- M2Y npooO2020

(Requestor's Name)

HRRETEREINEN

— 000422630200

(City/State/Zip/Phone #)

[] pckup [] wair [] mai

01/30°24--01011--015 #1325, 100
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status — -
pe =
cl =
. e e
. = v
. . . L Im o = -
Special Instructions to Filing Officer: 7R =
v = i
- - I
p [ = U
= o
—_;_J.]—:“ (%]
=M F -
>

Office Use Only




COVER LETTER

TO:.  Registration Section
Division of Corporations

210-212 US HEGHWAY | LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limizted Liabihny Company for Authorization to Transact Business i Florida” Certificaie of
Existence, and cheek are submitted 1o regisier the ubove reterenced foreign limited lability company e transact business in Florida,

Pleuse retun all correspondence concerning this matier 1o the following:

Aprit Williams

Name of Person

MILLLS

Firm/Company

FOU S, Olive Ave.. Suite 03

Address

West Palm Beach, FIL 33401

City/State and Zip Code

awilhams(@mlls. legal

E-maitl address: (to be used for future ansual report notification)
For turther information concerning this matier, please call:
Apnl Witliams j6l

at ( }
Name of Contact Person Arca Cude

290-1815

Davtime Telephone Number
Muiling Address:
Registration Section
Division ot Corporations
P.0O. Box 6327
Talahassee, 1F1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street, Suite 810
Tallahassce. FL 32303

Enclosed 15 a cheek for the 1ollowing amount:

Mease make cheek payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 00 $130.00 Filing Fee & 0 $133.00 Filing Fee & T $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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTED TO REGISTER A FOREIGN  LINITED (LABILITY
COVPANY TOTRANNACT BUSINESS INTHE NTATE OF FLORIDA,
200212 US HIGHWAY T LLC

tName of Foreipn Limited Liabifity Company: must include " inited Tiabdity Company,”™ 110,

]

Tar TLLOCT)

v e ungt alable, enter adtenuite name adopted Jor the purpose ot transacting business i Florada, The alternate name must inchide “Lamited Liabilety Compans.” 110 ar 7 LLE ™

Wyoming
N

[ V]

(FL:D nomber. 1t applicablc)

Aurisdiction urder the Taw oTwhich foreign himued Tiabilty company s arganized)

4.
1Date Arst ramsacied business i Flonda, 17 prior to regastration.)
1S sevhions 65K & a3 0905 F S 10 determine penaliv lahidiny
106 Churchill Way 100 Churchill Way
5 6.
Mading Addressy

extreel Address o1 Pomespal Otlee)

Manadapan, FILL 33462 Manalapan, FL. 33462

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) =, P
AR
e —
" o= 1
MILLS S o=
e i -y
Namwe: QF @ e
rm - !
701 S, Olive Ave.. Suite 103 T w7
Office Address: = =
—
ol = O
West Palm Beach 33401 22 s
. Florida Em &
ity (Zap cinde)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company ar the place
designated in this application, | hereby accepr the appointment as registered agent und agree to act in this capacity. T further agree
for comply with the provisions of all statures relutive to the proper and complete performance of my duties, and 1 am familior with

and aceept the obligutions of my position as registered agent.

ﬁgvulc:nl agend’s vgnatuee)




#. For initial indexing purposes, fist names, iitle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to siv (6 total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

— JD Bols
= Manager Name: OIManager Name:

— 100 Churchill Way
O Nlember Address: ) CJMember Address:

Manalapan, FL 33462

7 Authorized O Authorized
Prerson Persun
Clinhes _ C1Other OOther OOther
Cidanager Nam: OManager Name:
“atember Address: Cihember Address:
T Authorized OJ Authorized
Person Person
C10ther CiOther OOther OOther
CMamager Name: EiNManager Nuamwe: .
= =
. - ce .=
T Member Address: inember Address: —c ¢
P = 1
ol = ]
- : : I> = —
T Authorized O Authorized ol () e
TT o — I
m ~
M- p——
ferson Person :n(:-. } iy
[l ¥ [
. _ O (W
CCnher i10ther ] Other SGiher (:.3
=2
Om
= ra

Tmpertani Notice: Use an attachment o report more than 51x (60). The attachment will be imaged for reporting purposes ondy, Non-
indeaed individuals may be added 10 the index when filing vour Flortda Department of State Annual Report form,

9. Attached iy o certificate of existence, no mure than 20 davs old. duly authenticated by the ofticial having custody ot records in the
jurisdiction under the Jaw of which it is orgamized. (1 the certificate 15 1 & foreign language. a translation of the certificate under oath
of the iranslator must be submitted)

10, This document is exceuted in accerdance with section 605.0203 (1) (b). Florida Statutes. | am aware that any filse information
submitted in a document to the Department of State constittes a third degree telony as provided forin s 817155 F.8

ik 7 7.

Sigrature ol an awhorized peron

Christopher Y. Mills

Fyped ot printed name af signee



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

210-212 US Highway 1 LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 9, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000986988.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of January, 2024 at 1:47 PM. This certificate is assigned ID Number 068969843,

(bt ) Frmy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validily of a certificale may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website https:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




