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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 14, 2019

MICHAEL T. DUANE
17321 SW 58 ST
SOUTHWEST RANCHES, FL 3333t

SUBJECT: MVDUANE RETIREMENT PLAN PARTNERSHIP LLC
Ref. Number: W18000100231

We have received your document for MVDUANE RETIREMENT PLAN
PARTNERSHIP LLC and check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

There is a balance due@')'z.so.

The form you submitted is for a Foreign Profit Corporation, but your entity is a
Foreign Limited Liability Company. Please complete and return the enclosed
blank form(s).

If you have any questions concerning the filing of your document, please cali
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 319A00023474

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist I Supervisor Letter Number: 313A00023474

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Diviston of Corporatinns

MVDUANE RETIREMENT PLAN PARTNERSHIP L1LC,
SURJECT:

Name of Limited Labhity Company

The eaclosed " Application by Forcign Limited Liabitity Company for Authorization to Transact Business in Flonda.” Ceriificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to trupsact business in Florida.

Please retarn all correspondence concerning this malter to the tollowing:
I B L

MICHAEL T DUANE

Name of Person

Firm Company

17321 SW SR ST

Address

SOUTHWEST RANCHES | FLORIDA, 33331

CitvState and Zip Code

VALERIE@E DUANEDRAYPA . COM

E-mail address: (10 be used for future annual report notitication)

For further intormation concerning this matter. please call:

VALERIE DUANE-DRAY EAE 479-660% EXT: 418
Rigl }

Name of Contact Person Arca Code Dartime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations Divisien of Corporations
Registration Section Registration Section
PO Box 6327 Clitton Building
Tallahassee, FI 32354 2661 Exceutive Cener Cirele

Taliuhaszee, F1. 32301
Enclosed is a cheek for the 1ullowing simouni:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ sias00 Fitine Fee M 513000 Fiting Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Cenificate
Cenificate of Status Cenified Copy of Stuws & Certtied Copy



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

IN COMPLIANCE WITH SECTION 60500402, FLORIDA STATUTES. THE FOLLOWING IS SUBATTED TO REGISTER A FORKIGN LIMITED LIABILITY
COMPANT TO TRANSHC T BUSINESS INTHE STATE OF FLORITA:

MVDUANE RETIREMENT PLAN PARTNERSHIP LLC,
' (Name o Forergn Lamated Caahdiny Company: mos include “Limuted Lasthty Company,” "L L C 7 or "LLC T

MVDUANE RETIREMENT PLAN LLC

11 raie unavatabie, cnter altermale name adopted ot the purpoce o transacing businese in Flonda  The alternate name must nctade L imyed | aimbn Company,” bt B SR AUV I O G

!

DELAWARE
.

Lot

unsdicoon owder the faw ot which torogn hmited lubility compuny 1§ organiged) (HHD pumiber, of appiwablen

NOTYET

.‘.

({214e iesl rarsacleg fuvness in Flondd, if prrod W regisirzima )
INeE ACChImy FPS (L & B1S (005 b S to deterrmng penalyy fabeiin )

1600 N, WEST ST.. SUITE 1301 F7320 SW S8 ST
3 6.
|~Ireet Aditrens o Prncepdl (Hsicer I Mading Addressd
WILNMINGTON SOUTHWEST RANCHES
NEW CASTLE COUNTY, 19801 FLORIDA 33331

7. Nume and street address of Florida registered agent: (P.0. Box NOT acceptable)

MICHAEL T. DUHANE
Name:

C| ACN G182

Office Address:

| QY

SQUTHWEST RANCHES i
Fioedse :
1ty 1Z3p nded S

a

331 T

20

Registered agent’s accepiance:

Having been named us registered agent and 1o accept service vf process for the above stated limited liability company af the place
designared in this applicution, § hereby accepr the appoinrnient as registered agent and agree to acr in chis capacine. [ further agree
to comply with the provisions of all statutes refative to the proper und complete performunce of my duties, and I am familivr with
aund accept the obligations of my position as registered ugent.

g

' N
! tered agent’y spnanire
| aRepflicred ap §




8. For initiu! indexing purposes, list names. titke or capacity and addresses of the primary members/managers or persans authorized to
manage fup e sis (6 otal]:

Title or Capacity: Name and Address: Title or Capacity: . Name and Address: .
_ MICHAEL T.DUANE ‘
[BiManager Nam ] Manzger Name:
[7321 SW 3R ST
T Intember Address: 1 Member Address:
. SOUTHWEST RANCHES FL 3331 — .
JAwhonized It Authorized
Persor Persor B
Ctnne “inhes ] s [ e
i:}.\'l anage: Nuame. :I Manaper Name
[ INfember Anddress. {3 Member Address:
J::l.-\uthunzc;’. ] suthenized - B
[ g d
- B
Persan Porson (]
—_ — . _— — et )
!_inher ! Osher b e . L___]()mca': L= .-
= i !
T ey
[N I E R
— S -1 N
L_{Manager Name: 0 Marager Name: e e !
oy T
I IMember Adddress: ] Member Address. S C:f
T iawhonzed I 1 Awhonzed
frerson Mersnn
Joher Ci0nhe Cionher_ o - iOnhnes

Impottan Nottee; Use an atiachmeni w roport more than s 1o The atizekment widl be imaged for reporimg purpuosss ondy. Nop-
mdeaed ndividuals mav be added 1o the mdex when Dling vour Florida Depaniment of State Annuat Report form.

9. Auached is o rertificaic of L‘\ls!cnc-'. niv more than 90 davz old. dulv authentizated by the official having custody of revords in the

LR
iunsdizuon ynder the luw of which 17 iy organized. (1Fthe cemificate is in i fereien lunguaygs, a tranststion of the cenificate under owh
of the transiaior must be submitieds

He Thes document is execmied maccordance with secvion 6050203 115 fhy, Fiorde Suutes. T am aware thit any false miormation
submiined in a document wo the Depariment of State consututes o third degree fedony az provided for s ¥17 122 FS
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Delaware .. -

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MVDUANE REITIREMENT PLA&.PARTNERSHIP,
LLC" IS DULY FORMED UNDER THE LAWS QF THE STATE QF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OQF THE TWELFTH DAY QF NOVEMBER, A.D. 2019.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "MVDUANE
RETIREMENT PLAN PARTNERSHIP, LLC" WAS FORMED ON THE EIGHTH DAY OF

NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

Authentication: 203988300
Date: 11-12-19

7694716 8300
SR# 20198042376

You mav veriy this certiflizate oniine a: corp.aelaware.gov/auinver.snum!




