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COVER LETTER

TO: Registration Section
Divisien of Corporations

Mid-Atlantic Concept, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization 10 Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company 1o transact business in Floridi

Please return afl comespondence concerning this matter to the following:

Keith F Burns

Name of Person

Mid-Atlantic Coneeps, LLC

Firm/Company

8695 SW 110th Street

Address

Mianmi, FL 33136

City/State and Zip Code

keithbums2 &4 @gmail.com

E-mail address: (to be used for future annual report notification)

For furiher information concerning this matter. please call:

Keith F Burns 213 T67-0727
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[J $123.00 Filing Fec CFS130.00 Fiting Fee & 0 $155.00 Filing Fee & 5 $160.00 Filing Fee. Certificate
Ceriificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLANCE W SECTION 050902, FLORIDA STATUTEN, TTHIF FOLLOWING 15 SUBMITTID T REGISTIR A FORFIGN  TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Mid-Atlantic Concept, LLC

(ame of Foroign Linvted Labiity Company: must nclads ~Limited Liability Company.” "L.L.C.7or “LLCT)

(If name unavailable. cater aiternaie pame adapied for the purpese of transacting business 1a Florida The altermate manie must include ~Linyted Ligbuliey Company.™ “L L C. ot "LLC™

Commmenwealth of Pennsylvania LN I
2, s L 58S Y Y
Junsdiction under the law of w hich foreepn himied habilinye company 15 organcredi {FET number, 1t appleabic)
3122021
4.
Date first tansacted business n Flondz, i poor to registration. )
1S sections HUS UK & 605 (FHI5. F .5 10 determine pennlty habiliny)
8693 SW 110th Sureet 8695 SW 1 Thh Street
5, 6.
1Street Address of Principal Office) (Mailing Address)
Miami. FL 33156 Miami, FL 33136
7. Name and street address of Florida registered agent: (.0, Box NOT aceeptable)
teith F Burns
Nume;
8695 SW 1 10th Street
Office Address:
Miami 33156
. Florida
1y {Zap code)

Registered apgent’s acceplance:

Having been named as registered agent and to accept service of process for the ahove siated limited liahility company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the oblipations of my position as registered agent,
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|Regislered agent’s signature)




§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers of persons authorized 10
munage [up to six (6) oial]:

Title or Capaciry: Name and Address: Titie or Capacity: Name and Address:
= Manager Noame: Keith F Burns CisManager Name:
OMember Address: H693 SW L1Uth Sircet CiMember Address:
CAuthorized Miai, FI 33136 CAuthorized
Person Person
ClOther OOther COther OOrther
CiManager Name: CIManager Name:
OiMember Address: CIMember Address:
O Authorized Ol Authorized
Person Person
O Other ClOther CiOther O Other
CIManager Name: O Manager Namc;
CImember Address: OMember Address:
ClAuthorized [ Authorized
Person Person
DOOther OOther OOther D Other

[mportant 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 1o the index when filing your Florida Department of State Annual Repost form.

9. Atiched 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. (If the certificate is ina fureign language, a transiaiion of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false informution
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.
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Signature of an antharized person

Keith F Bums

Typed or printed e of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
11032021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
Mid-Allantic Concept, LLC

is duly registered as a Pennsylvania Limfted Liabifity Company under the laws of the
Commonwesalth of Pennsyivania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, laxes
and penaities owed to the Commonwealth of Pennsylvania are paid.

N TESTIMONY WHEREDF, [ b ¢ herconto e
a1y band and carreed e Seal of the Secretzry's
Otbhce to be affred, tae dav and year shove naiten

/Dé_a»..._ +J, Des/e$

At Secretary of the Camenomenatth

Certification Number: TSC211103162648-1
Verify this certificate online at hitp/Mwww.corporations.pa.gov/ordersiverify



