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COVER LETFER

TO; Registratian Section
Division of Corperations

SURIECT: is Lo gn ¢ j s LLL
sunseen_ MULES ConStrug i le’?{fmmw

The enclosed * Application by Foreign Limited Liability Company fir Autharization (o Transzct Business io Flogida,® Certificate of
Existence. and cheek arc sehritted to register the above referenced foreign timited liability company o troneect basiness in Florida.

Please retem att cammespondince comceming this matter tn the (llowing:

JWdcon Mills

MNanx of Perzon

pols (onstructiond Torprormends Lic

Firm/(,'nnw-n}-'

1a90 My Yoo

Adkdress

dealy, £ 3vyae

City Stzie and Zip Code

fY\“l i }OH mtfboﬂ'\
E-mail uﬂ;{t%: !itnb\: ure anntal repon notiwaton) -

For firther information concerning this matter, please call;

& udson il al H04 s leG-3547

Nanw of Contect Parson Ares Code Daytime Telephune Number
Mailing Address: Sreet Addresy:
Registration Section Regisieation Section
ivision of Comorations Division of Corporations
PO, Box 6327 ‘The Centre of Tallahnssec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 312303

Frcipted i3 8 cheek for the Following amount:

Mease make check payable w: FLORIDA DEPARTMENT OF STATE

L3 §125.06 Viting Feo 03 $130.00 Fitorg Foe & (71 $155.00 Fiting Fee & (] $160.00 Fiting Fee, Cornficare
Certificate of Statua Certificd Copy of Sane & Certified Copy



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

IN QUMPTIANCE WITH SECTION G05.0902, FTORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTIR A FORFIGN 1IMITED LIARILITY
COMPANY TU) TRANSACT BUSINESS INTHE STATE OF FLORIDA:

¥ [ht”s mg'/rva/ﬂn 8 Improvemmdy LLC
e of Foragn Lizhility Company; must mchade “Limited Lishility Compedy,” 1. L.C.7 or “{IL ™)

of ing busi in Florida. The aiternaie name must inchode Limited Liability Compary,” “1.0.C.* or *LLL %)

(If came uoavaikable, enfer sitcrnate name adopled fiw the purp

2 Dalgéggé N Qo -985247
oo r { corpeny Is organtzed) — [FI manmher, Vl spphcabia)

. hon, 04 Yk
Tt st

treasacted basiness in Flonds, I 1o regrstrailoa,
(e sotions 05,0904 & 605 005 ¥ 4. 10 onmi e ior Lebilty)

s TA30 My o0 o St
oot Addes el Princpal Difica} T Wy AR
Otala, FL 34410
7. Name and street pddress of Florida registered agent: (P.O. Box NOQT acceptoble) e D2
Nem: Judsen hils E
™ " cn L

Deald FL , Florids %‘/'g:(’ ;;f >

(Ciey)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capactty. | further agree
to comply with the provisions of all statutes relativa to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent.
%ﬂ agea’s sigranu)




8. For initial indcxing purposes, lisi names, title or capacity end addresacs of the primary members/managers or perons aythorized o
manage [up to six (6) tolal]:

CManager Neme: __ Jwihmon, MiMle (IManager Nam:

“M:rlih er Address: 610‘; {Ll‘.’w:t«d 0"- QCDMcmba Address:
onmoriced_Jricton GR 30067 Oaores
Person Persan
Q0ther OOther __ {2 0ther Other
COManager Name: OManager Neme:
OMember Address: OMember Address:
BDAuthorized O Authorized
Person Person - "_ﬂ: §
- —
OOther 0ther ClOther COther e =
: * ro
™ ""‘ -1
. T
OManager Name: OManager Neme: b 3 ——
a2 -
COMember Address: OMember Address: 2 o
T
CAvthorized D) Authorized
Person Person - - -
OOther________ Cother____ ___ DOther______ CI0ther

Imporant Notice, Use an stschment to report more than sia (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annua! Report form,

9. Attached Is 8 certificate of existence, no more than 90 days old, duly suthenticated by the cfficial having custody of records in the

Jurisdiction under the law of which it is organized, (If the conificaic is in s foreign lznguage, o/transletion of the certificate under oath
of the transletor must be submitted)

10. This document Is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informution
submitied in & document 10 the Department of State const thi felony as provided for in 5.817.155, F.5.

/ ,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MILLS CONSTRUCTION & IMPROVEMENTS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MILLS
CONSTRUCTION & IMPROVEMENTS, LLC" WAS FORMED ON THE TWELFTH DAY OF
DECEMBER, A.D. 20185,

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

PAID TO DATE.

NUES

Qmmw.lmn.manm 2

Authentication: 203189365
Date: 06-29-20

7748614 8300
SR# 20205940261

You may verify this certificate gnline at corp.delaware.gov/authver shtml
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FLORIDA DEPARTMENT OF STATEs 7 . | ..,
Division of Corporations ™W?&E3E o 2T

July 27, 2020

FLORIDA CAPITAL COURIER SERVICES, INC

1

SUBJECT: MILLS CONSTRUCTION & IMPROVEMENTS LLC
Ref. Number: W20000019716

We have received your document for MILLS CONSTRUCTION &
IMPROVEMENTS LLC . However, the enclosed document has not been filed
and is being returned to you for the foliowing reason(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 820A00014025

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2020

JUDSON MILLS
7280 SW HWY 200
OCALA, FL 34476

SUBJECT: MILLS CONSTRUCTION & IMPROVEMENTS LLC
Ref. Number: W20000019716

We have received your document for MILLS CONSTRUCTION &
IMPROVEMENTS LLC and your check(s) totaling $160.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 120A00004080
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