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CO¥ERLETTER

TO: Registration Section
Division of Corporations

Mortiles LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ray E. Whiteman

Name of Person

Webb Lorah McMillan PLLC

Firm/Company

L107 West Marion Avenue, Swite 113

Address

Punta Gorda. Florida 33930

. , City/State and Zip Code
rwnideman @uimic. comy
e

ity iy L4

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

For further information concerning this matter. please call;

Ray Whiteman 94 637-8884
at g )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpurations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Tatlahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. F1L 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee 3 $130.00 Filing Fee & 01 $135.00 Filing Fee & (1 $160.00 Filing Fec. Certiticate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN CONPLLINCE WITF SECTION (030X FLORIDA STATUTEN, THE FOLLERHING 5 SUBMITTHD 1) REGITER A FOREIGN [INTED LABHITY
COMPANY TOHTRANS T B SINESS [N THE STATE OF FLORIDA:

Mortiles LLC.

1.
TName of Foreign Limited Liabiiy Company: mast inchade - Limited Lamlity Company, ™ aLd o TLO )

Labiliy Company.” "L C 7o "1L0 T

{11 ratie anas dilabie, enter abierazte nane sdopteid for the puzpne of ranaacting busieds is Florwdy 1h¢ gitemate name must include "Limzed

Maryland NA
2. 3.
(arsdwciion under the b of wRich [oretgn limited fabiliny company 14 oganared | 17T Cnmrber, 1F applicable)
NA
4.
(Date finl transactod business 1w Flodidy, 1T prior 1 registnation 1
{Sce vections 605 0504 & 605 0903, F § 1o determine penaln Labdiey)
4901 Riverside Drive 4901 Riverside Drive
6.

M ulimp \Wdress)

I'S-[!.‘Cl ddrces of Papcipal OThce)
Punta Gorda, Florida 33982 Punta Gorda. Flonda 33932

. 2
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable} . -
el Cad
o w2
i mo Tl
Erich W. Wiedul =z U ——ra
Name: R ™ oo
: - 1
L.
4900 Riverside Drive e o ER]
Office Address: i == Dy
D e
Punta Ciorda 33982 re =
. Florida . -
Wiy} o code)

Registered agent’s acceplance:

Having been named us registered agent and to accept service of process for the above stated limited liabilin: company at the pluce
designated in this appfication, | hereby accept the appointment as registered agent and ugree (o act in this capacity. ! further agree
to comply with the provisions of all statutes relative t6 the proper and campiete performance of my duties, and [ am fomifiar with

and accept the obligations of my position as registered agent.

Erith Wiedel

o wede G2, S0 (EODEDT
(¥ epistered apert’s wgnarued




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up w0 six (6) total]:

Titlg or Capaciry: Name and Address: Title or Capacity: Name and Address:
CManager Name: Erich W. Wicde! I\ fanager Name:
OIMember Address: 4060 Riverside Dr. LM lember Address:
ClAuthorized Punta Gorda, F1. 33952 “l Authorized

Person Person
& Other President CiOther Z0ther CiOther
[Cnlanager Name: CiNanager Name:
UM ember Address: “IMember Address:
TlAwtharized Ci Authorized

Person Person
[L08her JOther ZiOther o CiOther
CManager Name: CManager Name:
CInfember Address: ONlember Address:
dAuthorized D authorized

Person Person
CiOther CiOther iOther OOther

Imponant Notice: Use an attachment o report more than siv {(6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Antached is 2 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. (I the certificate is in a foreign language. a transiation of the certificate under oath
ot the translator must be subinitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155.F.5.

ek Mecel Qoile 717

LElIRY

Sipaature of an aultcred persen

Erach W. Wiedel

Typed or praied name af sugnez



STATE OF MARYLAND
Department of Assessments and Taxation

[ MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE

STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THIE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT MORTILES LLC (W11431390) . REGISTERED AUGUST 13, 2006,

1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
THE STATE OF MARYLAND. AND THAT THE LINITED LIABILITY COMPANY IS AT THE TIME
OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, T HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 03, 2025,

i

Michael L. Higgs
Director

304 West Prexton Strect, Baltimore, Maryviand 21201
Telephone Bultimore Metro (410} 767-1340/ Ouiside Baltimore Metro (888) 246-3941
MRS (Marvland Relay Servicey (800) 735-2238 TT/Voice

Online Ueniticate Authentication Code: N1Ve_XE4fEOyskY_FCxp9A
Ty verity the Authentication Code. visit http://dat.maryland goviverify
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