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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: 2/8/2023

NAME: MILLER PROJECTS LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

JTO: Repistration Section
Division of Corpoerations

Mitler Ventures. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Kcevin Miller

Name of Person

Miller Ventures, LLC

Firm/Company

28 Rroadriver Road

Address

Ormond Beach, FL 32174

Citv/State and Zip Code

kevin@gr).com

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

For lurther information concerning this matter, please call:

Kevin Miller 386 214-4931
at )

Name of Contact Person Arca Code Javtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee J $130.00 Filing Fee & T S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certifivate of Status Certificd Copy of States & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINEXY IN THE STATE OF FLORIfA:

i Miller Projects L L ¢

(Name of Foreign Eumited Liability Company: must include ~Limited Caability Company™ T L.C., " ar “LLTC )

Miller Ventures, LLC

11f name unavailible, enter aliernate neme adopred for 1he purpose of transacting business in Flarida, The alicrnate name must include “Limited Lisbility Company,” "L.1L.C7 ar “LLE™)

California
2. 3.
turisdiction under the Taw o which faroign Timited Tlabilty company s organiscdl (FEI number, 11 appheable)
4.
{Date fies] ransacted business 1n Flonda, i prier to registration |
{See sections 65 DIO & 605 0905, F S 1o deterimine penalty liabiliyt
28 Broadriver Road 28 Broadriver Road
5

tS'trr.'(-t Address of Pruncipal Oflice)

(Mashing Addiess)

Ormond Beach, FLL 32174 Ormond Beach. FILL 32174

i

1

7. Name and street address of Florida registered agent: (P.O. Box NOT acceeptabley

]

.
[

Paracorp Incorporated
Name:

1
s

H
H

35 Office Plaza Drive, 11 Floor
Office Address:

0¢:

Tailahassee 3231
. Flondu

{Zip code)

{Cuy}
Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
dexsignated 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 af all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position as registered agent.

SEE ATTACHED

(Regastered agent’s signature)




DocuSign E'r'welope ID: SCECAAB1-FAFE-4185-B5D8-7B14A0359EAS

$. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1o1al]:
Name and Address:

Name and Address: Title or Capacitv:

Kevin Milier

Title or Capacity:

X Manager Name: OManager Nume:
28 Broadriver Roade
CMember Address: OMember Address:
ormond Beach, FL 32174

O Authorized [ Authorized

Person Person
OOrher O Other [3O1her JOther
ClManager Name: CIManager Namu:
CIMember Address: CiMember Address:
O Authorized O Authorized

Person Person
ClOther OOther [JOther 10Other
OManager Name: OManager Name:
OMember Address: CiMember Address:
Tl Authorized I Authorized

Person Person
CJOther I Other C0ther D Other

Important Notice: Use an attachiment to report mote than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filinyg your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817155 .5,

frinive ALl

Signature of an zethorized persen

Kevin Miller

Typed or printed name of vignee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 2/01/2023
ENTITY NAME: Miller PI'OjCC'(S LI.C

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

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

Qﬁ/‘/ﬁ_//@/&\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D_, California Secretary of State, hereby certify.

Entity Name: MILLER PRQJECTS LLC
Entity No.: 201901810268

Registration Date: 01/15/2019

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active an the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’'s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of January
17, 2023.

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 074363633

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.



