MZ400000! 138

AN

(Address)

400421068374
(Address)
CiySiaterzip/Phone #) DLRA TSSOSO #e LT

[] pexur [ war [] man

(Business Entity Name)

{Dacument Number)

Cenified Copies Cerificates of Status

Special Instructions tg Filing Officer:

Office Use Only




COVER LETTER

TO: Registration Section
Pivision of Corporations

Mayfield Neighborhood Development. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Andrew Ellison

Name of Person

Mayficld Neighborhood Development, LLC

Firm/Company

2400 NW 68th AVE

Address

Gceala, F1L334K2

City/State and Zip Codc

acllison@silverlinetrailer.com

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

For further information concerning this matter, please call:

Andrew Ellison 270 T051677
at ¢ )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEFPARTMENT OF STATE

& £125.00 Filing Fee {3 $130.00 Filing Fec & O 815500 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 680X FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TU TRANSACT BUNINESS INTHE STATE OF FLORIDA:

Mayficld Neighborhood Development, LLC
’ {Name of Foreign Limited Lisbility Company: must include “Limited Tiubility Company,”™ "L.L.C..Tor "LLC)

i

{1f name uaavatluble, emer aticmnate mne adopied for the purpose of Trepsacting business m Florida. The nlicenale nmame must inclide “Limied Liabtlity Company,™ <L LC7 or “LLC™Y

Kentucky §4-2381486
2 1
Turediction under the law of which foreign lmied Tability company s arganteed) {FEI number, 1T applicabler
12/2742023
4,
(Dute first trumsacted husiness tn Flonda. if praor 1o registration. }
15ee secriony GI5.0904 & 6050005, F 5. to deternmine penaliy liability}
2000 NW 68th AVE 2900 NW 68th AVE
5. 6.
1Sireet Address o Prncipal Otfice) {Mading Address)
Ocala, FI. 34482 Ocala, FL 34482

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceprable)

Andrew Ellison
Name:

2900 NW 68th AVE
Office Address:

Ocala 34482
. Flotida
{Cty {2 code)

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 applicatian, I hereby accept theappointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes rejétive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ax fegistered

{Registerest agem’s signatusce)



¥ For initial indexing purpuses. list names, title or capacity and addresses of the primary members/managers o persons authorized 10
manage [up to six (6) o]

Title or Capacity; Nante and Address; Title or Capacity: Name and Address;
O Manager Naume: Andrew Ellison OManager Nuame:
= Member Address: 2900 NW GBth AVE OMember Address:
O Autharized Ocala, Fl. 34482 OAuthorized
Person Person
OOther O Other, {J0ther {ZiOther
(5 Manager Name: OManager Name:
OMember Address: CiMember Address:
O Authorized JAutharzed
Person Person
O0ther JOther HOther O Other
OManager Name: CiManager Name:
CIMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther OOther O Other O her,

Imponiant 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 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
turisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

19. This document is executed in a(;céordnn ‘e withseetion 605.0203 (1) (b}, Florida Statutes. 1 am aware that any filse information
submitted in a document to the Depaftimenyof S onstitutes a third degree felony as provided for in 5.817.155, F 8.

Signature of an suthorued penon

Andrew Ellison

Tvped of printed name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 40602-0718
{502) 564-3490
http:/fwww.s0s . ky_ gov

Certificate of Existence

Authentication number: 302273
Visil https ffweb.s50s ky.govits how/certvalidate.aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

MAYFIELD NEIGHBORHOOD DEVELOPMENT, L.L.C.

MAYFIELD NEIGHBORHOOD DEVELOPMENT, L.L.C. is a limited liability company duly
organized and existing under KRS Chapter 14A and KRS Chapter 275, whose date of
organization is July 23, 2019 and whose period of duration is perpetual.

I further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 27" day of December, 2023, in the 232™ year of the
Commonwealth.

Michauol G. Adams

Secretary of State
Communwealth of Kentucky
302273/1065785




