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COVER LETTER

TO: Registration Section
Division of Corporations

A0 45th LILC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Floridi.” Centificate of
Existence, and check wre submisted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

April Williams

Name of Persun

MILLS

Firm/Company

70t 5. Odive Ave., Suite 103

Address

West Palm Beach, FLL 33401

Citv/State and Zip Code

awilliamsidmills egal

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

For turther infurmation concerning this matter, please calk:

April Williams 561 29N-18135
it ( }

Name of Comuct Person Area Code Baviime Telephone Number
Mailing Address: Strect Address:
Remstration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed s a cheek for the following amount:
Please make check pavabic 10: FEORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTFD T REGISTER A FORFIGN LINMITIDY LIABILITY
COMPANY TO TRANSACT BUSINIESS INTTE STATE OF FLORIDA
| JN0045h LLC

(Name of Forergn Limited Erability Company: musi include  Limmted Liahality Company

LLC o tLLCT

(1 naame wmanasdabie, enter atterate nane adopted tnr the purpose of tansaching husiness 1 Flotida, The aliernate name must include “Linvted Lighility Conpany
Wyoming
L

I Y K Y ) 3 |

tursdicnen umder the law ot which tareign hmated hlabidity company 1 arganzedy

ty

{FEL number, 1f appheablc)

tDate T rransacied busmess m Flonda ot prar o regisizainan
(Jee sectrans 605 1908 & 605 D905, F.5. o determine penalty habslayy

L

1080 Chuarehill Way

i00 Churchill Way
6,
axtreet Adbdress of Poincipal litice)

{Mailng Address)

Manalapan. FI. 33462

Manalapan. FL 33462

— ™~
- . [—)
7. Name and street address of Florida regisiered agent: (.0, Box NOT aceepiablie) Irz 2 -
U
N [ 'Ta
-I_?_ E’_ ; H
MILLS 5, ;,_» o r.__
Nanmw: r‘?—,j-: -
Mo oz 111
701 8. Olive Ave.. Suite 105 “n = -
Htee Address: '5_, o
2 o
West Palm Beach 33401 SR )
. Flonda b
ity [FAINTUN
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the pluce
designuated in this application, I hereby accepr the appointment as registered agent and agree to act in this capucin

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties. and I am fumilior with
and aceept the obligations of my position as registered agent

. further agree

ﬂncs’,hlnn’.‘d agent’s signature




hY
manage [up to six (ﬁ]}nml B
Title or Capacity: Name and Address:
- Manager Name: 1D Bols
TDMember Address: 100 Churchill Way
O Anthorized Manakapan, FLL 334632
Person
Citnher Other
O Manager Name:
[Cntember Address:
ClAuthorized
Person
Tinher CIOther
CiNanager Nime:
[Onhtember Address:
O Authorized
Person
OOsher CiOther

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals miy be added 1 the index when filing vour Florida Department of Stale Annual Report form
9 Attached is e

ol the translator must be submitted)

For inttial indexing purposes, list names, iitle or capacity and addresses of the primary members/managers or persons authorized w

Title or Capacitv:

same and Address:

CiManager Name:

OMember Address:

O Authorized

Person

TJOther

DOther

[ Manager Name:

Cizember

Address:

JAuthorized

frerson

Oher

OGther

O Manager Nume:

i

Cidtember

Address:

1Y YL

O Authorized

JEEER

Person

i
g Wi 1§ NYF ¥

-
-

D4
Ht“:

Oher

A

aa

Atlached is a certibicate of existence. ne more than 90 days old, duly anthenticated by the official having custody of records i the
s |ayyar S wehiye o1 " 1 -

it N XA YU IS
jurtsdiction under the law of which it is organized, (I the certificate is in 2 foreign language. @ ranslation ot the certiticate under cath

10, This document 1s executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted ina document 1o the Department of State constitutes a third degree felony as provided for in < 817,135

CHtga L A 2Lt

Christopher Y. Mills

Torand avr el

Signature vt an n authorized person

T S



STATE OF WYOMING
Office of the Secretary of State

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

3100 45th LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 3, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000993989.

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 9th day of January. 2024 at 11:42 AM. This certificate is assigned ID Number 068452028,

(it ) Foms

Secretary of State

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




