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" . . COVER LETTER " % é
gy ' ” .‘ Al a
TO: Registration Scction
Division of Corporatibns

‘. Vi ) ‘ . ’
SUBJECT: l\/\lDAS Toveu L L C

Name of Limited Liability Company

[ )]

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced fureign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this matier o the tollowing:

Hapt S. MANN

Name of Person

MIDAS ToUCH LLC

Firm/Company

72859 - Bewes LANE

Address
WOODTBRADGE, VA, 221493
Citv/state and Zip Code

Toloridas @ gomadd - come

I-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please calk:

TATIinOER S MANA G 9T, B30 -345¢€

Name of Contaci Persen Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. 1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O £125.00 Filing Fee O3 813000 Filing Fee & 0O S155.00 Filing Fee & B7S160.00 Filing Fee. Cerntificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LINMITED LIABILITY COMPPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLENCE WITH SECTION o03.0902, FLORIDA STATUTES 111 FOLLEOWING IS SUBMITED TC) REGETER A FORFFGN LATED LB
COMPANY IO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

 MIDAS TOUcH Lo

fvame of Foreign Lumsted Liabidity Company . must melade " Dimated Tiabihiy Company,” L LG or 711G 3

MIDAS ToUdci4 FLORIDA LLC

(A name unavailable, enter alternate name adopred for the pupose of tansacting business i Plonda e alterpate name mast melude =Limited Ludies Company.” L L.C7 o LLC,"
2

,  VIRGINIA, U3SA

(unsdicaon under the Taw of winch forergn Timicd Tiabilins company 15 ofgantzed)

tad

25-2515 943

1T L number. 1 applicahlc)
L N

(E)aie first ransacted busimessn fleseda il prce o regisnanen 3
(See sections 008 U0 & 605 03 178 1o deternmne penalis labihity y

s ABEI-BOWES LANE

{Stréer Address of Princepal Office)

o OAME
e dathng Address)
WOCDBRIDGE | VA

22143
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7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) s ,; = &,
S @
S oOn

Name: RODOL-’OHE’ BQUM :

Office Address: ,_FLUR‘DA DARK b?’\’ S # 330

FALM  COAST

. l"l()ridug 1 3 /
1wy cap codes
Registered agent’s acceptance:

Having heen named as registered agent and to accepi service of process for the above stated fimited liability company at the place
designated in this application, I lierehy accept the appointment as registered agent und agree fo act in this capaciry. | Surther agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
end accept the obligutions of my position ax repistered agent,

Riad otpphe &

tHegarered pent’s sigratuie




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 Capuacity:

(®Manager
Cember
CiAuthorized

Person

C1Other

Name and Address:

Name: HPTR'\ '5- MAONN

Address:

29549 -Bowres LN

WOCPBRIDGE VA 271493

CiOcher

LIManager

CiMember

CiAuthorized
Person

ClOnher

CiManager
CMember
O Authorized

Person

CJOther

Name:
Address:
Cinher
Name:
Address:
OOther

Title or Capavity:

O] Manager

CIMember

JAuthorized
Person

DOher

Name and Address:

CIdunager

CIMember

CiAutharized
Persen

C10her

CiManager

CiMember

ClAuthorized
Person

Clonher

Name:
Address:

COther
Name:
Address:

COther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than sis (6}, The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Flarida Department of State Annual Report form.

9. Auached is a certificate of existence. ne 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. {H the certificate is in a forcign language. a translasion of the certificate under oath
of the translator inust be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any faise information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.133,F.S,

%@x"bi L7

Signature ol an autharized person

Har

3.

MhA NN

Ty ped ar prnted name of gignee
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oo aenlthyor Wivginie

State Qorporation Qommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Midas Touch. LLC is duly organized as a limited liability company under the law
of the Commonwealth of Virginia;

That the limited [iabi[i[‘y company wusformed on June 10, 2013; and

That the limited [iabi[ity company is in existence in the Commonwealth of\/irginia as
of the date sel forth below.

Nothing more is hereby certified.

Signcd and Sealed at Richmond on this Date:

March 31. 202

(Bopead 3y—

Bcrnnch. Logan, Clerk ofthc Commission

CECEOTICI/, AT M IMPED - 9971111800000



