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COVER LETTER

TO: Registration Section
Division of Corporations

Miners Supplv Co. LLUC
SURJECT:

Nume of Limited Liability Company

The enclosed "Application by Forgign Limited Liability Company for Authorization w Trunsact Business in Florida,” Certiticate of
Existence, and cheek are submitted 10 register the above reterenced toreign limited Hability company to tansact business i Florida,

Mease return alt correspondence concerming this matter tw the following:

Thomas Richards

Nuame of Person

Miners Supply Co

Firm/Cuompany

% The Green Suite A

Address

Dover DE 19901

Civ/Stmie and Zip Code

boukkeeping@minerssupplyeo.com

E-mail address: (1o be used for future annual repont notiticaton|

For further information concerning this matter. please call:

Thomus Richards 630 730-1307
at( )

Nume of Contact Person Area Cude Nuviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Talluhassee. FL 32314 2415 N, Monroce Street. Suite 810

Tallahassee, FLL 32303

Linclosed 1s o cheek for the following amount:

Please make cheek puvable o FLORIDA DEPARTMENT OF STATE

L0 S125.00 Filing Fee O SE30.00 Filing Fee & O S135.00 Filing Fee & $160.00 Filing Fee. Corificate
Certificate ol Status Cerufied Copy of Status & Certitied Copy



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

IN COVPLANCE WTFT SECTION 60202 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN . LINETED LIABILITY
COMPANYTOTRANSHCT BUSINESS INTHE STATE OF FLORID AL
Miners Supply Co. LLC

t™ame of Foresgn Linited Luabiliey Company: must inchade “Limited Laability Company,” "LLCL7or LLECT

1

(11 name unavailable, enter allernase name adopted tor the porpase of imnsacting business i Flotida The alemate aame mast aclude "Limited Liabaliy Compans” "L L C7or "LLC T

Delinware SN-3936703

i
[

tTersdiction uider the law af which forergn Tinsied Labdny compans s erganized) (FEl number. st applicable}

4.
(Dale first transaeted busimes m Flonda, of poon woregstranon,)
1See sectiony 60F D904 & GO309D3, ES, o determine pendey Tiabihie
8 The Green Suite A Dover DE [9901] 8 The Green Suite A Dover DE 19901
3 6.

18treet Address ot Principal Otlive) eadbinling Addres<

7. MName and street address ol Florida registered agent: (PO Box NOT aceeptable) S~
T >
T Cad
i >
. o — i
Registered Agents Ine Y S :
Name: R iy
~ 0 on #
7901 4th 5t N, STE 300 - -, 5'??
Office Address: T IK
DN = ) {j
St Petersburg 33702 s
- Flonda Sy

1City £ coaded

Registered agent’s acceptance:

Huving been named ay registered agent and to aceept service of process for the above stated limited lability company af the place
designated in this application, I herehy accept the appoiitment us registered agent and agree 1o act in this capaciiv. | further agree
ter comply with the provisions of alf statutes refative o the proper and complete performance of my duties, and am famitivr with
and accept the obligationy of my position as registered agent.

Aoand 1 doerts

(Registered agent’s \IEM




8. Forinital indexing purposes. list names, ttle or capacity and addresses ot the primary members/managers or persons authornzed to
manage |up 1o six {6) wial]:

Title or Capacity:

Name and Address:

Thomas Richards

Title or Capacity:

Name and Address:

Brendan Mendro

OIManager Name: OIdfanager Name:
_ 12396 Avendia Consentido _ L350 Pettygrove Apt 210
= Member Address: m Nember Address:
. San Dicgo. CTA 92128 ) Portland, OR 97109

D Authorized N ClAuthorized

Person Person
OOther OOther OOther OOther

Christian [Long Josh Rose
OnManager Name: ) = CiManager Name: "
_ 6725 Laguna Ct _ 15770 Sparks Dr
= Member Address: = Afember Address:
Granite Bay, CA 93746 . l.a Ping, OR 977139

OAutharized ¢ LJAuthorized ¢ J

Person Person
C0ther OOther OOsher CJOther
CManager Name: Ondunaper Name:
COMember Address: TOiMember Address:
O Authorized T Authorized

Person Person
COther CJOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tur reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florda Department of State Annual Report form.

9. Autached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custudy of records in the
jurisdictuon under the Taw of which 1t is organized. (if the certificate is tn a foreign language. a translation of the certificate under oath
of the translator must be submined)

10. This document 1 executed in accurdance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any fulse information
submitted 10 4 document to the Department ot State constitutes a third degree felony as provided for in s.817.155, F 5.

= Z

rd

Thomas Richards

Sigdature of an autherired person

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "MINERS SUPPLY CCQ. LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE QF FORMATION, FILED THE FOURTEENTH DAY OF JULY,
A.D. 2022, AT 11:23 O CLOCK A .M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE.ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MINERS SUPPLY
CO. LLC" WAS FORMED ON THE FOURTEENTH DAY OF JULY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

T

Jlmty ¥i. thaliech, SacTetary of Stoiw 3

(913000 8315
SR# 20233811873

You may verify this certificate orline at corp.delaware govfauthver.shim!

Authenﬁcaﬁcn:204451385
Date: 10-25-23




