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COVER LETTER

TO: Registration Section
Division of Corporations

MILLS CONSTRUCTION COMPANY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DAWN ROBINSON

Name of Person

BY THE BOOK ACCOUNTING & TAX SERVICE

Firm/Company

2639 E GULF TO LAKE HWY, STE 402

Address

INVERNESS, FL 33453

Citv/Staie and Zip Code

filings bythebookinverness@gmail com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DAWN ROBINSON 332 634-1937
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FF1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee 0 §130.00 Filing Fee & 01 $155.00 Filing Fee & O S160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Centified Copy



Division of Corporations

June 20, 2023

DAWN ROBINSON
2659 E GULF TO LAKE HWY STE 402
INVERNESS, FL 34453

SUBJECT: MILLS CONSTRUCTION COMPANY LLC
Ref. Number: W23000086023

We have received your document for MILLS CONSTRUCTION COMPANY LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation “LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 623A00013891

wwiw.sunbiz.org

Divicion of Corporatione - PO ROY 63927 .Tallahaceee Florida 39214
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLLINGE WHTESECTION 6050002 FLORIDA SEATUTEN, THE FOLLOWING B SUBMFTTED 100 REGINTIR A FORFEIGN LINITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE SEATEOF FLORIDA:
MILLS CONSTRUCTION COMPANY LLC

[Wame of Foreign Limited Liability Company; must include “Tiruited Liability Company. 1, LC Zor "LLCT)

MILLS Lyxury MHomes LLC

(1f name unavailable. enter altermate name adopted for the purpose uflr,‘runminp. business it Florida The alternate name must include “Lumited Liability Company,” "L L0 o “LLCTY

]

DELAWARE
2 3.
TTvnsdiction undee the [aw of whnch foreign imited Jability company 18 orgarared} 13 ¥ sumber, 1 applicablel
01/03/2023
4.
Taie first transacied business in Flonda. (T prior te registrahon )
(See sections 6035.0904 & 605.0005, F.5 10 determine penaliy habidity)
7280 SW STATE ROAD 200 7280 SW STATE ROAD 200
. 6.
{Strdet Address of Principal Office) (naling Addiess)
OCALA, FL 34476 OCALA.FL 34476

— 2
~ =2
- » -
7. Name and street address of Florida registered agent: (P.O. Box | 10T acceprable) ‘;‘5
BY THE BOOK ACCOUNTING & TAX SERVICE :’._) ;,
Name: - c
— :—g -
2639 E GULF TO LAKE HWY. STE 402 .
Office Address: ’CJ - g
- (et
INVERNESS 34453 = =
. Florida
1y 1Zp code)

Registered agent’s acceptance:

Having been named as registered agent and to dceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as repistered agent and agree o act in this capacity. 1 Sfurther agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties. and Ium Samifiar with
and accept the obligations of my position us registered agent.

M~ .

i
{Registered uum % signaturc)

| 4



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} otal|:

Title or Capacity:

=\ anager
OMember
O Authorized

Person

dOther

Name and Address:

JORGE OCON
Name:

7280 SW STATE ROAD 200
Address:

OCALA FL 33476

O Other

OManager
OMember
= Authorized

Person

Onher

DAWN ROBINSON
wame:

2659 E GULF TO LAKE HWY
Address:

STE 402

INVERNESS, FI. 34433

{OManager
CiMember
O Authorized

Person

QOOther

COther
Name:
Address:

OOther

Important Notice: Use an attachment o report more than six (6). The attachment will be

Title or Capacity:

ClManager
OMember
O Authorized

Person

[3O0ther

Name and Address:

CiManager
Crlember
ClAutherized

Person

OOther

OIManager
OIMember
] Authorized

Person

OO1her

Name;
Address:

COther
Name:
Address:

OOther
WName:
Address:

QO Other

imaged for reporting purposes only. Non-

indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9 Auached is a certificate of existence. no more than 90 days old. duly authenticated 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 transiator must be submitied)

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 to the Department of State constitutes g

A~

hird degree felony as provided for ins 817.155. F.5.

DAWN ROBINSON

Mgn:lluu- of an authorsred persan

Typed o1 printed name ol sigace



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "MILLS CONSTRUCTION
COMPANY, LLC", FILED IN THIS OFFICE ON THE FIRST DAY OF

FEBRUARY, A.D, 2022, AT 2:09 O CLOCK P.M.

ann, W, BuGers, Secredary of Siew )

Authentication: 203509044
Date: 06-08-23

6586330 8100
SR# 20232700439

You may verify this certificate online at carp.delaware.gov/authver.shtml




