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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

' j
J. MiLeee. S 7T oS o e
Name of Limited Liability Company -

The cnclosed "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 ali correspondence concerning this matter to the following:

Retey G, AT 02Ny
Name of Person -t -

C

"

2

- o
L Re S LAL Elka~  EH
Firm/Company ) g <_‘,3 )
24D LD . NTEA e @/Af:‘l. SR
Address (__ ;:,
T o

FL 23S 0>
City/State and Zip Code |
TMILLERS FU@ YA MNDS . CLOM

LE-mail address: (to be used for future annual report notification)
For further information concerning this matter, pleasc call:

Kerey T Gonid

a( BSby HIB Qb 47
Name of Contact Person  ATrorafy  Area Cade Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building
2661 Executive Center Circle
. Tailahassee, FI. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee L] $130.00 Filing Fee & L] $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, 1LORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

L J.MCLLep)’s T 0 3% b C

(Name of Foreign Limited Liability Caompany; must inclede “Limited Liability Company,™” "L.L.C.." or “LLC.™)

(If name unavnilable, ealer aliemate pame adopied for the purpose of ransacting business in Florida. The allernate name must include “Limited Liability Company,” “L.L.C,” or "LLC.™)

. YoM t‘/\JC:—

el

(Jurssdictzon under the law of which foreign fimited liability company is organized) {FE! number, ifapptliqblc]
. oz
b v
4. SR
%])ntc first transacted business in Flonda, if prior to registraton.) g i
Se¢ sections 605.0904 & 605.0905, F.S. ta derennine penalty hability) b (@S]
A
s. L4 ALl e Rpgezs Preewdyy S Ay & -
(Street Address of Principal Office} (Muiling Address), -
T 3
L. [
N RREE> e, FL3250 - >

7. WName and strect address of Florida registered ageat: (P.O. Box NOT acceptable)

Name: 0 H’A@—LE& g LIB&“Q_tS 7 A"T_[_—DP‘NC&\/

Office Address: 2\ ;___ vey I M2 NG g A g b

/?F‘Ng AcoiA Florida 33 S5O >—

{City) {Zip code)

Registered agent’s acceptance:
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 application, I hereby accept the appointment as registered agent and agree to act in this capaciry. I further agree

to comply with the provisions of aﬁlzsratutes relative to the properjand complete performance of my duties, and I am familiar with
and accept the obligations of myposition as registered agent. Y,

VA

(‘Rn\gisu:r-cd agcn:'s?&parun:)




8. Fuor initial indexing purposes, list names. Utle or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) 1o1al]:

Title or Capacity:

Name and Address: Title or Capacity: Nume and Address:

@ﬁianagcr Name: Ju ST ~ H L ETl2. D Manager Name:
[ Infember Address: 1174 Gv L BRegze (] Member Address:
o . _
[_lAutharized { P"\?—“L‘LUI\ / ; QoL F (] Authorized
Person \% (= =T 2.E s kL gc} Sk ! Person
[_Jorther Cother [Jother other
T Py
- gt =
[JManager Namc: ATToRrNEY [J Manager Name: __ ¥ <«
[JMember Address: CHRARLZS S T A= [J Member Address: . s
FAAauthorized 22 (0. NTENDSA AT ] Authorized s a3
1~ —
Person -—? ENSPACOCA T2 50 Person % R
L__:_J: LW
DOLher E]Othcr [___]O[hcr * [other,
DMauagcr Name: ] Manager Name:
[ IMember Address: [ ] Member Address:
' [ JAuthorized 7] Authorized
Person Person
[ JOther, [ JOther Cother [Other

Impartant Notice: Use an atachment 1o report more than six (6). The attachment will be imaged {or reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Stale Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the cerificate under oath

of the translaior must be submitted)

10. This docwment is executed i accordance with section 603.0203 (1) (b), Florida Stawtes. T am aware that any false information

submitted in a document to the Depariment of State consututes a third degree
; .

¢ 1

S K \

P ] k_._

felony as provided for in5.817.155, F.5.

Signanwe of an nuxhoiizcd person

Cpatres S Ligoes, ATTCRND Y/

Typed ar printed name of sigaee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

J. Miller's Toys, LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 12, 2019, comply with:all applicable
requirements of this office. Its period of duration is Perpetual. Thrs entrty has been- aSS|gned entity
identification number 2019-000870349. - &

A~

This entity is in existence and in good standing in this office and has flled all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual repor’ts and has
not filed Articles of Dissolution. :_& -

| have affixed hereto the Great Seal of the State of Wyoming and duly generated executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of August, 2019 at 2:05 PM. This certificate is assigned 032347225.

de«-l.-)l-BwL-v\

Secretary 0 State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Stale's website httn:/fwvobiz wv aov and fallowina the inctrictione dienlaved 1ndar \alidate Cartifi~ata




