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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
{N FLORIDA

N COMPLIANCE WITH SECTION 615 8U2, FLORIDA STATUTES, THE FOLLOWING S SUBMITED TO REGRTER A FORITGN LIMITFEL LIABILITY
COMPANTY TOTRANSACT BUSNNESS IN THE STATE OF FLORIDA-

1 MYNTY LLC

(Neme ol Foreign Limiied 19510y Company, must anclude "Limited Liabality Company, L e, o LT

(§f aame ynay palable, enter shemaie ranwe adapsd for the purpase of Canaacting Swincss in Florda The snermane name mast ichads ~Lamncd Liabiity Company.” "L L

Tt TLLE)
Ielaware
3
Turadict:or. srokr the 1aw of which farci pa limited [ability cumpan)y b urganized) TFET smbsr. «appheahle]
4,
1D fiest trarsactal mamincss 3 Flonda o posy o sepisinion )
(See sectiors 405 0904 & A0S 0904, F § to dotermme pensky Lasility)
275 N Roscoe Blvd 275 N Roscoe Bivd
5. &,
(Sircct Addross of Princapal Ofixc) (Manmg Addras) ~3
=
. (Y]
Vonte Vedra Beach, FL. 32082 Ponie Vedra Beach, FL 12082 2
.3
7. Nurne and sireet address of Florida registered agent: (PO, ox NO| accepuable) —
]
Corpurate Creations Newwork lnc, el
Name:
341 | Silverside Road Tainall Building #104
(ffice Address:
Wimington 19810
_ . Florida ___ N
Cny) {lip enc)

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this applicution, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree

to comply with the provisions of all sihtutes relative 1o the pruper and complete performance of my duties, and [ ant fomiliar with
and accepi the obligatiuns of m_ytirion as rfgﬁiered agent.
P

e C/k\___ﬁ__\Tasha Edwards, Special Secreiary

(Repeered agert's pgratie)
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8. 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) total]:

Title or Capacity; Name and Address: Title or Capacity; dame and Addregs:
W Manager Name: Robert Greg Youns s Manager Name: fames Spriggs
{’Member Address: 275 N Roscoe Blvd LiMember Address: 275 N Roscac Blvd
) Authorized th Vedra Beach, FL 32082 O Authorzed Ponte Vcd::a Beach, 'L 32082 )
Person f'erson
TOther__ - ElOther o OOther__ Oher____ o
i Manager Name: Omega Manugment 5 Menager Came: Buckden Properties 1, LIL.C
CMember Address: 275 N Koscae Blvd O Menber Address: 275 N Roscoe Blvd
[T Authorized Pome Vedra Besch, F1. 32082 3 Authorived Ponte Vedra Beach, FL 32082
Person Person
T10thesr COther - ZiOther dOther______ .
[ Manager Name; 1 Manager Name. ______
(IMember Address: L ‘Mcmber Address:
U Authorized TAuthorized
Person . Person o
£1Oher {iOther iJ(nher ClOnher

Linporant Motice: Use an uttachment Lo report more than six (6). The attachment will be imaged for reporting purposes onty, Non-
indered individuals may be added to the index when filing vour Florida Depaniment of State Annual Repon form.

9. Auached is a cenificaie of existence, no mure than 90 days old, duly authenticated by the offivial having custody of records in the
jurisdiction under the law of which i1 is organived. {(If the cenificate is in a foreign {anguage, o translation of the cenificate under oath

of the franslator must be submitied)

10. This document is exccuted in accordance with sectiop 505.0203 (1) (5), Florida Statutes, [ am aware that any false information
submitted in a document 1o the Department of State c%&huzcs a thip fegree felony as provided for ins.81 7155, F.§,

/‘ .’_‘\%—_
P Signaturc ol an suirovucd poerson
7
! Tusha idwards, Aliorney-in-Fac

Typed or pronaed rame of signey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MYNTY LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE $SAID "MYNTY LLC" WAS
FORMED ON THE TWENTY-FOURTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

SR

Qmu Plimce, Sutvuinry of dzate )

Authentication: 203207057
Date: 04-25-23

7423592 8300
SR# 20231608456

You may verify Lhis certificate online 3L corp.delaware gov/authver shuml




