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COVER LETTER
.
10: Registration Section

Division of Corpaorations

MINM PROCESS! LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicanon by Forcian Limited Liability Company for Authorization o Transact Business in Florda.” Certificaie of
Existence. and check are submitted to register the above referenced foreign limited hubility company to transact business in Floridz

Please return all correspondence concerning this matter to the fellowing:

WILLIAM DAINES

Name of Persen

FiemCompany

1007 NESTH AVE

Address
|
- =
OCALALFL 34470 o
=
CitvsState and Zip Code ) = -
T, i T
OFFICE@OCALATAX.CON ™~
i
E-mail address: (to be used Tor future annual report notitication) “: b
For funther information concerning this mater, please calt: .o
B s
-1
WILLIANM DDAINES RR 427-2115
i )
Name of Contact Person

Area Code Daytime Telephone Number

MALLING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
MO, Box 6327 Clitton Building
Tallahassee. FLL 32314

2661 Execunve Center Circle
Tallahussee, FLL 32301
Enclosed is a check for the tollowing amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
B sios 00 Fiting e O si3n00 iting ke & [ $133.00 Fiting Fee & [ $160.00 Fiting Fee. Cerificar:
Certtficate of Status Certified Copy ol Status & Certified Cops



APPLICATION BY FOREIGN LIMITED LIABLLEFY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES
IN FILLORIDA

AN COMPLEANCE BITH SECTION 603002 1L ORI § STATULES THE FOFEOWINGG ISSEBARTTERD 10 REGISTER o FORFKGN TINITTD 18
COMPANYLIOTRANSACT BUSINESS INTHE ST OF FELORIEYL:
i MIM PROCESS. LLLC

tNamme of Foreren Limted Liabadiey Company, must nelude T amited Daebihiy Company 771 EC

BT 2 O X G

MARYLAND USA

11t myme uravalable, e altemate name adopted 1or the papose of mnsaciayg binmess w Flooda T alivenale name must mgdode “Linnled Liabalas Compsan 2L L C7or 70

NIA

unsdicnan under the Taw o which foreign imzed halnbiy compa, o organzedy

b D amber tapplaeables

NIA

Chhate Tosn amsacied busawess g Fogda, i Pror nregstintna 1
IRes sections A0S 0L & oS DS 1 s odarermine penadiy lainles

0343 FREDERICK ROAD

6345 FREDERICK ROAD
b b, r
(hireet Addsess of Paneipal e hding Address) _‘::’___
O
e . 419 - . v e
HALTINORE MDD 21228 BALTINORE MDD 21228 - o
S .
TN =t
I T
T 3
- T
-1
e
7ooName and street address of Florida registered agent; (2.0 Bos NOT aeceprablen T 5
-

WILLEAM DAINES
Name:

1007 NE 8TH AV
Otfice Address:

OCALA

~4470
. Floridu

1

1/ e
Revistered agent’™s acceptince:

Having heen named as regisiered agent amd 10 aceept seevice of process for the abave stated fmited lability company ar the plic,
designated in this application, I hioreby aceepr the appointiment us registered agent and agree to act in this capucite. | further ag

to comply with the provisions of all sanutes relative to the proper and complete performance of my duties, and 1 am famiiior with
and accept the obligations of my position as registered agent.

Remstenad agent s sienaurel



§. Forinital mdeaing purposes, tist names, tide or capaciy and addresses of the primary membersianagers or persons authoroe i

nmunage [up o sis (6) total |

Title or Capacity:

Sameand Address:

[\ lanager

.\lcmhcr

L lAuihorized
PPerson

Cother

. MICHAEL MOLLOY
Name:

6343 FREDERICK RD
Address:

BALTIMORE M 21228

I:]Ulhcr

L IManager

{_IMember

F A uthorized
Persan

[_JOther

Name:

Address:

D()Ihcr

D.\Iunagcr

[ IMember

T JAuthorized
Persan

[ jOther

Name:

Address:

[JOther

Fitle or Capacity:

L] Manager

U] Member

D Authorized
ENENAH

[ Jonher

Name and Address:

] Munager

(] viember

(] Authorized
PPerson

D( Hiver

[ Manager

(] Nember

(T Authorized
Persan

CJonher

N
Address: .
i___ll)lhu‘_____“
Nane:
Adddress:
| gt
. -
i
= -
:
o
AS T e
(other s
-7 v "
s f
. r
Nime: = o
Address:

[CJother L

Lnportant Notiee: Use an attachment 10 report more than six (60, The agachment will be imaged for reporting purposes only. “su-
indexed individuals may be added w the indes when tiling your Florida Depaniment of Stne Annual Report form.

9. Attached is a certilicate of existence. no mere than Y dayvs ofd. duly anthenticated by the official having custody of records i o
Jurisdiction under the law of which it is organized. (M the certiticare s ina foreign language. a translation of the certificate under o
of the transiator must be submitied)

1, This document is exceuted in gecordance with section 6030203 (11 (b, Florida Statutes, | am aware thal any Lalse information
submitted in a document to the Department of State vonstitutes o shird degree telony as provided for in 8. 817,133, F.8,

birs M

Swatiry ol sutherniced porsen

M IZHAE L

MefLoy

L
L pedd o pructed s of agnes:



STATE OF MARYLAND
Department of Assessments and Taxation

L AMICHAERL L HIGGS OF THE STATE DEPARTNIENT OF ASSESSMNENTS AND TANATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF FHIE
STATEAS THE CUSTODIAN OF THE RECORDS OF THIES STATE RELATING TO LIMIUTED
LIABILITY COMPANIES D OR THE RIGITTS OF LINMETED TIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT T AN THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

FFURTHER CERTIFY THATT MIM PROCESS, LLC (W174148006) . REGISTERED AUGUST 03,
2006, 1S A LIMITED LIABILITY COMPARNY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLANDOAND THAT THE LINTTED CEABILITY COMPANY IS AT THIS
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

IN WITNESS WIlEREOF, F HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ONTHIS AUGUST 13 2019,
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Michael I.. Higgs
Director

301 Hest Preston Street. Baltimore, Mavvland 2120
Tetephone Baltimore Mero ¢410) T67-1 340 Owside Baltimore Moo (888) 246-394 1
MRS 1 Marviand Relay Servicer (350t 7332238 T Poiee

Cmnline Certiticate Autheniwstion Code; nEn_N-CVMOKihobVigavQQ
Faverily the Auihentication Code, visi gy alatamas land.gos verits
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