Laxitas Fram: Veronica Gonzalez

2023-G9-21 14:01:17 CDT

Page: 2 0f 5

Note: Please print this page and use it as a cover sheet. ‘T'vpe the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H23000353423 3)))

OO

H23000333423328C %
Note: DO NOT hit the REFRESH/RELOAD button on vour brawser from this page.
Doing so will gencrate another cover shecet.

To:
Division of Corporations
Fax Number : (858)617-6383
From:
: RaSI

Account Name
Account Humber
Phone

Fax Number

: 120220060023
: (80@)221-2972
{917)243-5843

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address:

Foreign Limited Liability Company

I MYSTIC WOODS LLLC r~o
" 3. he—"]
- = L = - . o
o T = i(:cmi:cmc of Status 0 - s
w < Eom s e i S Y
= = [Certified Copy : 0 | - £
.- L .
- Page Count T 03 - m -
Y Estimated Charge | s125.00 - g
(S e e = S — = o 4
> = L
= o
o~ L
Help

[lectronic Filing Menu Corporate Fifing Menu



From: Veronica Gonzalez

To: Page 3 af 5 2023-09-21 14.01.17 CDT Lexitas

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

BV COMPLMAMCE WTH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING I SUBMETTRL 1) REGITER A FORERGN LAIIED LIABILITY
COMPANT TO TRANSACT BUSIVEXS IN THE STATE OF SLORIDA:

Mystic Woods LLC
(Famie of Fazoign Liomics LieBility Compaty: must inclune - Limied Lizinity Cosepany, "L.LC. ot "LLL.TT -

1

LLC e L™

Il eame sras adante, erce: alternpie name vieptrd for Ihe purpose of tRinsacticg tustinesian Florica e alierate neme most include “Limited Liabidity Comgar,, "

2 Delaware 4
(TCrJicting Qe 1he Jaw OF w Dick Fortssn [\miiee MRy company i oTAamzEal ) V& nuemher, W applicerTer

.
-~

(Date At irenzacica EuRincis 0 Flonrea, f prur 1o segniraim

(See ety &1 090G & 402 MO F S to deiermune penaliy lianiliyy

7 Terrington Lane
5 317 Mabry Strest 6.
o Mahng Adureas)

{Stteet Aacsess of Prancigpal Offwet
Tallahassee, Florida 32304 Snoreham. New York 11786

7. Name and street address of Floruda registered agent: (P.0O. Box NOT accepiable) ~
—
)
. . - [7e) L
Registered Agent Solulicns, Inc. m 17
Name: e
. ro -
. 2894 Reminglon Green Ln. Ste. A - !
(ftice Address: -0 -
llak 32308 = .
Tallahassee W
oo -
R L . Florida .- b
(G} (Lip code; o
[#S]
Reglstered agent’s acceptance:
Vinited labiliy company at the pluce

Having been named as repistered apent and 0 accept service of
designated in this epplication, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provicions of alf statites relaiive o the proper and complete performance of my duties, and | am familiar with

ﬁ_

(Hepiersa apeas’y vigrenne;

and accepd the obligativns of my position as registered agent.
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8. For wnitial indexing purposes. list naines, title or capacity and addresses of the primary meenbers/managers or persvns authornzed 1o
manage [up to six (6) tosl]:

Title ar Capacity: Name and Address: Title or Capacitv: Name amt Address:
CIMianager Name: _William Demaio CiManager Name:
XIMember Address; 7 Torrington Lane Cidember Adress: _
ZAuthorized Shoreham, Naw York 11786 CiAuthorized e
Perzon Person _
Cother_____ Gower OOther__ Cower_
Dvlunager Name: IManager Nuame:
UIMember Address: iIMember Address:
OAuthorized — OiAuthorized
Persan Person
OOther Cher_ Oeher_ —Cither e
D Manager Name: OiMannper Name:
CiMember Addres: . CIMember Address:
U Authorized O Authorized
Person B Persan
COther Other_ {0ther ___ e Clovber__ o

Limportant Notice; Use an attachment to report more thas vix {6). The attachinent will be imaged for reporting purposes unly. Non-
indexed individuals may be added io the index when filing vour Fluride Departent of State Annua! Keport form.

9. Attached s a certificate of existence, no more then 0 duys old. duly suthenticazed by the official having custody of records in the

jurisdiction under the law of which i1 is arganized. (Hf the certifteate is in a foreign lenguaye. a translation of the certificate under oaih

of the transtator must be submitted)

10. This document is cxecuted in ageordance with seetion 605 0203 {1} (), Florida Starutes. | am aware that any talse informarion
submitted in a documen: to the Depattraent of State constitutes s third degree felory as provided for in 8,817,155, F.8.

W=\

Signature of a0 surhorized peson

William Demaio

Typed o1 wivsed name of vigmee
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Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "MYSTIC WOODS LLC™ IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "MYSTIC WOODS
LLC" WAS FORMED ON THE SEVENTH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

NV
\).nﬂny W, Bulback, Becratary of fims  }

Authentication: 204213535
Date: 09-21-23

7663190 8300
SR# 20233547306

You may verify this certificate anline at corp.delaware.gov/authver.shtmi




