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COVER LETTER

TO: Registration Section
Division of Corporations

MM LLC Pro Servives
SUBJECT:

Name of Eimited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization wo Transact Business in Florida," Centificate of
Exaistence, and check are submitted 1 register the above referenced foreign limited liability company to transact business in Florida.

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

Allysia Mompoing

Nanmw of Person

Millennium Mama L1

Firm/Company

627 N CGrandview Avenue

Address

Daytona Beach, Florda. 32118

City/Sate any Zip Code

mmllevending @ gmail.com

E-mait address: (1o be used Tor future annual repurt notification)

For turther information voncerning this matter, please call:

Allysia Mompoint 386 R71-0900
at { )

Name of Comact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registratton Section
Division ot Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahussee
Tallahassce. FL 32314 2415 N. Monroue Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the Tollowing amount.

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 £425.00 Filing Fee = 513000 Filing Fee & T3 $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Staws Centified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECHON GO0 FLORIDA STATUTES, THE FOLLOBING IS SUBMITTED TO REGISTER A FORKIGN LINTTED LIABHITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-

i MM LLC Pro Services
’ (Name of Forergn Limited Ciabihty Company; tust mnelude “Limned Liabibty Company,” TLLC. o "LLCT

(1 name yravailable, enter alternate rame adopted fur the purpose of tramacing business 1 Flonda, The aliernate name must include " Limited Liabiliny Company,” “LLC or"L1CT

Drelawire Q24599H) 3

[

7
(FET number. 1 apphicabic)

ursdiction ymder the law af which foretgn fymited habidiny company s organired)

4.
\Date finst transacted busines i Florda, s prior o regbiration |
(See seciions o3 UL & oS (RI5 P S 10 determine perabiv Habilizy )

R The Green, Ste & 8 The Green Ste k2
3. .
t8ireet Address of Principal Offiee) Naling Addresy

Dover. DiE. 19901 Dover. DE 19901

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

<41

ides

Mallenmium Mama LILC

Name:

627 ™. Grandview Avenue, Suite 233
Office Address:
e
REIRNS
. Florida

[ravtona Beach

tZip cuddey —

10y )
£

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited liabilite company at the place

designuted in this application, I herchy aceept the appointment as registered agent and agree to act in dhis capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § amt familiar with

and qucepr the obligations of my position as registered agent.

ﬁ%«uz %nyoomé; W %Wﬁ%m v Wama LLL

{Regitiered agent’s signauaed




£, For inital indesing purposes. list names, title or capacity and addresses ot the primary members/managers vr persons authorized to

manage [up to sis {6} wotal]:

Title or Capacity:

= M anager

3Member

O Authorized
Person

Citnher

OidManager

Cinvember

O Authorized
Person

CHnher

OMonager

O Member

O Authorized
Person

ZOther

Nane:

Name and Address:

Allysia Mompaine

Title ar Capacity;

Address:

627 N, Grandview Avenue

Daviona Beach. Floriduy, 32118

OOther
Name:
Address:

COther
Nanme:
Address;

OOther

CiManager

TInember

O Authorized
Person

Oher

C3Manager

TiMember

O Authornized
I'erson

TOther

TiMuanuger

T Member

O Authorized
Persen

COther

Name and Address:

Name:

Address:

OOther
Nimes:
Address:

C10ther
Namwe:
Address:

1Onher,

[mportant Notice: Lize an attachment o report more than six (0), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repaort form,

9. Attached 1s a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is vrganized. (IF the certificate is in a foreign language. o ranslation of the centiticate under oath
ol the translator must be submiited)

10. This document is executed in secordance with section 603.0203 (1) (b). Florida Swautes, [ am awure that any faise information
submitted in a document to the Department ol State constitutes & third degree felony as provided for ins.817.155, F.S.

A’%,ua} %nywdod; Wlatafu % Weblonneom Wama LLL

Sigruture of an anthorized peran

Allysia Moampoint, Manager of Millennium Mama L1LC

Typed or pinted name of aignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MM LLC PRO SERVICES" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

T HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE NINTH DAY OF FEBRUARY, A.D. 2023.

NS

.mrm,w Bualioch, Becretary of State ¥

6960619 8300
SR¥ 20230247643

You may verify this certificate online at corp.delaware.gov/authver.shim!

Authentication: 202675646
Date: 02-09-23




