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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2018

DUNCAN ROSS
1951 NW 7TH AVE, STE 254 #160
- MIAMI, FL 33136

SUBJECT: MILKY WAYS MANAGEMENT, LLC
Ref. Number: W19000072064

We have received your document for MILKY WAYS MANAGEMENT, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Octavia L Simmons
Regulatory Specialist 1l Supervisor Letter Number: 213A00016144

www.gunbiz.org

Thvicinn of Coarnaratinne - PO ROY 87297 _Tallahacens Flaridas 39314



COVER LETTER

T Kegistration Section
Division of Corporations

Milky Ways Management, LLC
SUBJECT:

Namue of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certiticate of
Existence. and cheek are submitied 1o register the above relerenced toreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Duncan Ross

Nuame of Person

Firm/Company

1951 N'W T7th Ave Ste 254 #160

Address

Miami, FL 33136

City/State and Zip Code

info@duncanross.net

E-mal address: (in he used for future annual report notification)

For Turther information convcerning this master, please call:

Tammy Bishop 800 375-24353
al )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporatinns Division ol Corporations
Registration Section Registration Section

MO, Box 6327

Clifion Building
Tuthhassee. IF1. 32314

206! Eaecutive Ceter Cirele
Tallahassee, FL 32301

Eaclosed 1w a check for the folluwing amount:
Please make check payable 10! FLORIDA DEPARTMENT OF STATE

M 512500 viling ke DI 513000 Filing Fee e T $135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certifivaie of States Certihed Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10O TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE WITH SECTION 605.0002. 15L.ORIDA STATUTES. THIEE FOLLOVWING IS SUBMITTED T0O REGISTER A FORFIGN LIMITED Li4B11]
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Milky Ways Managemen:, LLC

(Nane of Foreign Dimited Liahilie Company s nest inchude “Limited Liabiliny Company,™ .10

T VA

A name enavarlable, enter allenate e sdopred i the parpose ol ininsacimg busioess int lorida The alterne nume must ielade =1 mited Liability Coampany,™ "L, a2 1b e
Alaska
2.

‘ad

Hursdrction under the law of whick roreign liwied liabiliny company o onzanizedy

{1d numbet, ot appheable)
4,

Date fisst rmsactad busingss i Flatida, i prion i repstnution )

tSee sections 603 090 & 603, M903, .5, to determane penalty bl |
305 Old Steese Hwy Ste 122

by

t5heel Address of Priocipa] Ollicey

1931 NW Tth Ave
.

(Mailing Address)

Ste 254 #160
Fairbanks. AK 99701

Miami, FL 33136

7. Name and glreet address of Flornda registered agent: (P.0O. Box NOT aceeptabled 3
——— ]
'~ 1-‘..‘.
Duncan Ross — .
Nuame: _ ik )
1951 NW 7th Ave Ste 254 #160 —
Olhice Address: - —
Miami 33136
. Florida
1Citys

(/i cle)
Registered agent’s neceptanee:

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

designated in this application. I herehy accept the appointment as registercd agemt wid agree to act i this capacier. | further apre

to comply with the pravisions of all statutes relative 1o the proper and complete performance of my duties, and Tam fomiliar with
and accept the abligations of my positien ay regieered agent,

\f,u-.-.g. %LL@SL»LLLQ.M

(Reyistered ngent’s signatine)




8. Forinual indexing purposes. list numes. titke or capacity and addresses of the primary members/managers or persons awthorized
munage [up tw six (6) tolal];

Title or Capsacity: Name and Address: Title or Capacity: Name und Address:
Duncan Ross Lisa McMillion
[IManager Name: 0 (] Manager Nume: :
1951 NW 7th Ave 555 South Shore Dr
(@] Member Address: (Wi Member Address:
_ Ste 234 #160 )
Cauthorized ¢ L] Aushorized
Miami, FL 33136 Miami Beach, FL 3314
Person Person

CJother CJother COther___ FJother

|:,Munzlgcr Name: OJ Manager Nanw:

_IMember Address: ] Member Address:

ClAutharized L Awthurized _
PPerson Person ::—';

Uoher Clother Clénber Oottier___-

”x "
-
[vlanager Nume: [ Manager Nune: -
(CIMember Address: (] Member Address: .
CAutharized ] Authorived
Person Person

UOther Ulother Clother L lOther

Important Notice; Use an attachment to report more than six (6). The attachment will be fmaged for reporting purposes only. Naon-
indueaed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

Y. Altached 15 a certificate ol existence, no more than 90 days old. duly aathenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {17 the certilicate is in o fureign language, o ranslation ol the certificate under oat
of the translaior must he submitted)

L This document i~ exceuted in accordance with section 605.0203 (1) ¢b), Florida Siatutes. | am aware that any lalse information
submitted in a document Lo the Depariment of State constitutes i third degrec felony as provided for in 817,135, 1.5,

Il

\éf':wi Cne gtteg‘ﬂ’bt_(__('_at_.;.:.\*\_‘

Sigature of' an autherieed person

Milky Ways Management, LLC - By: Duncan Ross

Typed e printed name of signes
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State of Alaska

Alaska Entity #10101506

Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, ant Economic Development of the State of

Alaska, and custocian of corporation records for said state, hereby issues a Certiticate of Compliance for:

Milky Ways Management, LLC

This entity was formed an Maich 7, 2015 and is in good standing. This entity has fifed all biennial reports and

fees due at this time.

Mo information is availabie in this office on the financial condition, business activity or praciices of this

corparation.

Julie Andersan

Commissioner

IN TESTIMONY WHEREQF, | execute the certificate anc affix the Great
Seal of the State ot Alaska effectve September 13, 2018.




