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COVER LETTER

TO: Registration Section
Division of Corporations

Matihew Rooney, LL1LC
SUBIECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authonization 10 Transact Business in Florda.” Ceruficate of
Existence. and check are submitted to register the above referenced foreign limited hiability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Michael A. Scott

Name of Person

The Doreey Law Firm, PLC

Firm/Company

10181-C Six Mile Cypress Pkwy

Address

Fort Myvers, FIL 33966

City/State and Zip Code

registeredagent@doreeyiaw.com

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, pleasc call:

Michacl AL Scot. Esq, 239 418-0169
at { )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Dhivision of Corporations Division of Corporations
Registration Section Registration Scction
P.0O. Box 6327 Clifton Building
Tallahassce, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

Osis00riting Fee ™ 513000 Filing Fee & [ $155.00 Fiting Fee & (3 $160.00 Fiting Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WY SECTION 605.09002, FLORIDA STATUTES, THE FOFLOWING IS SUBMITTED TO REGISTER A FORIEIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:
| Matthew Rooney. LLC

Name of Foreign Limited Liability Company: must include “Limited Liabitity Campany,” "ILE.C.." or “LLLC.™)

1

[ nank unavailable. eater aliernale name adapted lor the purpose af iransacling business an Flarida, The altemate name must include “Limned Lambty Company,” “L.L.C7 or “LLET)
Wyoming

85-0691006

Jursdictsen under the law of which foreign Tmied Tabd:ty company 1s arganized)

3.
IFE] number, 1f applicable)
<.
(Daic first lansacied business in Flonda, 1f prior 10 registration.)
(Sec secuons $05.0MW & 6050905, F.S. 10 determine penalty liabiluy)
5.

15trect Address of Principal Office)

9021 63rd Ave. B

(Maihing Address)

9021 63rd Ave. 12
Bradenton, FE 34202

Bradenton, FLL 34202

7. Name and street address of Florida regisiered agent: (P.O. Box

g

w-?“"i
SR T
NOT acceptable) < -
- — ".._.-a‘
DLF Registered Agent Service, LLC o Y .
Name: . -t
W
10181-C Six Mile Cypress Pkwy L,
Office Address: . =
Fort Mycrs 339606
. Florida
1Cityy
Registered agent’s acceptance:

1Zap code}

Having been named as registered agent and 1o accept service of process for the abave stated limited liability company ar the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper apd complete performance of my duties, and I am familiar with
and accepr the obligations of my position ax registered agent.

.f/-

-

(Registered agent's si‘g‘:ﬂurcl




¥. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage (up to six (6} total]:

Title or Capacity:

[E}Managcr

CIMember

[JAuthorived
I'erson

D(’)lhcr

Name and Address:

Matthew Rooney
Name:

Title or Capacily:

Address:

9021 63rd Ave. B

Bradenion, FL 34202

CJonher

IManager

[_IMember

[JAuthorized
PPerson

(CJOther

Name:

Address:

[(Jother

CIManager

[(IMember

Df\ulhorizcd
Person

[ JOther

Name:

Address:

CloOnher

(] Manager
] Member
(] Authorized

Person

Jother

Name and Address:

Name;

Address:

DOlhcr

(] Manager
(] Member
] Authorized

Person

DOLhcr

Name:

Address:

[ Jother

(] Manager

(O Member

] Authorized
Person

[ Jother

MName:

Address:

[ JOther

Imporiant Nolice: Use an anachment 1o report more than six (61, The atachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached 1s a certificare of exastence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it 15 organized. (Ifthe certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10 This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third deg

[T
/

.. A
blglml\fn:' ol an autiorized peron

reg/felony as provided forin s 817155, F.5.

At Reeca /ATy - Migned Soar

['vped or printed name of sigree



STATE OF WYOMING
Office of the Secretary of State

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

Matthew Rooney LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 7, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000909714.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; 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 1st day of May, 2020 at 8:54 AM. This certificate is assigned |D Number 036444335.

Z;W--L.X-')B‘J""\

Secretary of State

Notice: A certificate issued electranically 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 Cenrtificate Confirmation screen of the
Secretary of Stale's website htips:f/wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




STATE OF WYOMING = SECRETARY OF STATE
EDWARD A. BUCHANAN

BUSINESS DIVISION
Herschler Bldg East, Ste.100 & 101, Chevenne, WY 82002-0020
Phone 307-777-7311
Website: https://sos.wyo.gov - Email: business@wyo.gov

Validation of Certificate of Good Standing for
Certificate Issued 05/01/2020

Validation Certificate Generated: May 1, 2020

Certificate number 036444335 is a valid number for a certificate of good standing issued by the

Wyoming Secretary of State's office for Matthew Rooney LLC, a Limited Liability Company
formed or qualified under the laws of Wyoming on 04/07/2020.




