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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2020

MELANIE SLAGA

4204 MARINA VILLA DRIVE
DUCK KEY, FL 33050

SUBJECT: SLAGA MILNER, LLC
Ref. Number: W20000024206

We have received your document for SLAGA MILNER, 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):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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.

Yvette Scott
Document Specialist 1l Letter Number: 320A00004837
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COVER LETTER

TO: Registration Section
Division of Corporations

Slaga Milner. LLC
SUBJECT:
Nome of Limited Liabiiny Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited lability company to transact business in Flonda.

Please resurn all correspundence concerning this matter to the following:

Mohunie Slagu

Name of Person

Slaga Milner. LLC

Firm/Compuny
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4204 Marina Villa Drive
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Citv/State and Zip Code
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meslagalme.com

F-mail address: (to be used for future anmual report notification)

For further intormation concerning this matter, please call:
210 854-0303

Melanic Slaga
at )
Arca Code

Name of Contact Person Daytime Telephone Number

Street Address:

Mailing Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FLL 32303

nelosed is a cheek for the following amount:

Please make check payable 100 FLORIDA DEPARTMENT OF STATE

3 $130.00 Filing Fee & 71 315500 Filing Fee & O 3160.00 Filing Fee, Cenificate
of Status & Certified Copy

= $125.00 Filing Fee
Certificate of Status Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN
IN FLORIDA

IV COMPLIANCE WTIH SECTION 6050902, FLORIXA SEATUTES, THE FOLLOWING IS SUBMITTIZ) TO REGISTIR A FOREIGN  LIMITVIY LIABILITY

or “LLCT)

COMPANY TO TRANSACT BUSINFSS INTIHE STATE OF FLORIA
LG

| Slaga Milner. 1.1.C
) (ame of Foreign Lunied Liability Company: mustinelude “Lamsted Libility Company

LG or LG

(If maume oy ailible, cnter shernate name adepted fisr the purposc of ranaacting Business in Flerida, The sltermate name must include “Lintted Liattity Company

Texas .
2 v AL-2327198
Jurediction wder ihe lw of whieh loreign imuted Tubihity company i orgamzed) (FET number. T applicablel
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(Date fiest Uamacted saoess iz Flonda, o poee 1o rogsmanon ) feedndt Py ———
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220 W Seaview Drive 220'W. Seaview Drive Al w —
5, {1, m, -
{Suect Address of Principal OfTiee) (Mailing Address) :,_! 5 ‘:1:3 I'r‘!
g w
Duck Key. FL 33050 Puck Key. FL 33050 g2 «» O
=0 oo
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7. Name and street address of Florida regisiered agent: (P.O. Box NOT accepiable)
Melanie Slaga
Name:
220 W Scaview Drive
Oflice Address:
Duck Key 33050
. Florida
Cuy) tZip condr)
Registered agent’s acceptangy:
Huving been named uas registered agent and w accept service of process for the above stated limited liability company ar the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famifiar with

and accept the ebligations of my position as regisicred agent.
Wl SZMMu VARG~
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Name and Address;

For initia indexing purposcs. list names, title or capacity and addresses ol the primary members/managers or persons authorized (o

Title or Capuacity:

Brian Slaga

manage [up o six (6) total]
Title or Capacity: Name and Address:
Melanic Slaga
m;lgcr Namc: & magcr Name:
220 W, Seaview Dr. 0 W, Scaview
OMember Address: IMember Address:
Duck Key, FLL 33030 i Duck Key, FL 330350
T Authorized il ClAauthorized
Person Person
O nher O nher JOther Cltnher
T Manager Name: IManager Nanw;
PN
JMember Address: CMember Address: 52 =
e &
o =
CJAuthorized JAuthorized = B T
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LA — ——
Person Person ,’:’; L —
. ) - m
TJOther CHOther E1Other gca 3ther
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A Manager Name: T Manager Name:
LI Member Address: L Member Address:
_JAuthorized CJ Authorized
Person
L 1Other COther

Person

JOther COther
Important Notice: Lse an attachment to report mare than six (6). The attechment will be imaged for reporting purpescs onty. Non-
o atale ¢

indexed individuals may be added to the index when filing your Flerida Department of State Annuval Report form

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the low of which it is organmized. (If the certificate is in a forcign language. a translation of the certificate under oath

of the translator must be submitted)
10. This decwment is cxecuted in accordance with section 6050203 (1) ¢b). Florida Statutes. T am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided fur ins 817155, F.8

W\iﬁ.@ww %@4\,
Melanie Slana MM

Typed or printed mmcg’ signet




Ruth R. Hughs

Sccretary of State

Corporations Scctson

" P.O.Box 13697
Austin. Texas 78711-36497

ecretary of State

Office of the S

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Slaga Milner, LLC (file number 801752068), a Domestic Limited Liabiiity Company

(LLC), was filed in this office on March 19, 2013.

It is further certified that the entity status in Texas is in existence,
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In tesumony whereof, | have hereuntgsggned, jny name

officially and caused to be impressed’iereon%he Seal of
State at my office in Austin, Texas on February 27, 2020,

=

Ruth R. Hughs
Secretary of State

Dial: 7-1-1 for Relay Senvices
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Come visit us on the internel al IIps:./Awww. Soslexas.govy
Fax: (312)463-5709
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Phone: (312) 463-53333
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