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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2024

JULIANA L PIERCE
11516 61ST ST E
PARRISH, FL 34219 US

SUBJECT: MY FILTER COMPANY LLC
Ref. Number: W24000052233

We have received your document for MY FILTER COMPANY LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

According to the application submitted tc this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 624A00006987

www.sunbiz.org

NMivicinn nf Carnaratinne - PO ROY 8297 Tallabhacean Rlarida 9914



COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: Mu\ t \\'U“ C/oN\QQ:f\o\ L.L_C,

Name of Limited Liabillty Compghy

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 concerming this matter to the tollowing:

'Jquu\.\\&:(\q_ L (Pie e

Name of Person

e C/OMOOQQ t:\) LLC

Firm/Compar\y

S Gl S E

Address

“emisw FL 3429

City/State and Zip Code

Dré eve © MN Pref C@M oqv\_g/ ConA_

E-mail address: (to be used for future annygl report notification}

For further information concerning this matter, please calt:

3\\/\4\\\&{\0\ ve e © a Ny &14 - g3 Ao

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable tg: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee : $130.00 Filing Fee & O $155.00 Filing Fee & (O $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 6050902, FLORIDA STATUTES, THE FOLLOWING &S SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Mu Filbec Compenin LLC

(Name of Forcign leltd Liability Company. must include Ltmlt@abtllty Company,” "L.L.C."or “"LLC™

NS e Camgonae Conn (L

{Ifname unavailable, enter nhernzle@nc adopted for the purpasc ofrrnns:lctmg busn-@: Florida, The alternate name must include “Limited Liability Company,” “L.L.C," er "LLC.")

2, (% o ot tte F5- 202084
(Junsdiction under the which fareign limited hapility company is organized) (FET number, 1f applicabley

-~

“TDate first transactéd business m r i, 2 RIS, )
(See sections 605.0604 & 605.0905, F. “lo deicm:mc penalty lizbility)

s 15 @@ﬂ,a{ (epso o _ 1191 (o\® DF &

{Stree1 Address of Principal (Mading Address)

%‘\\%\uw—%i £ 1701\ /Pc«rr?‘::\/\ FL 24219

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

—

Name: k)-m\\‘c.:{\c\ ?éf( Q
Office Address: “ 6)/0 CQ] 6}' )_'?_—
ﬁ(f l\é’\ . Florida BLIQ'OI

(City) (Zip 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 application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

m O QMOWM/C.D 0 3/ ./ 3 //02 024

cred agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Wanager

CIMember
ﬂAuthorized

Person

OOther

Name and Address:
Pecee
Address: _1\S) (o (0\5+ St &
(‘Pc.rr?e)./\ FL 34319

(\’1\‘1\} 2 514~ 5%321(.7

COManager
OMember
OAuthorized

Person

OOther

[IManager
LIMember
OAuthorized

Person

COther

OOther
Name:
Address:

OQther
Name:
Address:

OQther

Title or Capacity:

¥Manager
OMember
X Authorized

Person

{Gther

Name and Address:

name: N ehan, Phecce
Address: _ YDl (o () T E
eaaw B 24219
(_f?ﬁ\J N6 ~ (O

{IManager
CIMember
OAuthorized

Person

CiOsher

(IManager
OMember
O Authorized

Person

COther

Other
Name:
Address:

OOther
Name:
Address:

OOther

Important 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 to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction 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 translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provi

ﬂa pﬂm;%/@w

Signature of an aulhorué‘ persan

Dethon /I) el (O

Ju [lana L. 1016!’(.‘.",

J

Typed or printed name of signee



Pennsyivania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: My Fiiter Company, LLC
Request Type: Subsistence Certificate issuance Date: March 13, 2024
Request No.: 032187932 File No.: 0007118671
Receipt No.: 000953144
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: August 27, 2020
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT
My Filter Company, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e ST S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www .file.dos.pa.gov




