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

IN COMPLIANCE WITH SECTION (050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Mintic, LLC

INamie of Forvign Limmtal Labifity Company? enust inchide "Limied Liaiy Company, L.LC.. o7 “LLC.)

tIf name unavailable, enier alieraate rame adopicd tor the purpose of Ireisacting business in Flornida The altemate name st ine bude "Limited Luability Company,” "L €7 0 "LLC™Y

, UT 3, 93-4827741
- Cunsdrenien under the law of which toreizn Tmaed Tabalty company s arganized) (FET number 1 apphicuble)
4.
(Date i ransiwted] Business tn Floaida 31 poor to regsimtion,
(e vechinns SIS (B & 1S OIS E.8 o detenmme penalty labihty)
1106 W Starry Night Dr , 1108 W Starry Night Dr
. 3.
{nirevt Address of IF'oncipal (thee)

(Maitiapg Addresc)
Blufidale, UT B40€5 Bluffdale, UT 84065

Tt
—
— 3
T =
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptuable) i~ :;._ "'g"a
< I e
jop I s
) ~ ) £
\ Regislered Agents Inc v LR
Name: S BN
£ e
mos !
- - o
Office Addiess: 7901 4t SUN STE 300 -, t
™ wn
- D
TE 300St, Potersb -
S ctersburg Florida 33702

1Cuiyy iZiponde)

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 uppointment ay registered ugent and agree to act in thiv capacige. [ further agree

o comply with the provisions of all stututes relative to the proper and complete performance of my duties. and L am familiar with
and wccept the abligativns of my position ax registered ngent,

;C)’{\/i"? ?Qj_g\r)iﬁ %

IRegisiered agen’s signaiure}




1132024 13:04:49 ST . To: 18506176383 Page: 3/4 From: Registerad Agents Inc Fax: 8134265206

8. Furinstia! indeaing purposes, list names, title or vapacily wd addicsses of the primary thembers/managen ot persuns authorized w
manage {up to six (6) total]:

Title or Capacity: Same and Address: Title or Capacity: Name and Address:
TIManager Name: Richardson, Maithew s anager Name:
ZiMember Address; 1106 W Slarry Night Or O Member Address:
CAuthorized Blufidale. UT 84085 Ciauhorized
Person ’erson
COeher T Other O Other T Other
CiMuanager Name: O tanager Name:
OMember Address: O Member Address:
A utharized M Authorized
Person Person
O Other Onher CiOtiver Dl Other
LiManager Name: LINanager Name:
OMember Address: Cinember Address:
ClAuthorized OAuthurizud
Person Person
OOther OOther O Other T Other

Important Notice: Use an allachment to repoit more than six (8). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o 1he index when filing your Florida Department of State Annual Report farm.

9. Attached is s certificate of ¢xjsience. no more thun 90 days old, duly authenticoted by the official having custady of records in the
Jurisdiction under the Taw of which it is arganized. {117 the certiticae isin a foreign language. a translation of the certificate under anth
of the translater must be submited)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statwtes. | am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided forin s.817.133. F.§.

. .. 1
/ ?,c—v/,m_ PN /}o-fz/\.a 1/

: g p
Signature of an withorized pevon

Robin Jones

Pyped vz prnted manie of «fgnee
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Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 20d Flour, PO Beu 146705
Salt Lake City U7 84114-6708
Service Center: (B01) 330-4849
Tall Free: (877) 826-3994 Linh Residents
Fax: (801) 520-6438
Web Site; hupi/www.commerceautah.poy

01/03/2024
£3730012-016001032024-99287 1

CERTIFICATE OF EXISTENCE

Registration Number: F3730012-0160
Business Name: MINTIC. LLC
Registered Date: December 13,2023
Entity Tvpe: L1.C - Domestic
Status: Current

The Division of Corperations and Commercial Code of the State of Utah. custadian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penatties owed 10 this state; tts most recent annual report has been filed by the Division (unless Delinquent); and,
that Articles of Dissalution have not been filed.

Leigh Veillette
Direclor
Division of Corporations and Commercial Code
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