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COVEHR LETTER
JO: Repistration Section
' Division of Corporations
Millenia Financial Salutions, LLC
SUBJECT:

Neme of Limited Lisbility Company

The enciosed “Application by Foreign Limited Liability Company for Authorizaticn ta Transact Business in Florida,” Certificare of
Existence, and check are submitted to register the above referenced foreign limited liability company to iranaect business in Florida,

Please refurn all correspondence concerning this matter to the following:

Tucker Thonl, Esq.

Nams of Person

GrayRobinson, P.A,
Firm/Company
301 E. Pine Street, Suite #1400
Address —
Ortando, FL, 32301 Zn
City/State end Zip Code
1
tucker thoni@gray-robinsan.com e
E-mail address: (10 be used for future ancuel report notificalion) -
For further information concerning this matter, please call: ny
Tucker Thoni, Esg. (407 843-8880 ©
a1
Mame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 3415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for the fallowing amount;

Pleasc make check payable lo: FLORIDA DEPARTMENT OF STATE

M £125,00 Filing Fee O $130.00 Filing Fee &  [3 $155.00 Piling Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certilicd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINLSS
IN FLORITIA

N COMPLIANCE WITH SECTIGN 05,0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Miilenia Financial Solutions, LL.C
Manw of Foreign Limitzd Liabuity Company, nual incude "Limsled Lisbility Company,” L.LC T or TLET

1,

{17 e v vailbis, cviar akemaic aaine sdopicd for he parpart af Eemacilng businest e Flodica. The shienate nanc mart Lctode “Limbied Lisbllicy Company,” "LLCor “LLLT)

Delawure
2, 3. .
ThaadkTot tndor T W o] whieh loaigs maikd Tabilily pormgaay 15 orgreized) TFE! nwmber, if appikeablc}
4,
{Dute first uncsaciod Satinchs ws Florlda, 11 priof (8 regyinnaa,)
[Sce segtiom 603.0004 & 609.0905, F.5. 10 detorming ponaly Hebtliny)
301 E. Pine Street, Suite #1400 301 E. Pinc Stroct, Suite £1400
5. 6.
{Stréer Address of Trincrpal Dfice) TMiiling Addrez)
Orlando, FL. 32801 Orlando, FL 32801 B
- -1
1
A - .
7. Name and sireet addresg of Florida registered agent: {P.C. Box NOT accepinble) -
~3

GrayRobinsan, P.A, .
Name: )

301 E. Pine Sireet, Suite #1400
Office Address:

Oriando 32801
, Florida
{Ciry) {7 vodd)

Registered agent’s ncceptanee:

Having been nanted us registered agent and in accept sarvice of process for the ubove strted lintited fiability comparny at the place
designated in this appiicarion, T herehy accept the appoinment as regisiered apent und agree io aci in this capacity. ] further agree
to comply with the provisions of all statntes relnfive fo the pr:pﬂnu’ complete performance of my duties, and I awn familior with
and accept the ohligntions of myp pasition geregistered agey

e e——.

7 ~— /7
'// /chtllcml wgend 1 1)
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8, Forinitial indexing purposes, list nanies, title or capacily und nddresses of the primary members/managers ar persons authorized to
manage [up to six (6) wtal]:

Title or Capaclty: Name and Address: Title or Copacity: . Name ang Address:
KManager Name Millenia Consulting, LLC OManager Name:
OMember Address: PO Box 1924 Windermere OMember Address:
_ FL, 34786
O Authorized T Authorized
Person Person
D0ther OOther OO0ther CiGther__
OManager Name: OMerager Name:
OMember Address: OMember Address:
OaAuthorized O Authonzed
Persen Peison
Ooher_ OO0ther OOther DDthcr______'-_—;‘l_
CMenager Name: OManager Name: !
OMember Address: OMember Address: -
. r\-J
O Authdrized D) Aulherized -
=
Person Person
DOiher DOther Ciother_ OOthe:

\mpariant Notice; Use a1 sttachment to report more than sia {6). The sttachment will be imaged for reporting purpeses only. Non-
indexed individuals may b2 added to the index when filing your Florida Department cf Siate Aanual Report form.

9. Attached is 8 certificate of existeace, no mare than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate i in 8 foreizn tanguage, 8 wanslation of the certificate under gath
of the translator inust be submitted)

10. This dacument is execuied in sccordance with section 605,0203 (1) (b), Flonida Statutes | am aware that eny faise information
submitred in a document (o the Department of State constitutes 8 third degree felony as provided for ins.B17.155 F8.

Siprane -vleYWmn

Irfan Siddiqui
Typed or priuks neme of sl
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MILLENIA FINANCIAL SOLUTIONS, LIC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF .'mrs
OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MILLENIA
FINANCIAL SOLUTIONS, LLC" WAS FORMED ON THE FIFTEENTH DAY OF
JANUARY, A.D. 2021.

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

ASSESSED TOQ DATE,

"“7,

A

4755859 8300

SR# 20210287376
You may verify this certificate online at corp.gelaware.gov/authver.shtmi

Authenticatlon: 202412170
Date: 02-01-21
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