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COVER LETTER

TO: Revistration Section
Division of Corpaorations

Massie Creek. LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiline Company for Authorization to Transact Business in Florida,” Certiticate of
Exisience. and check are submitted to regisier the above referenced foreign limited liability company 1o transact business in Florida.

Please tetuin all correspondence concerning this matter 10 the fellowing:

Pam Massie //// / /,/.,/(/}/.

j Name of l’usnn

Massie Creek. LILC

Firm/Company

PO Bax 9287

Address

Naples. FL 34101

Citv/Saie and Zip Code

ommurchepa@@vahoo.com

E-mail address: (o be used for future annual report notificaiion)

For further information concerning 1his maner. please call:

Tom Murch 218 T38- 104
at o )
Name of Contact Person Arca Code Daytime Telephone Number
e
MAILING ADDRESS: ™ STREET ADDRESS:
Division of Corporations ™ . Division of Corparations
Reyistration Section : Registration Section

i Clifion Building
- 2061 Executive Center Cirele
Tallahassee, IF}. 32301

P.O. Box 6327
Tallahassee, FL.

32314

Enclosed is a check for the following amcunt:

Please make chieek pavable to: FLORIDA DEPARTMENT OF STATE

B 502500 Filing Fee L3 13000 Filing Fee & [ $135.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Certificate of Siatus Centified Capy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIA STATUTES, THE FOILOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Massie Creely UL

(Name of Foreign Limited Liaality Campany; must ifkide “Limiied Liabiity Campany,” "L L C..” of “LLC.)

(I rarme unavaileble, enter &} rame ud

pted for the purpose of ransacting businesy in Florida. The alternaie cacae roust inclde “Linited Lizinlity Compamy,”™ “L.L.C," pr “LLC.)
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7. Name and strect address of Florida regisiered agent: (P.O. Box NOT acceptable)

Name: _P/p mfé(! ﬂ/] Q\ES/\Q . : :\d) i—:
Office Address: 7‘%85_ J? S;}D!\Q? OF&Z& _TCL/ VD7 ) :’ _;_E :T‘
M{z;ﬂ@/ _FL ,3 L/ //j.l:lon'da___ “-- S‘;

(City) {Zip code)

Registered sgent’s acceptance:
Having been named as registered agent and to accept service of process for the above siated limited liability company ar 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 statufes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent

/;%//)M/z/ 4[N a0

{Regstered agent’s signa




& Forinitial indexing purposes. list aumes. tide or capacity and addresses of the primary membersimanagers o1 persons autharized o
manige (up o six (6 wotal]:

Title or Capacity: Name and Address: Tile ar Capacity: Namee and Address:
Yam Massie . Wavne Massie
DM:m:ngul Name: : OJ Manager Name: o
PO Box 9287 PO Box 9287
[ Member Address: i) Member Address:

Naples. FLL 34101 Naples, FL. 34101

Dlawhorized ] Authorized
Person Person
Clother LOther (Olother JOther
D:\'Izmager Name; ] Manager Name:
CIstember Address: ] Member Address:
CJAutherized 1 Awhorized ~a
' <o
Person Person l—_}i
B
[(CJOther Cother CJoOther (0ther SN p .-
Thy = P
’ = ;:..,-.
D:\-ianngcr N ] Manager Name: £ -
; o
[ IMlember Address: (3 Member Address: - o
JAuthorized ] Authorized
Person Person
s Ulother ther { 1Other

Impaortant Notice: Use an attachment 10 repont more than six (63, The attachment will be imaged for reporting purposes oy, Non-
indeavd tndividuals may be added w0 the index when filing your Fiorida Department of State Annual Report form.

9. Attached is a certificate of existence. no inore than ) davs ald. duly authenticaied by the official having custody of records in the
Jurisdiction undey the law of which it is organized. (1f the certiticate is in a foreion language. o transkation of the centificate under oath
of the wanslator must be submitted)

10 This document is executed in aceordanee with seetion 602.0203 (1) (h), Florida Statntes. | am aware thas any fatse information
submitted in & document 1o the Departmens of Siate constitutes a third degree felony as provided fon ins 817,135, F.S.

s Spmature of an anthoosed peisen '
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Office of the Minnesota Secretary of State
Certificate of Good Standing

L. Steve Simon. Secretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Massie Creek. 1L1.C
Date Filed: 12/08/2003

File Number: 1615342-2
Minnesota Stawutes. Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 11/17/2019

Phove (Lo

Steve Simon

Secretary of State
State of Minnesota
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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2019
PAM MASSIE
PO BOX 9287
NAPLES, FL 34101

SUBJECT: MASSIE CREEK, LLC
Ref. Number: W19000109237

We have received your document for MASSIE CREEK, 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}:

PLEASE COMPLETE APPLICATION THAT IS ENCLOSED,
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 cail
(850) 245-6051.

Yvette Scott
Document Specialist | Letter Number: 619A00025573

www sunbiz.org



