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COVERLETTER

TO: Registration Section
Division of Corporations

MID HOLDINGS LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transael Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced toreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Matthew Daigle

Name of Person

Firm/Company

N Kent Sircet

Address

Newhuryport, MA 01930

City/Stawe and Zip Code

matthewjohndaiglegdemail.com

E-mad] uddress: (to be used {or future annual report notification)

For further information concerning tlis maticr, please call:

Matthew Daigle 9N 2635-8693
a )

Name of Contact Person Arca Cade Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Picasc make check pavable to: FLORIDA DEPARTMENT OF STATE T

T £125.00 Filing Fee 1812000 Filing Fee & OO $155.00 Filing Fee & |\ 8 $160.00 Filing Fee, Certificate
Ceniticate of Status Certilied Copy ot Status & Certitied Copy




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

IN COMPLIANCE BTTT SECTION 0505002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

i MID HOLDINGS LLC
‘ (Name o! Forcign Limited Liabality Compazy: mestmelude "Limtted Liability Cempany,” TLLC. or "LLCT)

001426198

(i1 e unavailable, enter altermate name adopted for the ppose of innsacing busimess i Vlonda, The altemuare rame st melude "Lmnted Babibey Campany,” “0LLC7 ar "LEET

(T T:T ounnber, 1 applcablsy

L)

MASSACHUSETTS
7.

Duredicton undve e ol which foreign Tianied Tabalns company w orgamzed

1 Date Tirst tuasectud busioess w Florda, 1Upeor fo eeystrstion )
(8ew sevtions GUSLFHRE & LIS AN, T8, e deterniine penalty liabilin)

\)\( (N \‘ %%Y 6.
(Meding Address)

5
3ot Adidress of Prugeipal Offiess

o

N e, z(‘% Qut Y MA o1aso
- o
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7. Namwe and street address of Flonda registered agent: (PO, Box NOT acceptable? =iy :D: .
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Name:
\
T = P N N 2
Office Address: VS Cany ol , I
FF 3%

P_)oum Yoo Beacn Florida _ToETERE ()
LJ Zip vode)

{95

Registered agent's acceplance:
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties. and Iam famitiar with
and accept the obligations of my position as registered agent.
(Registered ug&%

Having been named as registered agent and 1o accept service of process for the abave stuted limired lability company at the place




& For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized to

manage [up 10 six (6} total]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
= Manager Namw: Matthew Daigle TiManager Name:
OMember Address: AU Kent Street C)Member Address:
O Authorized Newburyport. Ma 01950 JAuthorized
Person Person
J0dher TiOther T JOther CiOther
[IMuanager Nume: O Manage: Name:
OMember Addyess: Member Address:
O Authorzed T Authorized
Person Person
OOther Clinher LlOther ClOther
O Maager Nume: D Manager Name:
OMember Address: idMember Address:
O Authorized T Authorized
Person Person
OOsher C1Other OOther CiOther

huportant Nejjee: 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 vour Florida Department of Stute Anaual Report form.

9, Artuched 35 u centificate of existence, no more thun 90 days old, duly uuthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate i in a forcign langeage. o ranslation of the certificate under vath

of the translator must be subnutted)

10, This document 15 exceuted in accordance with section 6035.0203 (1} (bl
submitied in a document to the Depariment ot State constitutes a thy

Jorida Stotuetes. D am aware that a
i T s 817.135, F.8.

Signarure of an anthonzed persan

\\’I\ OL’\X\(\LL\J k&\q L
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Williim Francis Galvin
Secrerary of the
Commonweilth

October 28, 2021
TOWEHHOM T MAY CONCERN:

I hereby certiiy thai a certificate ol organization of a Limited Liability Company was
itled in this office by

MID HOLDINGS LLC

in accordance with the provisions af Massachusetts General Laws Chapter 1560 on February
18, 2020,

Ffurther cortily that said Limited Liability Company has tiled all annual reports due and
paid all fees with respect to such reportst that said Limited Liability Company has not liled a
cerliticate of cancellation: that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 1560 § 70 for said Limited Liability Compuny's
dissolution: and that said Limited Liability Company is in good standing with this office.

[ abso certify that the names of all managers Yisted in the most recent filing arer NONL

| further certity, the names of all persons authorized to execute documeis fited wih this
oflice and Tisted in the most recent tiling are: MATTHEW JOHN DATGLE

The names of all persons authorized 1o act with respeet to real property listed iy the most
recent filing are! MATTHEMW JOUN DAIGLE

I restimony ol which.
I have hercumo affueed the
Chren Seal of the Commomwenliiy

on the date irse above writien.

j v /’ZW/&%&@ /fi&é&jm

Scarctary of the Conmmonwealih
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