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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2021

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

SUBJECT: MY NET RN, LLC.
Ref. Number: W21000128328

We have received your document for MY NET RN, LLC. and check(s} totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 121A00023086

www.sunbiz.org

L A Y™ g ™M S Y)Y ~ACoay™ Mmoo 11T Y . 0 0 Tt Y. O a0yify1 o4



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

My Net RN, LLC.

l
{Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C.," or "LLC.™)

{1 name unuvatlable. enter alternate mune adopted fur the purpose of Imnsacting business in Florida. The atternate name must include ©Limited Liability Company,” “L.L.C,” or "LLC."}

COLORADO

(Jurisdaction under the law of which foreign limited Yability company is organized)

[0}
()

{FE! number, if apphcable)

4.
{Date first tansacted business in Flonda. if prior to registration.)
(See sections 605.0904 & 605.0905, F.8. 1 determine penalty hiability)
301 PARK LANE DR 30! PARK LANE DR
5. 6.

(Street Address of Pnncipal Office) (Maibling Address}

VENICE. FLORIDA 34285 VENICE, FLORIDA 34285

173

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

o

——

LEGALINC CORPORATE SERVICES INC. PR =~
Name: T s
-
5237 SUMMERLIN COMMONS. SUITE 400 T ey G
Office Address: o
| g’ (%]
m (%)
FORT MYERS 33907
. Florida
(City) (Zip cude)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I 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 und complete performance of my duties, and I am familiar with

and accept the obligations of my position us registered agent.

Weablsey Dolan

(Registered ag%sigm:mrt}




8. For initial indexing purposes. list names. title or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up Lo six (6) total]:

Title or Capacity:

[ JManager

(m]Member

ClAuthorized
Person

[CJother

Name and Address:

PATRICIA CARUOTHERS
Name:

01 PARK LLANE DR
Address:

VENICE, FLORIDA 34285

Cother

[ IManager
(m]Member
[CJAuthorized

Person

Clother

MICHAEL CAROTHERS
Name:

301 PARK LANE DR
Address: '

VENICE. FLORIDA 34285

Clorther

CManager
Csember
[ JAuthorized

Person

(JOther

Name:

Address:

CJOther

Title or Capacity:

n Manager

(] Member

] Authorized
Person

Clother

Name and Address:

Namc:

Address:

Cother

(] Manager
] Member
J Authorized

Person

Cowmer

Name:

Address:

Clother

[ Manager
D Member
[J Authorized

Person

Jother

Name:

Address:

{CJother

Important 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 vour 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. (17 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6(5.0203 (1) (b). Florida Statutes, 1 am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided tor in 5.817.155. F.S.

PA‘T e Cato THELS @ Q/MCUFN C@\/LCM\,QA»O

PATRICIA CAROTHERS

Signature of an authorized perwn

Iyped o prinsed nme of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADOQ

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
My Net RN, LLC.

15 a
Limited Liability Company
formed or registered on 09/24/2008 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20081508605 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
09/16/2021 that have been posted, and by documents delivered to this office electronically through
09/17/2021 @ 09:14:09 .

| have affixed hereto the Great Scal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colorado on 09/17/2021 @ 09:14:09 in accordance with applicable law.
This certificate is assigned Confirmation Number 13445970

ot

Secretary ol State of the State of Colorado
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Notice: A _certificate issued electronically trom the Colorade Secretary of State’s Web site is filly_and immediately valid and effective.
However, as an option, the issuance and validity of o certificate obtained electronically muay be established by visiting the Validate a
Certificate page of the Secretary of Stare’s Web site, hup:/www.sos.state.co.usibizCeriificateSearchCriteria do entering the certificate’s
confirmation number displayed un the certificare. und folfowing the instructions displuyed, Confirming the issuance of a certificyte is merely
optivnal_and _is not_necessary_fo_the valid und effective issuance of o certificaie. For mere information, visit our Web site. hup.//
www.sos. stale.co.us/ click "Businesses, trademarks, trode names " and select " Frequently Asked Questions.”




