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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: - Suon Do MANAGEMENT L C

Numwe of Limited Liability Company

The enclosed "Applicasion by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and cheek are submiited to register the above referenced foreign limited liability company 1o transact business in Florida,

Please retwn wll correspondence concerning this matter to the following:

Siaun Lll!/m-{a?,

Name of Person

Firm/Company

1235 Avyrshire St Orlpmdo EL 32803

Address
— p 3
l Cuy/State and Zip Code L
| . . :
; Noun @ ux oy - Lo
E-mail address: (1o be used for futdre annual report notification) : v)
L
Fur further inturmatien cuncerning this matter, please call: -
-1
Shan Hunte W 293, 309 1637 -
Name of Cuntact Person Arca Code Davtime Telephone Number -
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303

Enclosed s a check for the fullowing amount:

Piease nuke vheek payable to: FLORIDA DEPARTMENT OF STATE

(2512500 Filing Fee @ 13000 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Crertiticute ot Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WTH SECTION GOSIR62, FLORIDA NTATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED LABILITY
COMPANY TOTRANSACTBUSINESY INTHE STATEOF FLORIDA.

I Sholy Ploe Monagpsment LG,

(Name of Tarogn Lomted Crabihry Company. nust indiude “Linned Liabidoy Company,™ 7L Tor "LLCT

1 aame s abile, einer sliermale e adopled lon the purpese ol nissactng business m Flonda, The akiernate name must include " Limuted Labiliny Company,” “L3C" or "LLC ™)

. New Megico . €8-2366288

Hursdichion under the liw o7 WA Torergn Deated Dadiiny vompany 1y organ ed) (FET number, 11 applicable)

{Dute fiestiransucted business in Florda, ol prior W registraian
E5e¢ sectrams 803 090 & 603 U5, F 3. deternune penatty liabihity )

; 1225 /Jc){rsh]m St o (239 Ayrsh/}f_ s

1550t Aaldress of Prneipadditice: {Mailing Adilress)”

Oland, ,Fr, 32893 Ortands, P 32303

on)
7. Name and suéet address of Florida registered agent: (I1.0. Box NOT acceptable) L.
-

United Stutes COYPOY&HM 43,0-«:{-{) lnc.
ENERS Semoran BhA |, Surke 36

QVLQM'AO _ 0 _D _ . Florida 3282-2_

Namw:

Office Address:

Registered agent’s acceplancy:

Having been nunred us registered agent and 1o aveept service of process for the above stated limited Hability company at the place
dusiguated in this wpplicetion, f hereby weeept the uppointment ay registered agent and agree (o wct in this capacity. ! further ugree
o comply with the provisions of all stututes relutive to the proper und complete performance of my dudies, and I um familiar with
wmd wecept the abligations of my position us registerpgd dyent.

(R:g,l MM%RJ



manige fup W sis () 1oiul]

8. For initigl indexing purposes, st names, titde or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacily:

Title or Capacity:
xi{\lunagur Nume: SI/UIM " '{'MW«L&
Cinember

Name and Address:
W Manager Name: S&t rarin #M )’héf
Address: 1535 A’yﬁh}f’t 3% TMember
st Otlando FL 22803

Name and Address:

Address IZ 35’ 4’]1/ me ;f‘ﬁ 9
O Authonzed Of/(ay!/(.glg ﬁ'é- BZQO 3
Person Person
POther . CiOther C10ther JOther
Ounager Nanme O Manager Name:
OMember Address: CIMember Address:
T Auwthorized CJAuthorized
Persomn Person i
TCOther TI0her OOther LOther R
3
o)
[(OManager Name: (O Manager Name; o
Civember Address: O Member Address: ;_
%)
i Authurized X T Authorized
Person Person
3 Other COther

O Other

C10ther
Important Nouee: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the indes when filing vour Florida Department of State Annual Report form

of the translator must be submitted)

ol
Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdicton under the Taw of which it s orgamized. (If the certificate 1s 10 a foreign language, 4 translation of the certificate under path

submitted wa docwment w the Department ot

[0, This docement i executed inaccordance with section 605.0203 (1) {b). Florida Stawtes. | am aware that any false informaton

titutes o third degree felony as provided tor ins.817.155, F.S

A
Signature of an authorized person

Shann Hunte

Iyped or printed name of signee




STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

SNOW PLOW MANAGEMENT LLC
6839223

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on May 16, 2022, and Certificate of Organization issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices. =3

Certificate Issued: September 23, 2022
™2
e

In testimony whereof, the Office of the Secretary of State has caused_this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto. L

—

?]z - : f: ! -
Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0069891

A certificate issued elecironically from the New Mexico Secretary of State's affice is \mmengiately vaid ang effecuve. The vahdity of 2 certificate mav be
established by viewing the Certificate Valldatlon option on the Business Filtng System at hitps://portal.sos.state.nm.us/bis/online and follawing the nstructions
displaved under Certificate Yalidation.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2022

SHAUN HUNTE
1235 AYRSHIRE ST
ORLANDO, FL 32803 US
SNO
SUBJECT: 9e5F4 PLOW MANAGEMENT LLC
Ref. Number: W22000129014

SNSW

We have received your document for 8OUTH PLOW MANAGEMENT LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The Registered Agent on the application doesn't match our records.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist |l Letter Number: 822A00022873

RECFI/ED
00T 28 7y

www.sunbiz.org

— e e v e N . . wem e m  am m m er dmw W7 U P e Ay sy - g



