- . =

R R
[JMember Address: () Member Address: _— - % toh
7 = .
, , =T Z e

[CJAuthorized ] Authotized 270 oa :

W o® Ty
Person Person ™ o -
- L

[(JOther CJoher (CJOther EE]Olhen-‘

LT o

T Lo

e
(JManager Name: ] Manager Name:
CIMember Address: ] Member Address:
[JAuthorized [} Authorized
Person Person
[ JOther [JOther Conher [(JOther
Lipgortant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Nou-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (1f the certificaic is in a foreign fanguage, a translation ot the certificate under nath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6(155.0203 (1) (h), Florida Statutes, ] am aware that any false information
submitted in a document to the Deparuncnt of State constitutes a third degree felony as provided for in 5.817.155. F.8.

/Z%Wv
-

Signamure at an authorized pervon

Mark T Miller

Typed or printed name of signee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting

I. Mary Ann McCoshen, Administrator of the Nivision of Corporate and Consumcr Scrvices. Deparunent of
Financial Institutions. do hereby certify that

MARK J MILLER FINANCIAL SERVICES LLC

is a domestic corporati

tion or a domestic limited liability company organize
its date of incorporation or organization is Januar

ganized under the laws of this state and that
ary 22,2013,
| further certify that said corporation or limited lability comp

any has. within its most recently completed report
year. filed an annual report required under ss. 180.1622. 180. 1021, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.
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IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the official seal of the
Department on December 12, 2018.

MARY ANN MCCOSHEN, Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DFl/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccs/verifyl



