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Re: Midentify LLC

To Whom It May Concern:

According to Midentify LLC Limited Liability Company Agreement, the members of
Midentify LLC, are as follows:

Rudy De La Garza Jr.

The authority, rights and duties of the members are set forth in the Company’s Limited
Liability Company Agreement.

Furthermore, LegalZoom resigns as organizer for the Company effective upon the date of
this letter.

Yours sincerely,

LegalZoom.com, Inc.

By:

Cheyenne Moseley

Authorized Representative

Agreed to on: hﬁ/ﬂ 7,/%) “ .
By:

Name: B,ﬂ/ A@ [4 6}4@/ f

“Representative”

!



COVER LETTER

TO: Registration Section
Division of Cerporations

Midenufyv 1L1.C
SUBJECT:

Name of Limned Liabilitv Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submiuted 1o register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rudy De La Garza, Jr.

Name of Person

Midentify [1LC

Firm/Company

4300 TS Hwy 1. Suite 203-163

Address

Jupiter. F1. 33477

Citv/State and Zip Code

rudy@midentifyv.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Rudy De La Garza, Jr. 5hl H(12-2835
at ( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee 1813000 Filing Fee & 0O $135.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2020

RUDY DE LA GARZA JR
4300 US HWY 1 STE 203-163
JUPITER, FL 33477

SUBJECT: MIDENTIFY LLC
Ref. Number: W20000127180

We have received your document for MIDENTIFY 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 certiticate of good standing, dated no more than 30
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 questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1| Letter Number: 020A00022057

www.sunbiz.org

Th writiivvem mF f ¥ rmevmenatimnme . DY ROW £2997 Tallarbhoaooemes Blavida 29091 A4



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

N COMPLIANCE WTH SECTION 603.0X012. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGINTER A FOREIGN  LIMITED {IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Midemtify 1.1.C
l (Name of Foreign Linuted Liabifity Company: must include “Linuted Liability Company,”  L.L.C..7or “LICTY

LG o TLLET)

(1f name unavabable, enler alternale name adopied for the purposc of ransacting business in Florida The alterate name must include “Litied Liabiliy Company

L

Delaware
(FEF number_if applicable)

N
Junsdiction under the Tow of which toreign Tnnned Tiabifiy company 5 organieedy

4.
{Date first iransacted business 1 Flonda f prior 1o fegistratson }
(See sevtions 605 0904 & 605.0905, F.5. 10 determine penafiv liabidity)

4300 LS Hwy

300 US Hwy )
6.

(Maling Address)

{Sucer Address of Principal Office)
Suite 203-163

Suite 203-163

Jupiter, F1. 33477 Jupiter, FI. 33477

- 3
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) . )
-
E
Rudy De La Garza. Jr : o
Name: !
2300 US Hwy 1. Suite 203-163 R
Office Address: At
o ]
Jupiter 33477 et
. Florida
{Zip code}

{Cny)

Registered agent’s acceptance:

Having heen named as registered agent and to aceept service of process for the above stated limited liability company af the pluce
designated in this application, 1 herehy accept the appoiniment as registered agent and 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, and I am familiar with

and accept the obligations of my position as regisiered uge% W—,

{R:p\lucd lbctu signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized 10
manage fup to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Rudy De La Garza. Jr,

= Manager Name:
— 4300 LIS Hwy |
= Member Address: -
e . Suite 203-163
= Authorized
Jupiter. F1. 33477
Person
OiOther O Other
CiManager Name:
CiMember Address:
CiAuthorized
Person
O Other O Other
CiManager Name:
CiMember Address:
O Authorized
Person
OOther OOther

O Manager
O Member
T} Authorized

Person

1Qther

Name and Address:

Name:

Address:

O0Other,

iJManager

IMember

JAwhorized
Person

Inher

Name:

Address:

OOther,

CIManager
CInvember
O Authorized

Person

O Other

Name:

Address:

CiOther,

[mportant Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly anthenticated by the official having custody ot records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign kanguage, a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed tn accordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that anv false information

submitted in a document to the Department of State constit

s a third degree felony as

rovided for in s.817.155, F.S.

Rudy De La Garza, Jr.

Sﬁg]lﬂlllll_’ of un uulhgr':'ird preIson

Iyped or pointed npme of signee



State of Delawape
Secretary of Stxte
Dividon of Corparatinas
Dellvered (3:55 AM 1041972020

FILED 08:55 AM 1041972020 STATE OF DELAWARE
SR 10207888229 . Fle Nomber 3918413 CERTIFICATE OF FORMATION

OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant

to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

1. The name of the limited liability company is
Midentify LLC

2, The Registered Office of the limited liability company in the State of Delaware is
located at 221 N. Broad Street, Suite 3A, (street),
in the City of Middletown , Zip Code__ 19709 . The
name of the Registered Agent at such address upon whom process against this limited
liability company may be served is_United States Corporation Agents, Inc.

By:_/s/ Cheyenne Moseley
Authorized Person

Cheyenne Moscley, Assistant Secretary,
Legalzoom,com, Inc, Organizer

Print or Type

Name:




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIDENTIFY 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 TWENTIETE DAY OF NCVEMBER, A.D. 2020.

AND I DO HEREBY PURTHER CERTIFY THAT THE SAID "MIDENTIFY LLC"
WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

Qam-, W Ududiece, Becretary of Mate )

3918413 8300 _ Y- & Authentication: 204135300
SR& 20208454558 %L‘ Date: 11-20-20

You mavy verify this cortificate online at carp. delaware.gov/authver.shtml|




