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COVER LETTER

TO: Registration Section
4 - e w -
Division of Corporations

MJ REMMOS, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Centiticate of
Existence, and check are subimitted to register the above reterenced foreign limited Hability company 1o transact business in Florida,

Please return ali correspondence concerning this matler to the following:

Michael A, Scot

Name of Person

The Dorcey Law Fiem, PLC

Firm/Company

10181-C Six Mile Cwpress Phwy

Address

Fort Myers. FLL 33966

Citv/State and Zip Code

support@dliregisteredagent.com

E-manl address: (1o be used for future annual report notitication)

For further information coneerning this matter. please call:

pichael AL Scou 234 418-0169
at )
Name of Contact Person Area Code Dayiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registraiion Section
P.O. Box 6327 Clifton Building
Taillahassee, FILL 32314 2661 Executive Ceater Circle
Talluhassee. FLL 32301

LEnclosed is u cheek for the following amount:

Picase make check pavable w: FLORIDA DEPARTMENT OF STATFE

O s125.00 Filing Fee M $130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Staius Certified Copy of Siatus & Centified Copy



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

IN COMPLIANCE W SECTION 65,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LINMTED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

! MJ REMMOS, LLC

{Namge ol Foreign Limited Liability Company: must snclude “lamited Liability Company,” "LL.EL.C.." or "LLC.™)

{16 name unavailable, enter alternate name udopted tor the purpose of tramacting business in Floridy. The adlemate neme must include ™ Limited Eisbility Company,” *L.L.C." or "1LLC

Wyoming

3

R7-3783390

»)

{Jurndicton under the faw of which foreyer hmited Lhabilty company s organized)

(FE] number, i applicable)

4.
(Date tirit transacted busiess i Flonda, if priar 1o registmbon, )
[See sections 6050904 & 6050905, F 5. 10 derennine penalty liabilit
L9632 The Place Bivd 19652 The Place B3lvd
3. 0.
estreet Address of Principal Oflice (Maling Address)
Listero, FLL 33928 Estero, FIL 33928
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
=
-4 ‘\.‘.}
DLF Registered Agent Service, LLC - =
MName: ~o
10181-C Six Mile Cypress Pkwy
Ofiice Address:
Fort Myers 33906
. Florida
1City) (Zip code)

Registered agent’s acceptance:

Huaving been named ay registered agent and to aceept service of process for the above stated lmited lability company at the pluce
designated in this application, I hereby accept the appointment as registered agent amd agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper gnd con

lete performance of iy duties, and Iam funiltiar with
and accept the obligations of my position as regh ere(mg?d.

M (Regivtered {g{'m's signature) “



8. For ininial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized 10
manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Joseph Sommer

[i]n\lmmgcr Name: E] Manager Name:;

19632 The Place BIvd
[OMember Address: ! C haee B ] Member Address:

Estero, FLL 33928

UJAuthorized (] Auihorized

Person Prerson

[(JOther CJother [JOther Conher

[ IManager Name: (J Manager Name:
L IMentber Address: (] Member Address:
CAuthorized (1 Authorized

Person Persun

Cother {CJOther Cother (_JOther

CIManager Name: (] Manager Nume:
[IMember Address: [ ] Member Address:
[CJAuthorized ] Auihorized

Person Person

[Joiher (Jother [_lOther, (" JOther

Importint Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repori form.

9. Attached is a certificate o existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the law of wlnch it s orgamized. {If the certificate is ina foreign lunguage, a translation of the certificate under oath
of the translatoy must be submited)

10. This document is exeeuted in accordance with section 6035.0203 (1) (b). Florida Stawutes. | am aware that any false information
submitted in a document to the Deparfinent of State constitutes a third degree felony as provided for in s.817.135, F.S.

l!j/ Stgnature of an authagized peron

Joseph Sommer

Typed or printed nanw of signee



STATE OF WYOMING
Office of the Secretary of State

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

MJ Remmos, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 1, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001056657.

This entity is in existence and in good standing in this office and has filed all 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 15th day of August, 2022 at 8:59 AM. This certificate is assigned ID Number 054442425

Secretary of State

Notice: A certificate 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 Certificate Confirmation screen of the
Secretary of State's website https:#wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




