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COVER LETTER

TO: Registration Section
Division of Corporatinons

MIX, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificatc of
Lxistenee, and check are submitted to register the above referenced foreign limited liability company to transact business ir Florida,

Please return all correspondence concerning this matter to the tollowing:

VALERIE AMAYA

Name of I'erson

MATHISON WIITTLES LLP

Firm/Company

5606 PGA BLVD, SUITE 211

Address

PALM BEACH GARDENS. FL 23418

Civ/State and Zip Code

VAMAYA@MATHISONWHITTLES.COM

E-matl address: (10 be used for future annual report natificationy

For further information concerning this matter. please call:

VALERIE AMAYA 361 6242001
at( )

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

Tultahassee, FL 32303

nclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITF SECTION 403.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORIIGN LIMITED LIABILITY

COMPANY TO TRANSACTRUSINESS INTHE STATE OF FLORIDA:
) MIN,LLC

(Name of Foreign Limied Tiability Company: must nclude “Limited Liability Company.” L.L.C.." ot "LLC )

(I name unavailable. enler allernate name adopicd tur the purpose of transacting business in Florids. The alternate name must include “Limited Lizbility Company,” "1.L.C." or “LLC.")

VIRGINIA, USA 93-3974398

5 M
=. 2.
tJurssdiction under the Taw of which foreign imiied Tiability company 1s organized? (FET nunther, 17 applicable)
4,
{Daie first trmnsacicd business m Florida, 1t prior 1o regisianon b
(See sections 6N5.0%04 & 6050904, F.S. tw determine peaalty Liability)
330 SOUTH FOURTH STREET 330 SOUTH FOURTH STREET
3. a.
{Sireet Address of Principal (HTice)

(Manling Address)

RICHMOND, VA 23219 RICHMOND, VA 23219 '
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7. Name and sirect address ol Florida registered agent: (P.O. Box NOT accepiable) g = C
] ™3
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—— (%]
MATHISON WHITTLES LLP -~

Namg: o QB

5606 PGA BLVD., SUITE 211
Oftice Address:

PALM BEACH GARDENS 38

. Florida

(Cuyy tZip condey

Registered agent's acceptance: )
Ifaving heen named as registered agent and 1o accept service of process forthe abeve stated limited liahility company at the place

designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of ull statutes relative to the proper unid complere performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

Registercd agenys sigh
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. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total];

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

WILLIAM M GOTTWALD

JAMES T GOTTWALD

= Manager Name: = Manager Namw:
330 SOUTH FOURTH ST 330 SOQUTH FOURTH ST
COMember Address: CIMember Address:
RICHMOND, VA 23219 . RICHMOND, VA 23219

O Authorized OAuthorized

Person Person
JOther O Oxher C1Other [d0Other
. JOHN D GOTTWALD . MAGGIE A CAUTHORN
= Manager Name: OManoger Nane:

330 SOUTH FOURTH ST 330 SOUTH FOURTH ST
CiMember Address: CIMember Address:
) RICHMOND. VA 23219 ] RICHMOND, VA 23219
ClAuthorized = Authorized
ADMINISTATIVE OFFICIER

Person Person
T Other COther OOther D Other
CMamager Name: ClManager Name:
COMember Address: OMember Address:
CJAuthorized TJAuthorized

Person Person
OOther C1Other ClOther OOther

Impertant Notiee: Use an attachment to report more than six (6). The attachment will be imaged for reporling purposes oniv. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Autached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a forcipn lanpuage. a translation of the certiticate under oath
of the translator must be submitied)

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

submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.81
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State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Mix, LLC is duly organized as a Limited Liability Company under the law of the

Commonwealth of Virginia;
That the Limited Liability Company wasformed on Febmary 9, 2018; and

That the Limited Liab[lity Company is in existence in the Commonwealth of\/irginia
as of the date set forth below.

Nofhing more ts hereby ccr’cfled.

Signed and Sealed at Richmond on this Date:

May 15, 2024

ﬂa—-&%-'

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024051520261763



