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? : COVER LETTER 5
9 ) ¥ )
TO: Rtj%isstratiun Section
Div¥sion of Corpucations |
' T "y ’
SUBJECT:

Miller Virtual Construction. LLC

nt

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida,
Please retumn all correspondence concerning this matter to the following:

William H. Dayton, Jr.. Esquire

Name of Person
Mosebach. Funt, Dayion & Duckwonh. P.C.

—
T B
e W
CC o
:I‘—i’-‘. ?.:- P
PR \—__.
Firm/Company as., —
" CE RS vy
M o
1620 Pond Road. Suite 75 R IS
Add T @
ress SE
= ol =
Allentown, PA 18104 o
City/State and Zip Code
mati@millervirtualconstruction.com

I:-mail address: (10 be used for future annual report notification)
For further infarmation concerning this matter, please call:

Wiltiam H. Dayton, Jr.. Esquire

610 398-8467
at ( }
Name ot Contact Pcrson Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fec

= 5130.00 Filing Fee &

Tallahassee, FL 32314

CJ $1355.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee. Certificaie
Certified Copy

of Status & Certified Copy



IN FLORIDA
COMPANY TO IRANSACT BUNINESS INTHE STATE OF FLORIDA:
| Miller Virtual Construction, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION S05.0002, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TU REGISTER A FORFIGN  LIMITYED LIABILITY

(Numu of Foreign Limited Liability Company; must include “Timited Liability Company,” "I.L.C.."or “"LLLC."}
Pennsylvania
2

N/A
4,

(Jursediction under the law ol which Toreign Tumuted Tiability company s organircd}

45-350786Y
3.

(If name unavailable, enter alicrmate name adopted for the purpose of trunsacting busingss in Florida, The allernate nanw must inelude “Limited Lisbility Company,” “1LL.C." or "LLC.™

azd
{FEI number, lﬁ',lgp_;lvqahlc)
3507 57th Way

5.

6]

L
(Scc sevtions 605.0904 & 6050905, F.5. 1o determine penaity diability )
treet Address of Prncipal Officed

(Date first transactd husiness in Florida, i prior to registrution.

s
Vero Beach, FL 32967

same as oftice
0.

-
{(Maling Address)

Name and street address of Florida registered agent: (P.O. Box NOT acceptabic)
Name:;

Malthew J. Miller

Office Address:

3507 57th Way

Vero Beach

(City}
Registered agent’s acceptance:

32967
. Florida

(Zip code)
Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. [ further agree
and accept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

(RegiStered agent’s xigM




manage [up to six (6) toal]:

%. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacityv: Name and Address:
Matthew J. Miller
L Manager Name: OManager Name:
5507 57th Way
= Member Address: i CIMember Address:
Vero Beach. FL 32967 .
CAuthorized - - O Autherized
Person Person
COther C1Other JiOther ﬁfg()lﬁ
= g
R
i 8 e
S L 1""
UManager Name: (L Manager Name: AT W) e
5o 7
r-f'\ l'.'.'. ‘; ———y
COMember Address: ChMember Address: L ‘;..."
o o
oz -
Ol Authorized ClAuthorized %;" “a
oy
Person Person
C3Other CJOther COther CJOther
C)Manager Namic: CIManager Name:
[ Member Address: CIMember Address:
O Authorized ClAuthorized
Person Person
ClOther OOther

O0Other

9. Attached is a certificaie of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submited)

ClOther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

-

). This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Depurtment of State constitutes a third degree feclony as provided for ins.817.155, F .S,

_—{

L75ignu:urt of amauthorized y;r‘ﬂ:’r;
T
Matthew J. Miller. Member

Typed or printed same of wgnee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

06/16/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING
| DO HEREBY CERTIFY THAT

MILLER VIRTUAL CONSTRUCTION, LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the '«"‘
as of the date herein.

—

=

=

¢

3 F

[

Commonwealth of Pennsylvania and remains subsisting so far as the records of this offlce showo

=

'*, (e
[ aiid
and penalties owed to the Commonwealth of Pennsylvania are paid.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, ta'xes

IN TESTIMONY WHEREOF, [ have hereunto set

my hand and caused the Seal o.:' the Secretary’
Office to be affixed, the day and vear above written

vea sborene

Secretary of the Commonwealth

Certification Number: TSC200616080110-1

Verify this certificate oniline at http://www .corporations.pa.gov/orders/verity



