M2ZD00000 1472

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

(Business Entity Name)

(Document Number)

Ceniified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WUAMTAMATAIAUE

500408690395

2
==
- (]
[ ]
r ~
- z
Lo
(0] T
w0
o
=
e =
- ~o
. P 5
= — '
T [ i
51’:_' ! O
2. & m
'—T‘E} T -~
- x =~
G e m
37 O
= W
st w0

S0y

o pumDiRyY




-

Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ollakassee, (lorita 32372

(850) 656-4724
DATE 06/08/2023

*xWALK IN**
ENTITY NAME MILLER VALUE PARTNERS, LLC
DOCUMENT NUMBER
“SPLEASE FILE THE ATTACHED AND PETHRN ™™
XXXXXXX Pl Cipy
ﬁuﬁﬁéa’ ﬁqﬂ#
Certificate of Statas
*PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"
C’M@‘/é{/ C)goy "tf Arte & Aneadments
gw&fr'af ﬁ%& ﬂdl Arte & Arendmente afnﬂﬁfa Fite / /faf:uﬁ? Arraal Fe rfﬂrﬁf’/
&f&ﬁbcz& af Statas
Certifriate of Status Foflecting:
“RPOSTILLE' / NOTARKL CERTIFICATION ™*
COUNTRY OF DESTINAT 04
NUMBER OF CERTIFICATES PEQUESTED
TOTAL OWED $ 125.00 ACCOUNT # 120160000072, __: ).}lﬂ

Hloase cal? Tiva at the above number {fwo any Esues or concerns, Thark o8 50 much!




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE WITH SECTION 6034802, FLORIDY STATUTIS, THE FOLLOMING IS SUBMITTED TO REGISTER o FORKIGN LIMITELY LIABILITY
COMPANY TO TRANSACTBUNINESY INTHE STATEOF FLORIA:

Miller Value Parers, LLC
- S or LIS

(Name of Foretga Lamiled Liabiliey Company: must include “Limited Eability Company”™ "L,

{11 namme unasailabie, enter alternate name adipied tor the purpase of tramsacting busingss in Flonda, The aternate neme mustinclude “Eimited Liakility Company,” "800 or 71T

Delaware
3. 52-2204753

1o

(FED number, i appheabley

Uuridiction ureder the Liw of which foreign imeled Tabality company & arganizeds

(Datc (int transacted bastoess m Flocida. sTpmer o regntianon.)
(8¢c sevtiuns GOSN & 68 05, F 8 1o determine penalty habibity)

50 S. Lemon Ave #302 30 S. Lemon Ave #302
) 6 1Ml Addecsst

;S;rt'ﬂ Address of Poncipal O1Le)
Sarasota. FL. 34236 Sarasota, FL 34236

~>
. g - . vy ogm =
7. Name and street address of Florida registered ageni: (P.0. Box NOT acceptable) ~2
e,
s
. Christopher Anderson I L —
Name: (o+] i~
30S. L \ve #302 -
] S0 S, Lemon Ave /#3 Ty -
Offlice Address: -
L
. e ol
Sarasota . 34236 o
. Florida
10131 (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated linmited liabiliny company at the place
designared in thiv application, I hereby accept the appointment as registered agent and agree 1o act in this capacine. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

and accepi the obligations of my position as registered agent.

hY C)/:u.z,/]rf "t

{Registered apent™s signituee)




8. For initial indexing purposes., list names. title or capacity and addresses of the primary members/managers or persons authortzed to

manage [up lo six (6) wtal]:

Name and Address:
Chrnistopher Anderson

Title or Capacity:

Title or Capacity: Name and Address:

DMunager Name:
OMember Address: 508, Lemon Ave #3072
S Authorized Suarasota. FL 34236

Person
CiOther CiOnher
Cinanager Name: Justin Farrell

Address: 90 S. Lemon Ave #302

2 Authorized Sarasota, Fl. 34236

Person
I Other OOther
DOiManager Name:
OMember Address:
O Authorized

Person
CiOther C30iher

William Herbert Miller 1V

Dx,\-hmngur Name:
CiMember Address: 50°S Lemon Ave #302
O Authorized Sarasota, FL 34236
Person
FOther CiOther
(I anager Name:
OMember Address;
Person
Tinher OOther
O Munager Nanw;
Cidember Address:
Tl Authorized
Person
Ooher OOther

Important Notice: Use an atachment o report more than six (6], The sttachment will be timaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Anaual Report form.,

9. Attached is a certificate of existence. no more than 90 days old. duly anthenticated by the otficial having custody of records in the
Jurisdiction under the Taw of which it is organized. (If the certificate is in o foreign language, a translation of the certificate under outh

ol the translator must be submitted)

10. This document is exeeuted in accordance with section 603.0203 (1) (by. Florida Statutes, | am aware that any talse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. 1.5,

X C%u«}, Auclorean

Signature of an authotized peran

Christopher Anderson

Typed ot printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MILLER VALUE PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MILLER VALUE
PARTNERS, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JUNE, A.D.
1999.

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

PAID TO DATE.

3034276 8300
SR# 20232654069

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

Authentication: 203503944
Date: 06-07-23




