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COVER LETTER

TO: Registraiion Section
Division of Corporations

MY SALES PROCESS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centificate 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 matter to the following:

Sharon Gray

Name of Person

First Coast Corporate Scervices

Firm/Company

0. Box 23788

Address

Overland Park, KS 06283

City/State and Zip Code

brandongfacelessfreedom.com

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

For further information concerning this matter, please call:

Sharon Gray 904 490-0392
at{ }

Nume 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 Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the foliowing amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee O $120.00 Fiking Fee & ™ $155.00 Filing Fee & O $160.00 Filing Iee. Certificate
Certificate of Status Certiticd Copy of Stas & Certificd Copy



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

IN COMPLIANCE YWITH SECTION 603002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| My Sales Process, LLC

trame ol Foreign Limnted Liabiiiy Company: must include “Limited Liability Company.™ " L.L.C.7or "LLCT)

Delaware

(f rame unavailable. cater afternate name adapted Tor the purpose of transacting business in Florida Fhe shernute name must include “Limited Liability Company,™ “LL.C."or "LLC.")

YU-0478R866
2. 3
(Jurisdiction undet the law of which forcign Tmited Rabiiity company = arganireds (FET numnber, 1iFapplicable
Upon qualification
4.
(Date firvt trrasacied business tn Florada, if prior to registration. b
{See sevtians 605 (0 & 6l1S QUUS FS, 1o determine penalty lishulatyy
701 Market Street St Ste. 113 701 Market Street St Ste. 115
5. 6.
tsteeel Address af Princmpal Oife) (Ml Addresst
S1. Augustine Florida 32095

St. Augustine. Florida 32095

7.

~0
f s |
=
- ]
Name and street address of Florida registered agent: (P.0. Box NOT accepiable) ;3;'
[ -
- T
Universal Registered Agents, Inc. - s
1, . -
Nuame: =
1317 California Street -
Ofhice Address: o
O
Tallahassee 32304
. Florida
1Ciry) (AN )
Repistered agent’s acceptance:

Having been named as registered upent and to accept service of process for the above stated Himired fiabitity company at the pluce
designuted in this upplication, 1 hereby accept the appoinmment as registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent,

Sharon

b (24

(Registered agent’s signatuec)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manaye [up o six (6) 10tal]:

‘Title or Capacity:

= Manager

OMember

O Authorized
Person

OOther

O Manager
OMember
O Authorized

Person

O Other,

CiManager

CiMember

O Authorized
Person

OOther

Name and Address:

Title or Capacity:

. Brandon Scott-Jones
Name:

701 Market Street St

Address:

Ste. L5

St. Augusline, FL 32095

OOther
Name:
Address:

OOther
Name:
Address:

OOther

O Manager
OMember
CJAuthorized

Person

COther

Onanager

Cinember

O Authorized
Person

TiOther

OManager

O Member

O Authorized
Person

OOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

O0ther
Name:
Address:

OOther

Impurtant Notice: Use an attachment to report more than six {6). The atiachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

Y9, Attached is a certilicate of existence. no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is n a foreign language. a translation of the certificate under oath
of the translaior must be submiited)

10. This document is executed in accordance with scection 605.0203 (1) (b), Flerida Statutes. I am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in 5817135, F.5.

Cle—

Brandan Seott-Jones (Feb 7, 2024 10 08 ET)

Brandon Scott-Jones

Signalure of un authorized pereon

Typed or prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MY SALES PROCESS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MY SALES
PROCESS, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF DECEMBER, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202756448
Date: 02-07-24

2811161 8300
SR# 20240392257

You may verify this certificate anline at corp.delaware.gov/authver.shtml




