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COVER LETTER (C(II230005230191 3))

TO: Registration Sectinn
Division of Corporations

MORNINGS WITH MICKEY, L.L.C.

Nume of Lirnited Liability Company

SUBJECT:

The enclosed "Applcatton by Foresgn Limited Liabiity Company for Autherization to Transact Business in Flonda,” Centificate of
Existence, and check ae submitted Lo register the above reterenced fureign limited liabtlity company to transact business in Flonda,

Please return all correspondence coneerning this matter Lo the following:

The License Company LLC

Name of Person

The License Company LLC

Firm/Company

55 E Granada Blvd Unit 1415

Address
Ormond Beach, FL 32175
C'ity/State and Zip Code

info@thelicensecompany.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please ¢call:

The License Company LLC 844  484-2466

Name of Coniact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suiie 810

Tallahassee, FL 32303

Enclosed 1s a check tor the tollowing amount:

Please make check payable to: FLORIDA DEFARTMENT OF STATE

= 512500 Filing Fee {1 513000 Filing Fee & O 515500 Filing Fee & [0 S160.00 Filing Fee. Certificate
Certiticate of Status Cerufied Copy of Status & Certitied Copy

(({1123000230191 3}
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From: The Licenss Corr

(({H23c00230191 3N
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
AN COAPHIANCE WILH SITTRON QB2 8 LORIA STATVIRN THI FOFLEWTING IS SURNTETYELY T8 RITHSTYER A4 FORFIGN LIMITFD HEARILITY

COAPANY O TRANSACT BUSINESS INTHE STATY OF FLORND A
. MORNINGS WITH MICKEY, L.L.C.

tName of Foretgn imited Tiability Company;, nms ieclude “Timited Laahiiee Compam ™ LT.C . or SLLT

(I ramie enasanlable, enler altermate nanes alaptod loethe paupose of Bansacting beanesa m Honde | he sblemsle rane muastinglude "Tanmed Ladnloy Conpans = 1L L0 w "HEC ™Y

T . 88-4004766

Jun<d:citen under the B of which forcigs: Tinuted habudite company s eeganired) TFED aumber, i applicable,

[Dule faigl Iranaacted budiaecs sn Flanida «f prod e reRrsiratio )
(See secnouy 607 0904 & 605 0905, F.5 o dewermene penadis linbuiitg)

, 11471 S CANTON CT , 11471 S CANTONCT

SANDY, UT 84092 SANDY, UT 84092

7. Name and streel address of Florida registered agent: (P.0Q. Box NOT acceptable)

- Northwest Registered Agent LLC

o nanese. 19071 4th StN STE 300 Czmog i
lee Address: Yo emren
N e

St. Petersburg fonga 59702 T 0

. orida E_:',-_{ = = ]

vy (Zapr sendi) :--—‘:a - : a
Registered ngent’s acceptance: DI

o
i
Huving been numed as regestered agent and fo dccept service of process for the above stuted limited lubiin Coipany
designated in this application, I hereby accept the uppoiniment as regisiered ageat and apree to uct in thiy capaein:. 1

;ﬂhc pluce
urther agrec
to comply with the provisions of afl stahutes relative to the proper und complete performance uf my duties, und T am fumifiar seith
and accept the obligutions of my position as regisiered agend,

(o —Crlove—

{Registered ageat’s signatere

({{H23000230191 3)})
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8. For iniuial indexing purposes, st names, title or capacity and addresses of the primary membersimanagers or persons authoiized to
munage fup to six (8) toalf;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Name: NiCOIe Lloyd
11471 5 CANTON CT

M ember Address: —Member Address:

SANDY, UT 84092

= \Muanager — Manager Nume;

3 Authonized — Authotized

Person Person
= Other — Other Other — Other
O Manager Name: Z Manager Name:
O Member Address: Z Member Address:
5 Awtharized T Awthorized
Person Person
CI0ther — Dther JOther J0ther
TiManager Name: —Manager Name-
Ti\fember Address: T MMember Address:
— Authorized Z Authunized
Person Person
Ty Other “{xher _10Other Titnher

Imporiant Natice” Use an attachmert W report more than six (6). The atlachment wall be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Repont lorm.

5. Attached is a ceruficate of existence, no more than 90 days old, duly authenticated by the ntficial having custndy of records in the
junsdicuon under the law af wiuch it 3z argamzed. (11 the certificate 15 in a toreign languaye, a iranslation of the certificate under oath
nf the translator musi be submitied)

10 This dacument is exccuted in acenrdance wath secunn 603 0203 {1 (b), IFlorida Stataees | am avware that any false information
submitted in a document to the Nepariment of State consttures a third degree felony as provided for ins 817135 F.8
Doc\‘a’smmg By,

/ '}/" A
r‘/ 7 /)

$icnr AVETE VLS rorsea

(({H23000230191 3}})

Nicole Lloyd

Py pred o puintLed same o1 sipncy
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Division of Carporations & Commercial Code
184 Enst 300 South. 20d Floor, 'O Boex 146708
Salt Luke City, U1 841146708
Service Center: {(801) £30-4849
Toll Free: (877) 526-3994 Uah Resldenta
Fax: (801) S30-6438
Weh Site; littp:ifwww.comnierce.utnh.gov

05/15/2023
LI0I7067-016005152023-1819814

CERTIFICATE OF EXISTENCE

Registration Number: 13017067-0160

Business Name: MORNINGS WITII MICKEY. L.L.C.
Registered Date: September 01, 2022

Entity Type: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the Siate of Utah, custodian of the records of
business registrations, certilies that the business eniity on this cettificate is authorized to transact business and was
duly registered under the laws of' the State of Uiah. The Division also certifies that this entity has paid all fees and
penalties owed to this state; its most recent annual report has been liled by the Division (unless Delinqueat): and,

that Articles ol Dissolution have not been liled.

gy L B
[ttty tng Tl

Bt g AL Leigh Veillette

s e .u--‘ X
e Director

Division of Corporations and Commercial Code

L H23O00Z30191 3h
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