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COVER LETTER
TO: Registration Section

Division of Corporations

Susan Minter DNP APRN LLC
SUBJECT:

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 submitted to register the above referenced foreign imited lability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Susan Minter

Name of Person

Susan Minter DNP APRN LILC

Firm/Company

21344 Race Horse Lane

Address

Brooksville Florida 34604

City/State and Zip Code

susanminter@protonmail.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Daytime Telephone Number
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address: -
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

>
=

=

w

Susan Minter 371 2146735 =
at ( ) -1

Name of Contact Person Area Code =

™

Mailing Address: =
[onb

Enclosed is a check for the following amount:
Please make check payable 10, FLORIDA DEPARTMENT OF STATE
03 $125.00 Filing Fee $130.00 Filing Fee &

£] S$155.00 Filing Fece & T $160.00 Filing Fec. Certificate
Certificate of Status Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SFCTION 6030002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Susan Minter DNP APRN LLC

{Name of Foreign Limited LiabiTity Company: must include “Limited Liability Company.” L.L.C.. «r "LLC. )

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The aliernate rame must include “Limited Liahility Company.”™ “L.L.C.” or "LEC.™)
Virginia
2

27-5427972

[¥¥)

Junisdicuon urder the law of which foreign Timited Tability company is orgamized)

{FEI number. if applicable)

(Date first transacied business i Florida, 1F prior to regisimtion. )
15ee sections 6050903 & 6050005, F.5. o determine penalty hahility)

21344 Race Horse Lane
5

21344 Race Horse Lane
IS-m:cl Address of Principal § ftice )

6.

(Muiting Adldress)
Brooksville Florida 34604

Brooksville Florida 34604

=
1
=3
7. Name and gtrect address of Florida registered agent: (P.O. Box NOT acceptable) = :
D
) <
Registered Agents Inc,
Name: =
7901 dth $tN STE 300 n
Office Address: P
St Petershurg 33702
. Florida -
(City} {ip code)
Registered agent’s acceptance:

Having been named as regisiered 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 und agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my position as registered agent.

Bee Nare

| Registered agent’s signature)




8. For initial indexing purposes, list names, titie or ca

pacity and addresses of the primary members/managers or pe
manage fup to six (6) total]:

rsons authorized to

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Susan Minater
= Manager Name: OManager Naume:
21344 R Horse Lane
OMember Address: ace Harse Lanc CIMember Address:
. Brooksville Florida 34604
OAuthorized OAuthorized
Person Person
CiOther OOther CIOther COOther
OManager Namge; OManager Name:
CMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
OOher COther COther {JOther
:é:)i
=
OManager Name: OManager Name; -
)
COMember Address: CIMember Address; —
O Authorized [J Authorized n?
)
()
Person Perse-
— i
CJOther 10ther JOther O0ther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when fiting your Fiorida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 da
Jurisdiction under the law of which it is or
of the translator must be submitted)

ys old. duly authenticated by the official having custody of records in the
gamzed. (I the centificate is in a forcign tanguage, a translation of the centificate under oath

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

gﬂ . P Y—
u Signature of 3n suthorized person

Susas) Minvee.

Typed or printed name of signee




Gommmmfoeadihyo Wivginia

State Qorporation Commission

CERTIFICATE OF FACT

! Ccrt_iﬁv the Fo“owingﬁom the Records ofthe Commisston:

That Susan Minter, DNP, APRN LLC is duly organized as a limited liability company
under the law of the Commonwealth of Virginia;

That the limited liability company was formed on February 28, 20m; and

That the limited liabifity company is in existence in the Commonwealth of\/irginia as

ofthc date sctforth below.

That the limited liability company is current in the payment of all registration fees
assessed against it loy the Commission pursuant to the Virginia Limited Liabilil‘y
Company Act as ofthe date set forth below.
Nothing more is hereby certified.

NI

Signcd and Sealed at Ricnmona on this Dater

July 11, 2020

(ol G—

Bernard . Logan, Interim Clerk of the Commission
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