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% COVER LETTER wov

TO: Registration Scction

Division of Carporations

MIAVALON LLC
SUBJECT:

Name of Limited Lialiliny Compiny

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are subimtted o register the above referenced foreign himited habihity company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Peter MePanicl

Name of Person

M3 Developmen LLLC

Firn/Company

1276 Minnesota Ave

Address

4
.
:

Winter Park # FL / 32784-45833

—a—
-n%
s

‘]

City/State and Zip Code -

=" —
o . rL
peteridimSdevelopment.com o

l-man] address: (10 be used for future wnnual report notification)

For further wformation concerning this matier, please call:
Peter MeDanel

407 252-5308
at )

Name of Comtact Persnn Arca Code Davtime Telephone Number

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Talluhassce, FIL 32303

Enclosed 1s a check for the following amount:

Please inake check payable to: FLORIDA DEPARTMENT OF STATE
0] $123.00 Filing Fee = 513000 Filing Fee & 11 $135.00 Filing Fee & T3 S160.00 Filing Fee, Certiticate
Certificate of Staws Certilied Copy of Status & Centitied Copy



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

IN COMPLIANCE WITT SECHON G300 FLORI SEATUTES HHE FOLLOWING (S SUBMTTTED 10 REGISTER oA FORIIGN TIATNED LIABILITY
COMPANY R TRANSACT BUSINESS INTTIE STATE OF FLORITDA;
| MIAVALONLLC

(Name of Forewgn Lomited Liabihity Company; must tclude “Limned Liabihity Company,™ "L L.C

CortLLO™

(1f name unasailuble, enter altermine panw adopred tor the pupose of transacting busioess in Flogida The alvrnate samwe erust inchade “Limited Liabitity Company,”™ “L.L&" or “LLET)

Delaware et —
1 rsdietion wader the Taw of which torcign Tinuted Tabdit company w orgamizedy (FET pumber af applicable’
¢ ~J
- [uits )
. ~3
)
4. =
1 ate gt transacted hrsiness in Flotida, ! praon o egsiation ) et ApcT
(See sevtions (DF0904 & 603 0905, F.S, o detennine penaliy linbility) 1 )
d
1276 Minnesota Ave [270 Minnesota Ave . 7
5. f, N An el ‘ ¢
tsucet Adidress of Praneipal Offices (Mailing Addroes) LT e P
1- N l {—“J, rw‘ ‘-,"
Winter Park FL 32759 Winter Park FL 32780 T e
-2 e

7. Name and street address of Florida registered agent: (PO Box NOT acceptable)

Peier MeDaniel
Nume:

1270 Minnesota Ave
Otlice Address:

Winter Park

RRYAY

. Florida
[L S P 171p codet
Hegistered apent’s acceptancy:

Having been named as registered agent and to accept service of process for the above stated timited liabilin company at the place
designated in this application, I hereby accept the appointmeni as registered agent and ayree to actin this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with

(Hewnter L\J.\grlll'\ Auttitues



B
Hnage (up 1o six (6} total];

‘Title or Capacitv:

Name and Address:

David McDanivl
i) Manager Name: ‘

1276 Minnesola Ave
= M ember Address:

) Winter Park FLL 32789
I Autherized

*erson

_JOther

OOher,

CiMuanager Name;

O Member Address:

D) Authorized

Person

fJO1her,

O Other

CIManager Numg:

I Member Address:

T Authorized

Person

L1Other

LOther,

Linportant Notice; Use an attachment to report mory than six (6).

9. Attached is a cortiticate of existence. na more

indexed individuals may be added w the indea when filing your Florida Deparunent of State Annual Report form

of the translater must be submitied)

10, This document is cxeeuted in accordance with seok
subrmitted in o document to the Department of Si;

‘

L Other

For ininal indexing purposcs, fist names, title or capacity and addresses ot the primary iembers/managers or persans authornized 1o

Title or Capacity;

Name and Address:

CIManager Name:
O Member Address:
O Authorized
Person
ClOther Oovher
) 3
=
s |
. T e
] = i}
[ Manager Name: -
-~ %
CIMember Address: e 40
o - s
. » ' PN '\“’”'_}
O Authorized PRASEE b
(o)
AR
Person
LJOther, U Other
L Manager Nanw:
LIMember Address:
C Authorized
Person

OOther

The attachment will be imaged for reporting purposes only, Non-

than % days old, duly anthenticated by the oiTicial having custoey ol records in the
jurisdiction under the law of which itis organized. (1 the certificate is in a forcign language. a translation of the certificate under oath

0050203 1) (b). Flornda Statutes. | am aware that any false information
Stieutes a third degree felony as provided forin s

BI7.055. F.8

Signature of 4 authsrized person

/@ﬁﬁ P /;er/f/et




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "M3 AVALON 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-FIRST DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"M3 AVALON LLC"
WAS FORMED ON THE FOURTEENTH DAY OF MAY,6K A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Qxﬂmw. Oultech, Lacrutary of Brae )

Authentication: 203260109

7970594 8300
SR# 20211954799

You may venfy this certificate online at corp.delaware. gov/authver.shtml

Date: 05-21-21



