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Division of Corporations

September 19, 2020

VICTOR VERDI ]

9681 NW 58TH COURT Pense. s Kiacie)

PARKLAND, FL 33076

SUBJECT: MULTIFAMILY MINDSET LLC [
Ref. Number: W20000107575 C Tl N\ott — \\C it

We have received your document for MULTIFAMILY MINDSET LLC and your
check(s) totaling $130.00. 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 translation 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.

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

Yvette Scott
Document Specialist 11 Letter Number: 820A00017905
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SEP 28 2000
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COVER LETTER

TO: Registration Section
Division of Corporations

Multifamily Mindset LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Forcign Limited Liability Company for Authonization to Transact Business in Florida.” Certificate of
Fastence, and check are submitied to register the above referenced forcign limited liability company to transact business in Florida.

Please retumn ali correspondence conceming this matter to the following:

VICTOR VERDI

Name of Person

VERDI ASSOCIATES GROUP INC

Firm/Company

9681 NW 38TH COURT

Address

PARKLAND. FLORIDA 33070 -

City/State and Zip Code

vieverdig@icomcast.net

F-muil address: (to be used for future annual report notification)

For further information concerning this matter. please call: e
VICTOR VERDI 732 %29 §397 -
at ( )
Nane of Cuntact Person Arca Code Davtime Telepheone Number
Mailing Address: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FL 32303

Einclosed is a check for the folowing winount:

Mease make check payable tg: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee %IS0.0{) FilingFee & [J S155.00 Filing Fece & T $160.00 Filing Fec, Certificaie
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING Iy SUBMITTED 10 REGISTER A FOREIGN  LIMITED LABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Multitamily Mindsct LLC

|
(Namc of Foroign Limited Liability Company: must wiclude "Limited Liability Company.” "LLC., or "LIC.

{If nzme unavailable, emer altematy tarme adopecd for the purpose of mansacung buseess in Florida, e alernsic nem: gust clode “Limted Libdity Company,” "L.L.C." er™LLLCT)

NEVADA K5-25G8543
2 3.
tHursdsction uder the Taw of which Foreign Tirmiied Tmbility company & orgeniand) (FEI nuomber, 1l 2pplicabic)

OR/21/2020

4,
iDate firss tratsaczed business in Flonds, o pror 1o regitration. ¥
{Se coctmns (N5 0904 & 65 (W03, F.5. 10 deterimine perally habiliy)
vicverdi@comcast_net
. 6.
{Siruet Address af Frincipal THiwe ) {Mniling Adktresy)
11710 GRAND BAY BOULEVARD 710 GRAND BAY BOULEVARD
CLERMONT. FLORIDA 34711 CLERMONT. FLORIDA 34711

"

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

VICTOR VERDI
Name;

9681 NW 58TH COURT
Office Address:

PARKLAND 33076
. Florida
1Ciy) (£ip vode)

Registered agent’s acceptance;

Having heen named oy registered ageni and to accept service uf process for the above stated limited liahifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo 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. and I am fumiliar with
and aceept the obligations of my position as registered agen

iv \

{Regustered ugent’s signature |




8. Forinitial indexing purposes, list nams, title or capacity and addresses of the primary members/imanagers or persons authorized 1o
manage [up to six (0) total}:

Title or Capacity:

= Manager

CMember

DAuthorized
Person

O0Other

OiManager

& Member

CiAuthorized
Person

E0ther

D Manager
OMember
[JAuthorized

Person

O Other

Name and Address:

RYAN S WOOLLEY (MGR)

Name

Title or Capacity:

1710 GRAND BAY BLVD
Address:

CLERMONT, 1. 34711

T Other

TODD MILLAR (MEMBER)
Namu:

267 W. 1000 S
Address: 0

LEHL UT 84043

CtOther

Name:

Address:

C0ther

= Manager
COIMember
O Authorized

Person

O0Other

O Manager

OMember

O Authurized
Person

OOther,

CIManager

CIMember

OAuthorized
Person

(Other

Name and Address:

. TYLER DEVERAUX (MGR)

Name

ST WAILILEA GATEWAY PLAY
Address:

UNIT 101-KIFEL HI 96753

ClCther
MNume:
Address:

OOther =
Name:
Address:

OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment wili be imaged for reporting purposcs only. Non-
indexed individuzls may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in the
Junsdiction under the faw of which it is organized. (If the centificate is in a farcign lunguage. a translation of the certificate under oath
of the translator must be submitted)

[). This document is executed in accordance with section 605.0203 {1} (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Pepartment of Staie constitutes a third degree felony as provided for in s.817.155. F 8.

b

Signatury of «n authonzed person

RYAN 8 WOOLLEY (MGR)

Tymedd or printed mame of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

——

l. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby centify that
L am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited parinerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, Multifamily Mindset, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 08/13/2020, and is in good standing in this state.

IN WITNESS WHEREOF, | have hercunto set my
hand and affixed the Great Seal of State, at my
office on 09/25/2020.

M&LK.%@

: BARBARA K. CEGAVSKE
Certificate Number: B202009251099873 Secretary of State
You may verify this certificate

online at http://www.nvsos.gov




