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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2021

JAMES W COLLINS
6151 LAKE OSPREY DR STE 300
SARASOTA, FL 34240

SUBJECT: MPTP PROPERTIES, LLC
Ref. Number: W21000150553

We have received your document for MPTP PROPERTIES, 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
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.

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

Suzanne Hawkes
Regulatory |l Letter Number: 621A00028191

www . sunbiz.org

- Y TIIAAAY o™ T™.1 U T Y L EY&YIYY 4



COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: /Y)'Pl P ’ T;{De?"’hl‘% / LC‘
lame ot Limited fabnlm Company

The ¢nclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitied to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

JchIZ% M/a /&/):nf)

Name of Person

Lzm/ ﬁéfmoﬁ/gwm_bw /}/m‘ P/\J

“ Firm/Company

)] Jabe Doprey [T, e 37

Addr 3

Arﬁép’h\ ;<L 247/270

Citv/State and Zip Code

UD5Moh S}‘_)}C)Kfma}/ Lo

L-mail address: (1o be used ToMuture annual report notification)

For further information concerning this matter, please call:

-;__\LZ»% L/[/ “[f;/}?/b

G4) , 372-)YRL

Name of Contact Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL. 32314

Enclosed is a check for the following amount:

07 $125.00 Filing Fee

Please make check pa_\'ablel%FLORll)A DEPARTMENT OF STATE

$130.00 Filing Fee &
Certificate of Staius

Area Code Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FI1. 32303

T $155.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate

Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 695.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORIFGN  LIMITED LIABILTY
COMPANY 7()1R I:\\ ACTBUSINESS INTHE 81’4:—3'] TORIDA:

L N Y Prosecties, [ 14

{Name of Foreign Limated Diabilide Company: must melule “Limited Liabilny Company

TLLC Ter TLLOCTY

(If name nzavaulable, eater alternate name adopted tor the purpose of transacting business in Florida The aliemate same must nclude “Limited Liabiliy Company
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 Wyioraia N 0
{Junsdictinn ury}ér the law of which ToreRg hghated labihity company 1s organised)

(FET number, 1f apphcable}
7

TULLC T or CLLC Y

{Datc first transacied business m Floruda, 1l prior to registration )
(See sections 6050904 & 605 0905, F. 5. 1o determine penalty ltablity)
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) T S5
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Name: / 238 - - (‘_50 7 o r

csi Lo Do ANLT "
Office Address: ..'.7? Sél -DZ: é6 o/ -
ﬂ-ffﬂ ] A . Florida _%L/%?D

{7ip code}
Registered agent’s acceptunce:

(Ciy)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appoinnment as registered agent and agree fo act in this capacity, 1 further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered aggay.

—Mude U0,

tRegistered agent’s segnature)




8. Forinital indexing purposes. list names. title or capacity and addresses of the prismary members/managers or persons authorized to
manage jup to six (6) iotal]:

Title or Capacity:

%\danagcr
;‘.f\'h:mbcr
}fﬁ\uthorizcd

Person

Ci0ther

Name and Adddress:

Name: /,/iI/L (‘l}-'—-. /}, ‘Vé&(ﬁﬂy\\
Addrcss%& /_MS:

_[?A’ﬂ]a y %Z-— %“7%')

IManager

O Member

i FAuthorized
Person

O Other

TiManager
TIMember

L IAuthorized
Person

CiOther

COOther
Name:
Address:

{JOther
Name:
Address:

TjOther

Title or Capacity:

TIManager

—

i_iMember

JAuthorized

Person

CiOther

Name and Address:

IManager

OMember

CJ Authorized
Person

C1Other

CTiManager

Z'Member

] Authorized
Person

O Other

Name:
Address:

DC0ther
Name:
Address:

C10ther
Name:
Address:

COOnher

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nuon-

indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report fonm,

9. Atached is a certificate of existence, no more than 90 davs old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1I'the certificate is in @ foreign tanguage. a translaiion of the certificate under vath
ot the translator must he submitted)

10, This document is executed in accordance with section 603.G203 (1) {b). Florida Statutes. [ am aware that any false mformation
submitted in a document to the Department of State constituies g third degree felonv as provided for ins.817.135, F.S.

% (AL k_

i)

\lg.n‘l.urc of ant mnthotized person
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

MPTP Properties, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 18, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001044336.

This entity is in existence and in good standing in this office and has filed ail annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of December. 2021 at 8:13 AM. This certificate is assigned 1D Number 048422939,

St N, Rindonmn

Secretary of State

Notice: A certificale issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerlificate Confirmation screen of the
Secretary of State's website https:iwyobiz wyo.gov and following the instructions displayed under Validate Certificate.




