- m
Ay .

MZ2000010 1Y

(Requestor's Mame)

(Address)

(Address)

(CitylStatelZip/Phone #)

[]eckup [] wan [] mai

(Business Entity Mame})

(Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

w3 ~-12931

Office Use Only

ITRTAII

500411093775

R RS 2300 28--10

¥ 15000

~>

=

2

[}

?‘ 131 -rre

| el 1

o0 v

5 [TV

o . ':__'

ac v
Pt |

W et

=

wa



COVYER LETTER

TQ:  Registration Section
Divislon of Corporations

IDLE MINDS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate 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:

Tasha A, Warnock

Name of Person

The Wamock Law Group LLC
Firm/Company
6843 Porto Fino Circle
Address
Fort Myers, F1 33912
City/State and Zip Code

law@wamocklawgroup.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tasha A. Wamock 23% ) 437-1197
at (
Name of Contact Person Area Code Daytime Telephone Number
Malling 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 810
Tailahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] £125.00 Filing Fee ™ $130.00FilingFee & ([ $155.00Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

Doc |D: 734c59953084b5b87f433ab4062a549d08384936h
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July 7, 2023

TASHA A. WARNOCK
6843 PORTO FINQ CIRCLE u}{ﬁ
FORT MYERS, FL 33912 US _

SUBJECT: IDLE MINDS LLGC \iﬁﬁf
Ref. Number: W23000092931

We have received your document for IDLE MINDS LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

No application was attached to your cover sheet.,
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 cal
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 323A00015123
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www.sunbiz.org

Divigion of Cornorations - PO BOX 6397 -Tallahasseo. Florida 39314



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IDLE MINDS LLC

L.
(Name of Foreign Limited Liability Company; must include "Limited Liability Company,” L.L.C..," or “LLC."}

(If name unavailable, enter attemnale name adopied for the purpose of Tarsacting business in Florida. The alternste name ot include “Limited Liability Company,” “E.LC," or "LLC.")

New Jersey
2. 3.
(Turisdiction under the Taw ol which foreign Timeted Ttability company s organized) (FEI number, (T apphcablcy
4.
(Date first transacted busincss in Flonida, if prior to registzation )
(See sections 605.0904 & 605.0903, F.5. 1o determine penalty hability)
19077 Aqua Shore Drive, Ft. Myers, FL 33913 19077 Aqua Shore Drive, Ft. Myers, FL 33913
. 6.
(Street Address of Principal Office) (Mailing Address)

7. IName and street address of Florida registered agent: (P.O. Box NOT acceptable) ~

T =
o 3&' gy
Tasha A. Wamnock, Esq. - = L
Name: - _ g
o o
6843 Porto Fino Circle B - -
Office Address: - - t li‘

B w .
Fort Myers 33912 o -
, Florida T 5
(City) (Zip codc)

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 te 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

and accept the obligations of my a‘mn as registered agcn!.

I(R:gulu'ed agent's signature)

Nac (K 7A4A~AQ000NARARA7TfAT 1 ahAoR7a8A0ANR2RA QA



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: Name and Address:
& Manager Name: Joha A. Buchholz OManager Name:
m Member Address: 19077 Aqua Shore Drive COOMember Address:
= Authorized Fi Myers, FL 33913 0 Authorized
Person Person
OOther [JOther, OOther, OOther
CIManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other OOther OOther O Other
CIManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther O Other

Important Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to 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 authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate 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 falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8,
N

<J=

Signamare of an authorized person

John A. Buchholz

Typed or printcd name of signee

Diac 10 734 ARQ00NRARARA7FAIIaRA AR~ RAQGANR IAAO T



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

IDLE MINDS LLC
0400611518

I the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 30, 2013.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current,

[ further certify that the registered agent and office are.

JOHN A. BUCHHOLZ

123 COLUMBIA TURNPIKE
SUITE 2044

FLORHAM PARK, NJ 07932

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Qfficial Seal ar Trenton, this
17th dayv of August, 2023

Ao b M

Elizabeth Maher Muoio
State Treasurer

Certificare Number : 6145756156

Verife this certificate anline ul
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