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COVER LETTER

TO: Regislration Section
Division of Corporations
My Other Hall, LLC
SUBJECT:

Name of Limited Liability Company

The'enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Summer Rydson

Name of Person

DrearthGalat

Firm/Company

2859 Paces Ferry Road SE Ste 1140

Address
Atlanta, GA 30339

e~
[5% }
-3
.‘:_‘ T
City/State and Zip Code < T
. ~ .
tina@dgtaxlaw.com -
E-mail address: (to be used Tor future annual report notification) = :
For further information concerning this matter, please call: .
)
< o
Summer Rydson 404 3415848
at{ )
Name of Contact Person Area Code

Dayvtime Telephone Number
Mailing Address:

Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee Ll $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee. Certiticate

Certificate of Status Centified Copy of Status & Centified Copy



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

N COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TD REGISTER A FOREIGN [ IMITED LI4BILITY

COMPANY TO TRANSACT BLEINESS INTHE STATEOF FLORIDA:

| My Other Half, LLC

(Name of Foreign Limited Liability Company, must include "Limited Liabddity Company,” "LLL." or "LLT™

{If came cnavailable, enter al name adopred B the purpose of barnacting business in Florida, The eltemste nome must inchude “Limited Lishility Company,” "L.L.C,” or "LLC.™)
Defaware
3
{Jurredwction under the Taw o which Toreign Timited Tbiliry company & organized)

{FER nuntber, i applicable)

4,
(S o 5 G300 & 503 0%, .. A pemty bl
2859 Paces Femry Road SE Ste 1140 2859 Paces Ferry Road SE Ste 1140
; 6.
(SStn:u Address of Principal Olfice)

(Muling Address)
Atlanta, GA 30339

Atlanta, GA 30339

l‘:-‘
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptabie) ~
=
Corporate Creations Network Inc. an -
Name: oM
o
801 US Highway 1
Office Address:
North Palm Beach 33408
, Florida
(City} {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability 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 and complete performance of my duties, and I am familiar with
and accepi the obligations of my position as registered agent.

o 2

Nicholas Nichols, Special Secretary
y Mmﬂmd agem’s signatura)




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: Title or Capacity: Name and Address:
Al Patel
= Manager Name: e OManager Name:
12574 Faradav Lanc
OOMember Address: : i IMember Address:
Orlando, FL 32827 .
O Authorized O Authorized
Person Person
U Other OOther OOther OOther
OManager Name; O Manager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person .
&
OOther OOther OOther OOther—
3 .
~ b
—
OManager Naime: TJManager Name: -
COOMember Address: OOMember Address: A .
on
. . o
TJAuthorized O Autherized
Person Person
C1Other OOther COther OOther

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 cusiody of records in the

Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.135, F.8.

VS /8N

Sumimer Rydson

Signatare of'an authorred person

Typed or printed name of signee



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY THAT "MY OTHER HALF, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR

REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY

AUTHORIZED TQO TRANSACT BUSINESS.
THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTIETH DAY OF SEPTEMBER
A.D. 2021, AT 4 O CLOCK P.M.
CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "OTHER HALF

LLC" TO "MY OTHER HALF, LLC",

FILED THE FOURTH DAY OF OCTOBER, A.D.

2021, AT 10:12 O'CLOCK A.M.

AND I DQ HEREBY FURTHER CERTIFY THAT THE AFORESAID

CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY, "“MY OTHER HALF, LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MY OTHER

HALF, LLC" WAS FORMED ON THE TWENTIETH DAY OF SEPTEMBER, A.D
2021,

95 :9 Hd LZ 110170

NUE

hﬂmw Outioch, Secresry of State )

6246962 8310
SR# 20213574347

Date: 10-21-21
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authenncanon:2044?1350




Delaware

The First State

Page 2

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN ASSESSED TO DATE.

At

id L2 1I01

]
L

3619

TR

J-m-qw Bubloca, Aecretary of Slrle

6246962 8310
SRH 20213574347

. Date: 10-21-21
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204471350




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2021

SUMMER RYDSON
2859 PACES FERRY ROAD SE STE 1140
ATLANTA, GA 30339 US

SUBJECT: MY OTHER HALF, LLC
Ref. Number: W21000139303

We have received your document for MY OTHER HALF, LLC and your check(s)
totaling $375.00. However, the enclosed document has not been fited and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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.

Sharon D Franklin
Regulatory Specialist Il Lefter Number: 721A00025600
%r27
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