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- . #COVER LETTER &,

TO: Registration Section . . *
Division of Coerporations
"'

Mindsoother, LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier Lo the following:

Danna Markson

Name of Person

Mindsoother, LI

Firm/Company

2 West Nurthtield Road

Address

Livingston, NJ 07039

City/State and Zip Code

danna@miadsoother.com

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

For further information concerning this matter, please call:

Danna Markson 973 220-1485
atl{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre ot Tallahassec
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITTE SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREXGN  LIMIED LIABILITY
COMPANY TOTRANSACTBLSINESS [N THE STATE OF FLORIDA:

| Mindsoother §.1.C
' (Name of Foreign Limited Liability Company. must include “Limited Ltability Company,” .. or “LLCTy

(If rame unavailable, enter altermate name adopted for the purpose of transacting business in Florida. The alternate name must inclhide “Limited Liabiluy Company,” "L.L.C,” or “L1.C.7)
New Jersey 45-3450274
2. 3.
(Junsdiction under the Taw of whick Toreygn linnted Tabiny company 15 organized) {FEI number, 1§ applicable}

4.
(Date first rmnsacted bustness in Flonda, af prior 1o regasiration. )
(See sections 605 0904 & 605 905, F.5 o detennine penalty hability)

Same

10078 NW st Ct
6.
(Mailing Address)

3.
(Sireet Address of Pnncipal DiTice}

 Plantation, FI1. 33324

FLY

s Eﬁ
e
5

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

@37 4

Eric Murkson

Name:

10078 NW st Court

Office Address:
Plantation 33324
. Florida
{Zip eode)

(Cily)

Registered agent’s acceptance:
Having been named ay 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 capacity. I further agree
oper gnd comple, rformance of my duties, and I am familiar with

to comply with the provisions of all statutey relative to the
and accept the ohiigations of my position ay registered ag

-



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Titte or Capacity: Name and Address: Titie or Capacity: Name and Address:
= Manager Mame: Panna Markson CiManager Name:
CMember Address: (K78 NW Ist Court OMember Address:
OAuthorized Plantation. Fl. 33324 O Authorized

Person Person
Qther O Other CIOther (Gther
CIManager Name: (i Manager Name:
CMember Address: CIMember Address:
OAuthorized O Authorized

Person Person
TIOther ClOther O Orher COther
OManager Name: OManager Name:
CIMember Address: C'Member Address:
Ol Authorized (JAuthorized

Person Person
ClOther CiOther O Other TJOther

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when tiling 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 official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | 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.

Sta Y Vanisny

Sipgnature of an authorized person

™~ RA& 1



' STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

MINDSOOTHER, LLC
0601377831

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 08, 2011.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

DANNA MARKSON

2 WESTNORTHFIELD ROAD
SUITE 211

LIVINGSTON, NJ (7039

[ further certify that as of the date of this certificate, the following
amendments and changes are on file in this office:

REVOKED FOR FAILURE TO PAY 04/16/20014
ANNUAL REPORTS

CHANGE OF REGISTERED (13/07/2017
OFFICE

REINSTATED (ANNUAL REPORTS) 03/07/2017
Annual Report Filing with address Nn3/07/2017
chunge

Annual Report filing with 03/07/2017
officer/member change

CHANGE OF REGISTERED 1132018
QOFFICE

Annual Report Filing with address 06/ 1672024
change



