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COVER LETTER

TO: Registration Section
Division of Corporations

Christopher AL Mimas. LL1LC
SURBIECT:

Name o Limited Liabilitvy Company

The enclused "Application by Foreign Limited Liability Company tor Authoerization to Transact Business in Florida,” Certificate of
Esistence, and chech are submitted o register the abuve relerenced toreign limited liability compuny o transact business in Florida,

Mease return all correspondence concerning this matier 1o the following:

Christopher Minius

Name of Person

Christopher AL Minjas, [L1C

Fiem/Company

301 International Parkway

Adidress

Lake Mary, FLL 32740

Civ/Sunte and Zip Code

chris@miniaslaw com

E-mail address: (10 be used Tor Tutare unnual report notrfication)

For further informanton concerning this matier, please call:

Christopher Minias 04 Y0176
@ty )

Name of Contaet Person Area Code Davtime Telephone Namber
Mailing Address: Strect Address:
Registration Scction Regisiration Section
Division of Corporations Division of Corpurations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N Monroe Street. Suiic $10

Tallahassee, FL 32303

Enclosed 15 @ check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

1312500 Filing Fee & 13000 Filing Fee & O S185.00 Filing Fee & T S100.00 Filing Fee. Certificae
Certiticate of Status Certified Copy ot Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 60500412, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED HABILITY
COMPANY TOTRANSACT BUNINISS INTHE STATYE OF FLORIDA:
| Christapher A, Minias, LLC

tName of Foregn Limited Tiability Company? mist inchude “Lamited TabiTny Company, ™ LLC T or "LLCT

2

L ame unasarlable, enler aliermate mine adopicd far the purpose o tramsacting buaness i Hlorda The aherrate rame most melude ~Linnted Liabihty Company
Louisiana

"rLL G o LI
3
CFurisdiwtion under the Taw ol which torengn Timited Tabilis company 1Warganr ey (T nuaber i apphcablel
1272042022
4.
(Datc Tirst tansacted Dusiness i Tlonda il prict o registranun |
(5ee sevtions (S BHH K 608 DOBAE S o ddetermie peaalty [rability )
SOT International Parkway SO1 International Parkway
s, 0.
t181reet Address ol Prinvipal Offeed M aling Address)
Suite SO0 Suite 360
= =
y. 2
. . . n3
Lake Marv, FLL 32746 Fake Mary, FLL 32736 -
At
=
2 _
7. Nane and street address of Florida registered agent: (P.0. Box NOT aceeptable) re
-
- =
Christopher Minias . ?
Namw: T -
. - u
SOT Internationad Parkway , Suite 300
Otliee Address:

Lake Mary

12746
. Flarida

sy 1Z1p sanled
Registered agent’s acceptance:

Having been named as registered ugent and 1o accept service of process for the ahove stated limited fiability company ar the pluce
dexsignated in this application, I hereby accept the appointment as registered agens and apree to act br this capacioe. { further agree
te comply with the provisions of afl statutes refative to the proper and complete performance of my duties, and [ am fomiliar with
arnd accept the obligations of my

ition as registered agent.

(Regterad agent’s signature s




8. For initial indexing purposes, list names, title or capacity und addresses of the primary members/managers or persons authorized w

manage [up o sis (H) 1otal]:

Title or Cupacity: Name and Address: Title or Capucity:
_. . Christopher Minius _
= M\ fanager Name: i ' DIz lanager
- RO International Parkways
= Member Address: OMember
) Sutte SO0 .
DOl Authorized O Authorized
Lake Marv. FL. 32746

PPerson 3 Person
CiOther TJOther TiOther
— . Sanddy Mintas
= \anager Name: DM tanager

SO1 International Parkway
OMember Address: - CIMember
. Suite 500 )
O Authorized O Authorized
Lake Mary FLL, 32746

Person 4 Person
TiOther CIOther O Other
DI Manager Name: CIManager
TIMember Address: “IMember
Clauthorized O Aauthorized

Person Berson
OOther T Other CiOther

Nanme and Address:

Nime:
Address:

OOther
Nianme:
Address:

TIOther
N
Address:

Clther

Limpurtunt Notice: Use an attachment we report more than sis (63, The attachment widl be imaged lor reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Altached 5 a certilicate of exisience, no more than 99 duys old. duly authenticated by the oflival having custody of recerds in the
jurisdiction under the law of which itis vrganized. (I the certilicate is in a loreign language. o translation of the certificate under vath

ot the ranslator musi be submitied)

L, This deciment is excented i secordance with section 6030203 ¢ 1) (bh, Florida Statutes. [am aware that any false information
subnsitted in o document 1o the Depgament of State constitutes a third degree felony as provided for in s 817,155, F.§,

]

S rior

/ Signature of sn sethonred peron

Christapher Minias

Typed or printed name ul signee



R.

SECRETARY OFSTATE
A Forctary o Tt of 9 Tt ofLorisivns S Aorally Cordidy that

the Articles of Organization of

CHRISTOPHER A. MINIAS, LLC
Domiciled at NEW ORLEANS, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on May 27, 2015,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office lo be
affixed at the City of Baton Rouge on,

December 20, 2022

ﬂ 7 m Certificate ID: 116638694#XBR93
To validate this certificate, visit the following web site,
go o Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

L%MKW 9,/ %J, the instructions displayed.

www._s05 la gov
Web 41899728K



