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COVER LETTER
TO: Registration Section
Divisivn of Corporations
Mallison 11.C
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florda,” Certilicate ol
Enistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

P’lease teturn all correspondence concerning this matter to the following:

Manin McGiee

Name of Person

Firm/Company

1S Eagle Ave.

Address
Key West, FL 33040

Citv/State and Zip Code
Gieemes@pmail com

E-munl address: (10 be used tor future annual report notification)

For further information concerning this matier, please call;

Martin McGee 303 7354297
at( )
Name of Contact Person Area Code Davtime Telephone Number
’ Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N. Monroe Street. Suite 810

Tallabassee. IF1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee LT $130.00 Filing Fee & 0O S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

L]

N COMPLIANCE WITH SECTION S05.0X12 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED 10 REGINTER A FORFIGN  EIMITED LIABILATY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Mallison LILLC

(Name of Foraign Lamated by Company. must melude “Limited Linbility Company.” LLC.7 o “LLCT)

3

“
{1 rame unavailable. enter aliernate pame adopred for the purpose of wimcting busee<s i Flodida 5 he altersate same mst include “Lamined Liabiboy Compane L C7ar “LLCT

South Dakola ST-HIA28R2

fad

O ED nuniber, T applicabley

-3
!

Vnnedicszon ander the Taw ot wlich Turcign hinsted by Company 1~ ongamzeds

NA
4.

1 Thate Tiest tramsacied buesiness m T Tonda i prwr o egisiition )
(See sections bOS U1 & nlS 9935 1S e deternmne penaliy habalite

3615 Fagle Ave. 3613 Fagle Ave,
6.

3.
(Sm_:cu Address of Principal Difiee]
Key, West. F1L 33040

aLlinfinge Addressy

Key West, F1L 33040

i
4

J30 &

7. Name and street address of Florida registered ugent: (P.O. Box NOT accepiable) o .

I

Martin McGee

6 hY

Name: .
3613 Eagle Ave. !

9¢

Qffice Address:

Koy West 33040

. Florida

(i) (Zip cwde)

Registered agent’s acceptance:
Having been named as registered agenr and 1o accept service of process for the above stated limited Habitity company at the pluce

designated in this application, I herehy accept the appointment as registered agent aind agree (o act in this capacity. T further agree
ty comply with the provisions of all stetutes refative to the proper and complete performance of my duties, and 1 am famitiar with

and accept the obligations of my positioy as registered agen

/

¥ -
iRepstered agent's signature)




8. Forinitial indexing purposes. list numes. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

= Manager
CMember
DAqthorized

COther

Name and Address:

Martin McGee

Title or Capagity:

O Manager

OMember

TJ Authorized
Person

OOther

CManager
OMember
UAuthorized

Person

C1Omher

Name:
Aol S Bagle Ave, Key Wesr B30

Address:

COther
Name:
Address:

Citrther
Name:
Address:

O3 Other

CIManager

LiMember

O Authorized
Persan

E3Oher

Name and Address:

L Manager
CIMember
CAuthorized

Persun

(OOther

O Manager

CMember

O Autharized
Ierson

COOther

Name:
Address:

CIOther
Name:
Address:

OOther
MName:
Address:

Oher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Flerida Depariment of State Annual Repaort form.

9. Attached is a centificate of existence, no more than 99 duys old. duly authemicated by the official having costody of records in the
jurisdiction under the law of which it is organized. {1 the certificate is in o foreign lunguage. i translation of the certiticate umder oath
of the translator must be submitted)

L.

10, This document is executed in accordance with seciion 005.0203 (1) (b). Florida Stautes. 1 am aware that any false information

submitied in a document io the Department of State co

titutes a third degree felony as provided for in s.817.135, F.S.

Martin McGuee

Stgnature of an anthurzed persen
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%tate of South Dakota

Office of the Secretary of State

Certificate of Good Standing
Domestic Limited Liability Company

I. Monae L. Johnson. Sccretary of State of the State of South Dakota, hereby certifv that

Mallison LLC

Business 1D: DLL216763

was authorized to transact business in this state on: December 19, 2021,

[ further certify that Mallison LEC has complicd with the laws of this State relative to the
formation of Certificate of Good Standing/Authorizations of its kind and is now regularly and
properly organized and existing under the laws of this State and is in Good Standing, as
shown by the records of this office. This certificate is not to be construed as an endorsement.
recommendation or notice of approval of its tinancial condition or business activities and

practices. Such information is not available from this oftice.

IN TESTIMONY WHEREOF, [ have
hereunto set my hand und caused to be

alfixed the Great Scal of the State of South
Dakota. in Pierre. the Capital Citv, this day.
December 6, 2023,

s

Monae L. Johnson

12/06/2023 10:17 AM Secretary of State

Yerification #: 0171625826

o AT G
rhek
Y

R

,{m\‘\-ﬂ-@; fi_%{\\ J", r;r 1})& Y qm&@a}}r If uwcn.ﬁ}q@tm%vv ‘mna», 'f% w
SR R v BV D

" ek

e

4

~

.
O

)

fotg

o

. 4

P -
oy -
=3 bt
e

T AL

YT
@Y \‘:, 2
i“‘; o tif?s
e

DI e

R4
MG

r
¥

4
o

oo

k75 L
¢ N .
H
!‘g ¥
|”“N A 4

by




South Dakota Secretary of State

AManae L. Johoson Thomas J. Deadrick

Secretary of State Deputy Secretary of State
MARTIN MCGEE December 6, 2023
3615 EAGLE AVE.
KEY WEST, FL 33040
Request Type: Certificate of Good Standing/Authorization Issuance Date: 12/06/2023
Request #: 0171768 Copies Reguested: 1

Document Receipt

Receipt#: 002351229 Filing Fee: 320.00
Payment-Credit Card - MARTIN MCGEE, KEY WEST, FL # 0186269437 $20.00
R:eugarding: Mallison LLC
Filing Type: Domestic Limited Liability Company Business iD : DL216763
Formation/Qualification Date: 12/19/2021 Date Formed:
Status: Good Standing Formation Locale: South Dakota
Ouration Term:; Perpetual inactive Date:

Business County:




