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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2021

LOVETTE DOBSON
17350 STATE HWY 249 #220
HOUSTON, TX 77064

SUBJECT: M3 INVESTMENTS LLC
Ref. Number: W21000043065

Wae have received your document for M3 INVESTMENTS 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company,” the
abbreviation °L.L.C.," or the designation "LLC."* The following suffixes are no

longer acceptable : "Limited Company,” “L.C.," and “LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L21000102708.

Please retumn 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.

Yvette Scott
Document Specialist 1| Letter Number: 421A00006738

RECEIVED
APR 29 7011

www.sunbiz.org
MNivieinn nf Coarnoratione - PO ROY 63927 .Tallashaceee Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

M3 INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the foilowing:

LOVETTE DOBSON
Name of Person
Firm/Company
17350 STATE HWY 249 #220 s
- b ‘i tq\—a
Address o O 1
LT e =il
: i 1 €—x=
HOUSTON, TX 77064 T
City/State and Zip Code o R !
= fﬁ e =
EFILE1234@INCFILE.COM Ter gy N
E-mail address: (to be used for future annual report notificanon) ‘! .::F,
For further information concerning this matter, please call:
LOVETTE DOBSON ! 888-462-3453
al ( }
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee E $130.00 Filing Fee & [ siss.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenrtified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
M3 INVESTMENTS LLC

1
{Name of Foreign Limited Liability Company, must include ~Limited Liability Company,” "L.L.C.7or "LLCT)

Investments by M3 LLC

{If namme winsilabde, enter £l ramo adopted for the purpose of trnzaciing business in Florida The slermate name must include * Limited Linbitity Compeny.” ~LLL C." ar “LLC.")
ALABAMA 86-1741339
2. 3.
tJumsdaction under the law of which foreign Emited Tability company o organized) {FE! number. 1T applicable}
4 l3
Detc frm1 mensaciod business in Flonida, if poor (0 regiataiion ) s =
See sections 605 0904 & 605.0905, F 5 to determine penalty hability) — _ e
s T I
8101 Weatherstone Circle PO BOX 163 eTmh 7Y e
5. 6, s t re=n
(Siree1 Address of Principel Oice ) {Mabng Addressys - - e ’
s e e
e = §T)
Bessemer, AL 35022 MCCALLA,ALABAMA 3510 2 =1
LT . [
—r o
S B oL

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

LEGALINC CORPORATE SERVICES INC.
Name:

5237 SUMMERLIN COMMONS, SUITE 400
Office Address:

FORT MYERS 33907
. Florida
(Ciry) (Zip cnde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company af the place
designated in this application, T hereby accept the appointment 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 registereq qgent.

(Registered lgcfl's signaiure}




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]:

Title or Capacity:

Name and Address:
BRITTANY MCMILLAN

Name and Address:

{Manager Name: {J Manager Name:
[®Member Address: PO BOX 163 O Member Address:
[TJAuthorized [J Authorized
Person MCCALLA, ALABAMA 35111 Person
Cother [TJother, CJother ClOther
[OManager Name: (] Manager Name: I
T
DMember Address: (] Member Address: . ] %-'- -;-u—,i;
(CJAuthorized [ Authorized - 5 C:: oo
: 1
Person Person :' i l v
Oother Clother Cother “:,: :;Dquhcr 5;-:
L :. (c.:'
[IManager Name: [[J Manager Name:
[(OMember Address: ] Member Address:
CJAuthorized (] Authorized
Person Person
Oother [CJOther [Jother [CJother
{mportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to 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 official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8.

Dedlig. T Dbl

Sigrature of sn suthorized person
BRITTANY MCMILLAN

Typed or printed name of sigwee



. T

e

John H. Merill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616 !

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that M3 INVESTMENTS LLC was
formed in Alabama, Alabama on January 27, 2021. The Alabama Entity

Identification number for this entity is 832-085. I further certify that the records do |
not disclose that said entity has been dissolved, cancelled or terminated. |
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In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

03/12/2021

Date

BJLM

20210312000000152 John H. Merrill Secretary of State




