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COVER LETTER

TO: Registration Section
Division of Corporations R )

MIDDLE CROSS INVESTING. LLC
SUBJECT:

Name of Limited Liability Conpany

The enchosed "Application by Foreign Limited Liability Company for Aathorization 1o Transuct Bosiness in Florida" Certitivate off
Eaistenee, and check are submitied to repister the above relerenced forcign limited lability company to transact business in Florida.

Please rewrn all conespondence concerning this matier to the lollowing:

Haviey Botz

Name of Person

NCH Registered Agent

Firm/Company

4730 8 Fort Apache Rd Ste 300

Address

Las Vegas, NV 59147

City/State and Zip Code

Davwn Weltz@@owlook.com

Ee-maih address: {10 be used for future annual report nonfication)

For furthar information concerning this matier, ptease call:

DAWN WELTZBARKER 361 797-1939
at ( }

Name of Contact Person Area Code Davtime 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, FIL 32314 2413 N, Monroe Street. Suite §10

Tallahussee, IF1L 323013

Enclosed is a cheek for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee TV SE30.00 Filing Fee & {0 SI33.00 Filing Fee & {0 $160.00 Filing Fee, Cenificate
Certiticate of Status Certitied Copy of Status & Ceniticd Copy



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

IN COMPLIANCE TVITTESECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN  LIMITFD LIARILITY
COMPANY TO TRAMNSHCT BUSINESS INTHE STATE OF FLORIDA:

MIDDLE CROSS INVESTING. LLC
‘ Lor LLCT

{Nume of Foraign Limited LiabiTiy Company: must inelude “Limited Eability Company.™ "LLC

!

7 narme unas ailable, enter alternate name adopted for te purpose of transacting business i Florida, The shersan nanse mushinelude ~Lamited Liabiliny Company.” “LL U or=LI0T)

Nevidy
.

(FEA aumber, o spplvable)

Claniditon aisder e law of which foreign Lnited Bability company s nagamzed)

4.
(Dare first transactod husiess i Flafida, 1 peeor 1o segistraton
1500 sectans B3 (KR & 05 TA1S, 1 S0 10 determsine penaity hebdsigy
A8o¥ Darlene Rd 386N Darlene Rd
3 f,
ihlathng Address)

olrreet Address ot Princapal Offieesy

Middleburg, FL 32068 Middleburg, FLL 32068

7. Name and street address ot Florida registered agent: (PO, Box NOT aceeptable)

NCH Regmistered Agent s
Name: =
[ ]
390 North Orange Ave.. Sie.2300-N 3
Ottice Address: 3
ro

M (s} -~

Oriando RRSIY -

CFloridw i
iyt [PATRC - x
. o
= (®x]

Regisiered agent’s acceptance: -
Huving been named ax registered agent and to accept service of process for the above stated limited lichility companwar the place
designated in this application, ! hereby accept the appointment as registered agent and agree to actin this capucing. 1 further agree
to comply witlt the provisions ef wll statutes relative to the performance of my duties, and Tam fumiliur with
and accept the obligations of my position ay registered

(Regislered agent’s signature)



< For inital indexing purposcs, st names, Lite of cupacity and sddresses ofthe prImary neibels Maniagers o Peesois authorizad w
munage |up 1o~ (b) wial):

Tide or Capacity: Name and Address: Title or Capacity: - Name und Address:
— DAWN WELTZBARKER - .
- Mgnagt Name: o . CiNlanager Nanw: . o
3865 Dunlene Rd .
INember Address: et LjMember Address: L

Middlehurg, FiL 32068

Iauthor,od TTAaubensed

Per=on o X _ Person — S
Tiowber_ . . L . Clivbes __ Sither — Cithher -
T Munager Namer . . ZMamager Name ——
Claember Addresss o — Maember Address _. _ .

Tl autharized - o i T Autharized - —

Person e - Person . - P
unher T wher o THnber Unber _ . . . .
TN lanagc Name: i TN Eanager Nanw e
INLanber Addresss . INMember Address e o _
“lAuthonzed o o YAuthorzed . e e

Persan o i o I"ersan e — e e - —
Trha ) THnhe .. Tither__ o iher .

intportant Notige: Liae an attachment o wepart more that sis ). The attachiment soll be unagsd foF reporting pumposes ealy. Nen-
mdened individuals may be added w the indey when filing sour Torida Prepariment of State Annual Repott form,

9. Attached is o cortilieate of existenee. no maore than 90 days old, duly authennicated by the oMicial baving cusindy of records in thye
yurschction under the fuw of which 1tis anganised. LT the cortificate is in i foreign language, a translation of the certitivaie under oath
of the translator must be submitied)

1O, Thas document is executed i avcordinee with section 603 0203 1y (hy, Florida Stawtes | gprfanane that sy False nfontatim
submitied it 2 documient w the Department of Stute gpemgiutes @ thind dugree Teluny g3 piype ol tor i A 81T 135 ES,

DAWN WL TZBARKIR

I d ur Coded ©eng ol sgmee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR. the duly qualitied and elected Nevada Secretary of State. do

hereby certify that | am. by the laws of said State, the custodian of the records relating to filings

by corporations. non-profit corporations, corporations sole. limited-lhability companies. limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are cither presently in a status of good standing or were in good standing for a ime period
subsequent of 1976 and am the proper officer 1o exceute this certificate.

I further certity that the records of the Nevada Secretary of State. at the date of this certificate.
evidence. MIDDLE CROSS INVESTING, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized or tormed and existing. or duly gqualitied vr registered. as applicable,
under and by virtue of the taws of the State of Nevada since 07/24/2023. and is in good standing tn this
stale.

IN WITNESS WHEREQOF. T have hereunto set my
hand and affixed the Great Seal of State. at my
office on 09/20/2023.

TS

FRANCISCO V. AGUILAR
Certificate Number: B202309203970466 Secretary of State

You mav verify this certificate

online Bl s D aos aony




