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COVER LETTER

TO: Registration Section
Division of Corpurations

MY APLUS UNIFORMS TLLC
SUBECT:

Nume of Limited Liubility Company

Fhe enclosed "Application by Forcign Limited Liability Company o Aathorization to Transact Busioess in Florida” Certiticate of’
Linisience. and cheek are submitted o register the above referenced toreign limited Liability compuny 1o transact business in Florida.

Please return 2l correspondence coneerning this matier e the foliowing:

MIKE HUNTER

Name of Person

MYAPLUS UNIFORMS. LLC

Firm/Company

FI4ST OLD ST AUGUSTINE RD, 5TE 301

Address

JACKSONVILLLEL FLL 32258 o

Citv/State and Zip Code

MMURPHY @A PLUSEVERY DAY .COM )

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

For further intormation coneerning this matler, please call:

Pr- . . 5 - bl
MIKE MURPEH Y 72 SA2-0853
aut )
Name of Contaet Persan Aren Code Day time Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed 1s a cheek tor the following umount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

3 S122.00 Filing Fee L3 S13000 Filing Fee & 3 S133.00 Filing Fee & = $160.00 Filing Fee. Uertilicate
Certiticile ol Status Certified Copy of States & Certified Copy



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

INCONPLANCE W SECHON 6d3 0002 FLORINDA STARUTEN THE FOLLOWING ISSUBVITEED TO REGINTFR 8 FORIIGN LINTTED LEBILITY
COMPANYTOTRAANASCTBENINENS INTHE STATEOF FLORIDA:
MY APLUS UNIFORMS LLC

INwm ol Toreign Limited Eratlits Company . must include “Limrted Tabiliy Company,” L1 C T or "LEC Ty

(1E akeme swisav atkable, vonren adienmate nane adogied lor the putpose of ransacing busmess e Plooda The altemate mame most s lude “Lomited Caalnhn Compam,” 71 L6 o wLLE ™)

DELAWARE Nh-1621727
2 RN
urradictn unden e Taw ol which Toreren Timred fabilisy comrpany e arganizeidy (T T nanaber, appheable)
720
4.

1Thate tast rasacted Pusiness i Tonda e [t episivation )
1her sevtions SRR L 603 090S E S o deternume penalis Tabalit

L1481 OLD ST AUGUSTINE RD,STE 3} P11 QLD ST AUGUSTINE RI).STE 301
3. o,
ontreet Address of Pringipal (hlice ’ ixabing Adkliess)

JACKSONVILLE P10 32258 JACKSONVILLE, FIL 32238

7. Name and street address of Florida regisiered agent: (2.0, Boyv NOT aeeeptable)

MIKE HUNTER

Namy:

23176 OBELISK ¢T
Oftice Address:

PUNTA GORDA REDER
. Florida
[INS] 17ap weden

Registered agent’s acceplance:

Huving been named as registered agent amd to aecept service of process for the above stated limited ability company at the place
designated in this applicarion, I hereby aceept the appointment as registered agent amd agree to act in this capacioe. T further agree
to coapdy with the provisions of all seatutes redative to the proper and complete pecformuance of my duties, and T am fumifiar with
and accept the obligations of my position as regisiered agent.,

Mile Funtor

(Reprtered apent’s ugnatuie)




%, For initial indexing purposes, list names, title ur capacits and addresses ol the primary onembers/managers or persons authorized 1o

mataee Jup e six (6) wall:

Title or Capacity:

Name and Address:

MICHAEL HUNTER

Title or Capacity:

= A anager Nuame: Oizlanager
— 25076 OBELISK CT

Tintember Address: CiNlember
_ , PUNTA GORDA. FE, 33983 ,

O Authorized Ciauthorived

I*erson Person
OOther ClOtner Cixher
CEManager N OManager
CiMember Address: O nember
OAuthorizcd O Authorized

Person I'erson
Tother Ot Mhwer CiOther
O Manager Nuamu; CiMunager
CINember Address: Cintfember
OAwhorized T authorized

Herson Person
Titnher Clnher Clouher

Name and Address:

Name:
Address:
ClOther
Noume:
Adudress:
O Other
Name:
Address:
]
T Other

Impartant Notice: Use an attachment o repart maore than sia 100, The attachiment will be imaged for reporting purposes onky. Non-
indexed individugls may be added 10 the index when 1iling sour Florida Department of State Annual Report form,

Y. Adtached is o certificate of existence. no more than 90 davs old. duly authenticated by the olticial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is ina foreign language. a translation of the certificate under oath
of the translutor muest be submitted)

10. This Jocument is exccuted in accordance with section 6030203 (1) b, Florida Statutes. | am aare thi any false intormation
submitted ina document 1o the Department of State constitutes o thied degree felony as provided torin s 817135 F.5,

Mike funtfur

MICHAEL HUNTER

Signature of at anthornzed person

fuped of panted name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MY APLUS UNIFORMS, 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 TWENTY-SEVENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MY APLUS
UNIFORMS, LLC" WAS FORMED ON THE TWENTIETH DAY OF JANUARY, A.D.
2021.

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

ASSESSED TQO DATE.

TR

.cﬂ‘n-yn Auiech, Bvoretary of Sia1s

Authentication: 202382829 ‘
Date: 01-27-21

4799218 8300

SR# 20210243614
You may verify this certificate online at corp. delaware gov/authver.shiml




