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COVER LETTER

TO: Registration Section
Division of Cerporativng

M

SUBJECT: |

]

\\\\L\m\ \VQ‘\)(‘.‘\"%(-“). U,.C/
J Naime of Limiled I.i:'{bi!il)' Compiny

The enclosed "Application by Foreian Limited Liability Company for Authorization to Trunsact Business in Florida," Certificate ol
Existence, and check are submisted 1o segistes the above referenced Torcign limited Hability company to transact business in Florida.

Please retuin all correspondence concerning this matter to the following:
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E-mail aldress: (1o be used forYuture anneal yeport notification)

For further imformation cuncerning this nalter, please cail:

C‘L\'\f‘.i‘l,\\ ]\{;! \‘I(J\[U\ at ( Biesy } 5’13&’ /ér/’)

_ Mame n‘i'(.‘om'ftc Person Area Code Daytime Telephone Nuniber
Malling Address: Streel Address;
Registration Section Registration Sceetion
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2415 N. Monroce Street, Suite 810

Tullabassee, F1L 32303

Encloxed s 1 cheek Tur the following anwunt

Please make check payable to: FLORIDA DEPARTMENT OF STATE

i21§125.00 Filing Fer {S130.08 Filing Fee & D) SI55.00 Filing Fee & MS 160.00 Filing Fee, Centificare
Certilicate ol Stgus Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGK LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECTION (05,0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 RECGISTER A FORFIGN  LINITED LIABILITY
COMPANY TO TRANSHCT BUNINESS INTTE SEATEOF FLORIDA-
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7. Nume and steeet address of Flosida registered agent; (P00 Box NOT aceeplable)
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Repistered upent’s aceeptance:

Having been irmed ay registered agens and (o accept service af process for the above stated Hmited Habiliny company at the pluce
desipnuted in this application, | lierehy aceept the appointment as registered agent and agree to act in (his capaciny I further ugree

to comply with the provisions of all stutrles relutive to the prapee and comptete pecformance of my duties, and Fant funivitior with
and aceepl the abligativns of my position its registered agent,

/) ’/0
o ;mrn.d afent’s sipnatuee)

//

U




8. For initia) indexing purposes, list names, ule or capacity and addeesses ot the primany members/nianagers or persons authorized 1o
manige [up 1o six {0) total):

Title ur Capacity: Nuame and Address: Title or Capacity: Name and Address:

ClManage Name, _‘R;\W('{) C] \If“ £ Cﬂj_ CIManuge: Nanw: ‘--S' \ﬂ 5 ]Vl “‘I(’[
N.\-icmbur i\dc!lus (j {(\J 1(( V(\ IRIndembu f\:lllu.w “J ’ \(&\j‘ 14 P
ClAuthorized ‘ ) ((_U l \g_}\]}ﬁﬂ\g_}_/_ld 2 [(JAuhpized \(U\l \i\\ﬁ NCKJ ’l !.}OY’)

Person . Person

OOther Clother_ . Cither_ O Qther

_....-.,--—-—‘ I “l -;_‘ ~
CIManager Nuame: \C{](\ ‘}? ] ,l ﬂ{\(\(\ . Hi)lana(;cr Nuame: Q \f\f\(‘t } f\ ] \ Lf}/i-

’\zmcmbﬂ Addess. {LL——L I{k (/{& CIMember Addzess: ) D(‘ ?0(\(& VL
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Person i . . Persan B
LJOther o {Other_ . [Chher_ Oower
CIManager M o D Mmnager Name;
{IMember Addsess: Oidembe Addiess:
Clamborized i [ Authorzed
Person e Persun
DOt {"TOther ClOther__ ClOther_

Important Nutice, Use an ultachinent 1o report more than sia (0). The attachment will be imaged 101 repurting puposes only. Non-
indeaed individuals vy be added o e sedes when filing your Florida Depariment of State Aunual Repart form.

9. Atched is a cortificate ul existence, no more than 90 days old, duby authenticated by the official having custody o icconds in the
jurisdiction under the law of which itis organized, (1173he certificaie is i & foreign lunguage, @ tanslation of the certificate under vath
of the transhstor most be sabmiticed)

10, This document is exceuted 1 accondance with sechion 6050203 (1) (b), Florida Siwutes. Tanyvaware that any false informalion
submitied i« document i the Department o State mn\tmm.-. a third dcuu felony as provided for in«.817.155, F.5,
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

i, ROBERT J. RODRIGUEZ. Secrctary of State of the State of New York and custodian of the records
required by law o be filed in my office. do hereby certity that upon a diligent examination of the records of the
Department of State. as of the date and tine of this certifeate. the following entity information is reflected:

J Entity Name: MILLIGAN PROPERTIES, LLC
DOS 11D Number: 23441358
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DON: 02/00/1994
Statement Status: CURRENT
Statement Due Date: 0272872023

[ certif that the following is o list of documents on file in the Deparument of State for said entty:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: (2097 199
Entity Name: MILLIGAN PROPERTIES. LLC
Document Type: AFFIDAVIT OF PUBLICATION
Date of Filing: 04726719499
Document Type: AFFIDAVET QF PUBLICATION
Date of Filing: 04/26/1999
Document Type: BIENNIAL STATEMENT
Date of Filing: 02/02/2001
Eftective Date: U2/0172001
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Document Type:

Date of Filing:

FAfective Date:

Document Type:

Date of Filing:

FAfective Date:

Document Type:

Date of Filing:

Effective Date:

Bocument Type:

Date of Filing:

F.ffective Date:

Daocument Tyvpe:

Date of Filing:

Etfective Date:

Document Type:

Date of Filing;

F.ffective Date:

Document Type:

Date of Filing:

Ettective Date:

Document Type:

Date of Filing:
Effective Date:

Document Type:

Date of Filing:

Effective Date:

BIENNIAL
(1271872003

O2/012003

BIENNIAL
02-24:2003

02:01°2003

HBIENNTAL
U200/ 2007
02012007

HIENNTAL
U271 2/2009
U204 12000

BIENNIAL
2417201

O2001.20H1

BlIENNIAL
PHA2003
020142013

BIENNIAL
Pi2F 3018

O2AH20 7

BIENNIAL
D3T7207 ]

02/01/2021

BIENNIAL

OORI2023

D2AH2025

STATEMENT

STATEMENT

STATEMENT

STATEMENT

STATENMENT

STATEMENT

STATEMENT

STATEMENT

STATEMENT
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Above space i3 left blank intentionallv.
No informution ts avadlable from this office regarding the financial condinon, business activity or practices of this entity.
WITNESS myv hand and official seal of the Departimem

uf State, at the Citv of Adbany. on December 01, 2023
artl7:39 AN,

N . ROBERT ). RODRIGUEZ, Sceeretary of State
o 75 e
-..{.’I/[EN. T ()\‘....
Trreaenst By Brendan O, Hughes

Eaxcounve Deputy Seerctary of State

Authenticution Number: 100004752877 To Venly the authenticity of this document you may sccess the

Division ol Curporation’s Document Authentication Website at hitpa//ecorpaos, by, gov
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