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COVER LETTER

TO: Registration Section
Division of Corporations

MJM PALLETS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the {ollowing:

Austin Markowski

Name of Person

MJM PALLETS LLC

Firm/Company

4220 Channelbridge Bend, Mailbox 369

Address

Oriando, Florida, 32837

City/State and Zip Code

mjmpalletsllic@gmail.com

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

For further information concerning this matter, please call:

Austin Markowski 508 6555323
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLANCE WITTSFECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBNITIED 10 REGIIER A FORFIGN  LINFTTD LLIBAITY
COMPANY TOTRANSACT BUNINESS INTTE SEUTREOF FLORIDA:
’ MM PALLETS LLC

(Name of Foreign Limited Liability Company: muss nelude “Limied Liabdioy Company, ™ LT T or LLT

(11 name unavadable, enter alrernate name adopied for the purpose of transacting business in Florida The alternate name must fnclude ~Linuted Liabilay Company " =L L. 0e “LLC.")

87-2634196

New Jersey
ol RN
(FET aumber. 1T appitcable)

Jursdicnon under the Esw of whseh forenen hanted liabiaty company s orgamsed)

4.
Date first tramsacted business in Flortda, 11 pror @ regrsteation )
(Sce sections 6030904 & 605,05, F.5. to detennine penalis habality )

4220 Channelbridge Bend 4220 Channelbridge Bend
6. {(Mailing Address)

5.
15treet Address of Prncipal Citice )

Mailbox 369

Mailbox 369

Orlando, Florida 32837

Orlando, Florida 32837

7. ™Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) -~ ~
Elly =
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Austin Markowski f_‘_‘? 1=
Name: . -+ T
S o
Lo g - A>3
4220 Channelbridge Bend, Mailbox 369 e
Office Address: _:xb c =
s aa
= e g
Orlando 32837 el WY
. Florida T —
(Cary) (Zip code) - o

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree
ter comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with

and accept the obligations of my position us registered agent.
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8. Forinitial indexing purposes. Jist names. title or capacity and addresses of the primary members/managers or persons authorized ta
manage [up Lo six (6) total]:

Title or Capacity:

Austin Markowski

Name and Address:

Title or Capacity:

Name and Address:

Bx(mnagcr Name: OManager Name:
OMember Address: 4220 Channelbridge Bend Odember Address:
O Authorized mailbox 369 [JAuthorized
Person Orlando, Florida 32837 Person
Jther UlOther O Other OOther,
OManager Name: OManager Name:
OMember Address: CIMember Address:
CAuthorized JAuthorized
Person Person
CiOther OOther Other JOther
OManager Name: OManager Name:
(Member Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther O Other CIOther

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days ald. duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. ([{the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitled)

10. This document is executed in accordance with section 645.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes 4 third degree felony as provided for in5.817.155, F.S.
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
IHVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MIM PALLETS LLC
430702036

I, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on September 14, 2021,

As of the date of this certificate, said business conlinues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current,

I further certifv that the registered agent and office are:

AUSTIN MARKOWSK]
2 ROSE WAY
NESHANIC STATION, NJ 08833

IN TESTIMONY WHEREOF. | have
hereunta set mv hand and affived
myv Official Seal ar Trenton, this
2Ist deayv of Seprember, 2022

g s P o

Elizabeth Maher Muain
State Treasurer

Ceriificate Number : 61360113346

Ferifv this cernficate oaline ar
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