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COVER LETTER

TO: Registration Section
Division of Corporations

3IN | EXPERT MANAGEMENT. L1.C
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificale 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:

Donald P. Miller

Namge of Person

Firm/Company

11324 Pebblestone Coun

Address

l.ceshurg, F1. 34788

City/State and Zip Code

millerpaulandrea@gsmail.com

T=mail address: (1o be used for Tuture annual report notification)

For further information concerning this matier, pleasc call:

Donald P. Milter 352 YI8-38101
at ( )

Name of Contact Person Area Code Daytime T'elephone 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 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 19: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee $130.00 Filing Fec & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Centificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE, WITH SECTEON 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTFED TO RICESTIR A FORIKN  LIMITED [IARILITY

COMPANY TOTRANSACT BUSINESS IN T STATE OF FLORIDA:

] 3IN 1 EXPERT MANAGEMENT, LLC
' {Name of Forcign Limiicd Liability Company; must mclude “Limited Tiabihty Company,” "LL.C.%or ©IL.C7)

{If name unavariable, enter alternate name adopted for e purpose of ransacting business in Florida, The alternate name must include “Limited Linbility Company,” “L.L.C,” or “LLC.")

Wyoming
2. 3.
(Fun~diction under the law of which foreign mited Habality company w orgamzed) (FEL number, 1f npplicable}

4,
{(Toste firs1 transacted husiness i Flonda, if prios to registralion 3
(Rex sections 605.0904 & 605.0905. F § 1o determine penaity hability)

10324 Pebblestone Coun

10324 Pebhlestone Coun
6,
(Mailing Addbress)

5.
(Street Address of Pnincipal Office)

I.eesburg. F1. 34788

Leeshurg, IFE 34788

7. Name and street gddress of Florida registered agent: (P.0. Box NOT acceptable)

08 ) iy i R (V4

Donald P. Miller

Name:

10324 Pebblestone Count

Office Address:
Leesburg 34788
. Florida

(City)

(Z1p coxle)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o 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 familiar with

i ent.

and accept the obligations of my position as regis.

/ (Registored agem's signmture)



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

Title or Capacity:

m Manager

OMember

OAuthorized
Person

CiOther

Name and Address:

. Donald P. Miller

Title or Capacity:

Name and Address:
N Andrea R. Miller

OManager

CiMember

UAuthorized
Person

COher

OOMunager

OMember

OAuthorized
Person

OOther

Namg W Manager Name
Address: 10324 Pebblestone Court CIMember Address: 10324 Pebblestone Count
[.ecsburg, IFl. 34788 OlAuthorized lLeesburg, FI. 34788
Person
COther ClOher OOther
Name: COManager Name:
Address: CiMember Address:
L Authorized
Person
OOther CiOther COther
Name: U Manager Name:
Address: OMember Address:
U Authorized
Person
(3 Other CHOuher OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added 10 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 avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate 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 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document o the Department ¢
b

Mlilulcs a third degree felony as provided for ins.817.155 .5,
T
T
’ Signature STRTHOthovized person

Donald P. Miller

Typed or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

3IN 1 EXPERT MANAGEMENT, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 17, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001149321.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of March, 2023 at 1:43 PM. This certificate is assigned ID Number 059254936.

(et | Frms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://iwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




