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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/28/22

NAME: MIDMILE NJ, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

T Registration Section
Division of Corporations

MIDMILE NJ, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 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 following:

Tim Byon

Name of Person

Barton LLLP

Firm/Company

T4 Third Avenue, 14th Floor

Address

New York, NY 10017

City/Statec and Zip Code

TByon(@bartonesq.com {with copy to peter.iannone@nindelivers.com)

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

For further infonnation concerning this matter, please call:

Tim Byon 212 §85-8810
att{ )

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

Tallahassee, FL. 32303

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

[ $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [} $160.00 Fiting Fee, Certificate
Centificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.0002. FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUS/NFSY IN THE STATE OF FLORIDA:

| MIDMILE NJ, LLC

(Name of Foreign Litnited Liabality Company; must inclede "Limited LiabHity Company.™ L.L.C.." or "LLL.T)

{17 nainc wnavailable. cnier alicrnate namic adopted foe the parpose of transacling businesa in Florids The aliereate name must include “Limited Liability Company.” “L1LC." o¢ “LLEC.™)
Delaware

854018605

3
" {Jurixdiclion under the law of which forcign fimited Tiability company is organized]

(FFI namber, if applicblc) _

{Tate firsi trantacted Bupancss 10 Flonda, 11 pror o regraion.}
(Scc scetions H05.0904 & pOS (1905, F.8 10 delermine ponalty liabilicy)

37-18 571h Street
5

37-i8 5Tth Street
. 6.
(Strect Addross of Principal Office)

(Mmiling Address)

Woodside, New York 11377-1137 Woodside, New York [1377-1137

b
-- ~
B
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) "N"*
¥s
Paracorp Incorporated L
Name: =
(__7‘
155 Office Plaza Drive, 1st Floor €
Office Address; =
Tallahassce 32301
, Flornida
{City) {#1n codc)

Registered agent's acceptance:

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

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position us registered ugent.

See Attached

(Registered agent s hignature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized to
manage [up to six (6) woal]:

Title or Capacity: Nome and Address: Title or Capacity: Name and Address:
= Manager Name: Eric Mautner OManager Name:
COOMember Address: 37-18 57th Street OMember Address:
O Autherized Woodside, NY 11377 OAuthorized
Person Person
ClO0ther G Other C)Other ClOther
CManager Name: CManager Name:
OMember Address: IMember Address:
O Authorized O Authorized _
Person Person
OOther CiOther D Other OOther
CIManager Name: CManager Name:
CIMember Address; OIMember Address:
O Authorized CAuthorized
Person Person
OOther OO0ther JOther OOther

[mportant Notice: Usc an attachmcent to report more than six (6). The attachment will be imaged for ieporting 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 old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a transtation of the certificate under oath
of the transiator must be submitted)

10. This document is execuled in accordance with section 6050203 (1) (b), Florida Statutes, I am aware that any false information
submiticd in a document to the Department of State constituies a third degree felony as provided for ins.817.155, F.5.

’\—”7__/"_'—>
v Signalure of an anibarizcd pernan
Timothy Byon

Typed ov printed naine el signee




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 11/28/2022

ENTITY NAME: Midmile NJ, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, tst Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hercby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

QQ/% //Q/f/\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIDMILE NJ, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIDMILE NJ, LLC"
WAS FORMED ON THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2020.

AND I DO HERFEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR

Qmw.ml.mdm 2

4215952 8300 Authentication: 204946632




