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To:
Division of Corperations
Fax Number : (B58)817-5383
From:
Account Name : BARNETT, KIRKWOOD, KOCHE, LONG & FOSTER, P.A.
Account Number ; 872731001155
Phone 1 (813)253-2020 -
Fax Number : (813)252-6711 ’

**inter the email address for thls business entity to be used for future
annual report mailings. Enter only one email address please,**

sosfilings@harnettbolt.com

Emall Address:
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AP'PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AGTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA . .

IN COMPLIANCE FFTH SECTION Q8.0XP. FLORIDA STAUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A ROREXGN LAITED LARIITY
CURSPANY TO TRANSSCT BUSINESS INTHE STAUE OF FLORDA:

1 MLLLLC
’ THame of Forngn Limiicd Liabilry Campany, must mchude *Limited Lebility Campany,” "L.L.C.™ or "LLLY
ML1 Holdings, LLC
(o name wvallabie, ester 1komane rama mboptwd for Lbe purpas of treasaning busines in Florida The sliemete neme st jochude *Livited Tisblity Compury,* "LLC" or "LLC.)
Oregon : ] 82-1722936
2. .
~Toniatos won Ga lrw of whah orcrin Tiiad Tabiley somadty U wpmnd] 3 TPE b, o pUnbk]
May 14, 2021
3.
i 3055900 & 3% S0 Te, Lo e raraty Labily)
11865 Fort King Highway - 2982 Teylor Road
5, .
(Szerr Addrens of Princpe| Ofice) 6 Thiiiog Addms)
Thonotosassa, FL 33592 Central Point, OR 97502

7. Name and greel addreds of Florida registered agent: (P.O. Box NOT acoeptable)

v

Rhett Simpson
Name:
. 118635 Fort Xing Highway
Office Address; .
3
Thonolosassa 33592
. Florids :
(Cay) (L wade)

Hegistered sgent's acceptance: N
Having been named as registered agent ghid fo adecpt service of process for the above stated limited liabillty company af the place
designated in this appticotion, I hereby accept tife appointmont as registered agent and agree to act in this eapocity. I further Ggree

/ : {Reglricred wpeet's agnatare)
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£, Forinitia} indexing purposes, List names, title or capacity and addresses of the primary members/managess or persons authorized to

manage [up o six (5) total];
Title or Capaciry: Name and Addrees; Titlg or Capaciov: Name ang Adgress:
B=Manager Name: Rhett Stmpson OManager Name:
CiMember Address: 13921 Shadow Tres Lane COMember Address:
D Autborized Tampa, FL 33618 OAuthorized
Person Person
T0ther COther, OOther, DOother,
EManaper Name: Nicholas Akins DMamger Namz!
CMeaber Addross; 2752 Toior Road OMember Address:
S Centmal Point, OR 97502 O Astborised
Person Person
COther. Oomer_ . OOther OCther
Onanager Name: Oviamager Nams: -
OMember Address: OMember Address: ]
OAuthorized O Authorized
Person * Person
TOther OOther, OOther OOther

Importan: Nasca: Use an sttachment (o réport more than six (6). Tho atinchment will be imaged for reparting purposes only, Nop-
indexed individuals may be ndded 1o the index when filing your Florida Deparment of Stitc Annial Repart form

9, Attached i n centificate of existencc, ©o more than 90 days old, duly outhenticated by the official having cusiody of reconds in the
jurisdiclion under the law of which it is organized. (1f the certificte is in o forcign language, & transfaton of the candficate yndcr cath

of the translawr must be submirted)

(1) (b), Florida Statutes. | am aware thot anmy false information

10, This document i3 ¢xccuted in accondance with scethon 805,02
ipd degres fcloay os provided for ins.817.155, F.S,

submired in g document to the Deportmont of Stats ¢o

Sizratare of 1 scturlerd panon
Z/// g,,,,w(ﬂn Rhett Simpson

Tyred of prisied oare of Ligow
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 612A4321Y7

I SHEMIA FAGAN SECRETARY OF STATE and Custodian of the Seal of said State, do
hereby certify:

ML1,LLC

Organized

under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Wherceof, 1 have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

g

SHEMIA FAGAN SECRETARY OF STATE
5/12/2021
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