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COVER LETTER
TO: Registration Section

Division of Corporations

MICHAEL D MCKINLEY LLC
SURBIECT:

Name of Limited Liahility Company
The enclosed "Application by Foreign Limited Liability Company for Authorizaion to Transact Business in Floridia,” Certiflicate of
Existence, and check are submitted to register the above referenced foreign limited liabiity company to transact business in Florida.

Please return all corespondence concerning this matter 1o the following:

Cheyenne Moseley

Nume of Person

Legalzoom.com, inc.

Fim/Company
101 N Brand Bivd | 1th HI
Address
3
[
Glendale, CA 91203 e
=z
Citv:Statc and Zip Code e .
mike mike610.com : a»
E!
k-] address: {10 be used for future annual report notificanion) '__:E )
o
For turther intormation conceming this matter, please call; . .
T €D
=
Chevenne Moseley &00 773-088R
i ( )
Name of Contact Person Ared Code Daytime Telephone Number
MAILING ADDRESS: STRELT ADDRESS:
Division ol Corporations Division of Carporations
Registretion Section Regismation Seciion
P.O. Box 6327 Clifton Ruilding
Tailahassce, FLL 32314 2661 Executive Center Circle
Tallahussee, FL 32331
Enclosed is o check for the foliowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
D $125.00 Filing Fee D $130.00 Filing Fee & E SI155.00 Filing Fre & D $160.00 Filing Fez, Certificate
: Certificate of Siatus Certified Copy

of Staius & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN | IMITED LIABILIT)
COMPANY T TRANSHCT BUSINESS INTHE STATEOF FLORIDA;

| MICHAEL D MCKINLEY L1.C

"Name of [oreign Limtted Liability Company, must nclude “Limated Liabdlity Company,” "L.L.C"or "LLC)

{f name unavudable, canes altornate rame adopted for the purpose of transaciing busingss in Flondn The allemate name must inchude “Limited Lisbikiey Company,” L L C," or “LLC.™}

Hlingis ¥2-3415835)
2 3.
{Junsdictian under the taw of which torenm imited hatality compaay 1s orgamzed ) {FEI aumber, ¥ applicable)
04/25/2022
4.
SDssc first ransacted bustness in Flonda, of pror 10 repssiration
See sections 605 0904 & 605.0905, T 5. to detenmine penally Nabulny)
5.

6.
(Strcer Address of Prinaipal Thlee)

{Aiadling Address)
5015 SW 26Lh Ave

r~3
5015 SW 26th Ave =
. o2
o T
Cape Coral, Florida 33914 Cape Coral, Florida 33914 s =
1S4
-0 -
. Name and strect address of Flosida registered agent: (P.O. Boa }lQ_I_:tu:cplablc) = .
—l o
gt sgugtign gtw BRIV -~y - L (.AJ
UNITED STATES CORPORATION AGENTS, INC. =
Name:

5375 5. Semunin Blvd., Suite 36
Oftfiwe Address:

Otlando 32822
, Florida _

Lay) {£1p codie)
Registered agent’s acceplance:

Having been numed us regitered agent and (0 accept service of process for the above stated limited liahifity company ai the place
designated in iy application, | hereby accept the appointment as registered agent and agree tv act in this capacity. 1 further agree

to comply with the provisions of all statutes relutive (o the proper and complete perfornance of my dutles, and [ am famtlmr with
and accept the obligations of my positjag as registered agent,

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
NITED STATES CORPORATION AGENTS, INC.

iKegisiered mtent’s signMure )
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary menbers/managers or persons authorized to
manage [up to six (6) total]:
Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Michael 1) McKinley
ClManager Name: RIS (] Manager Namc: o
3015 SW 26Lh Ave
[@]Member Address: . O Member Address:
. Cupe Coral, Flonda 33914 .
JAuthorized pe (] Authorized
Person Person
Clother . Oother T JOther__ (Jother
[OManager Name: (] manager Name ..
[ iMember Address: (] Member Address:
[(JAuthorized L . (] Authorized i o
[erson Person
Cother (JOther TlOther [Jother
r~3
[ ymeen J
Ll
fpe ]
U I -
OManuger Name: () Manager Name: a- .
—i
(IMember Address: L] Member Address: =
CAuthorized (] Authorized =
N -1 ’
Person Person ‘r .. o
[ 3
- =
Clother [oher____ Joter Cother

“mooriant Notice: Use an acachment to report mere than six {6). The attachment will be imaged for reporting purposes only. Nan-
indeard individuals may be added to the index when {iling your Florida Deparimeni of State Annual Report form.

9 Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the taw of which it is organized. {If the certificaie 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 605.0203 (1) (b), Florida Statutes. [ am awarc that any false informatian
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, FS.

Pz S

Michael D McKinley

Szt e of an autleoized s

Typed oo prnted name o sigmee




To. 185061736383 Pege: 6 0of 6 20220514 10:17:05 POT

t egalZoom.com, Inc,

From; Janae Petty

1, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of
Business Services. I certify that

MICHAEL D MCKINLEY LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY
03, 2015, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT QF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF [LLINCHS.

o

= |
InTestimony Whereof, I hereto set ; |
my hand and cause to be affixed the Great Seal of
the State of Ilinois, this  14TH |
day of MAY A.D. 2022

Authenhicalion #; 22134010436 venhanle untt G5/ 1412024

Q W
Authentigate at. hito/iwww ilsos.guv

SECRETARY OF STATE



