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COVER LETTER
TO: Registration Section
Division of Corporations
THLLED MINDS, L1LC

SUBJECT:

Nanmw of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorizaiion o Transact Business in Florida,” Certificate of
Existence. and cheek are submined to register the above referenced foreign timited liability company o transact business in Florida.

Please return all correspondence concerning this matter 1 the following:

Paul Blazseby

Name ol Person

Tilled Minds, [LO.

Firm/Company

T3 Highwiey A LA Unit 902

Address

Saellite Beach, F1L 33937

Cin/Sune and Zip Code
registridion@ tlledminds.com

E-mail address: (1o be psed Tor future annual report notiflication)

For finther information cuncerning this matter. please call:

Paul Blazeby 917 S453-138]
ar | }

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corpurations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tulluhassee. L 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL. 32303

linclosed is a check for the tellowing wmount:

Mease mabe check payable 1 FLORINDA DEPARTMENT OF STATE

LI SI125.00 Filing Fee  T1$130.00 Filing Fee & O S133.00 Fiting Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Certitted Copy of Status & Centificd Copy



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

AN COMPLLANCE TTRTESECTON G300 FLORI SRS THE FOH CRINGINSUBNETR 1O REGISTER A FORFRIN TIVETRD HLABITY
COVPANY O RANSACTBESINESS INTHE ST OFFHORI:

Tilled Minds, L1,
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7. Nume and street address of Florida registered agent: (P40, Box NOT acceplable) N LT
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Name: — =Y
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1043 Highway ATA L Apr 902 =2 Sm
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Office Address: A
Satellite Beoch A0037
. Florida
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Registered agent™s acceptance:

Huving been named ux registered agent amd to aecept service of process fur the above stated limited liability company ar the place
designuted in this application, I herehy aceept the appoiniment as registered agent and agree to act in this capacity, | further ugree

o comply with the provisions of all statuees refative to the proper and complete performance of my duties, and 1am familiar with
und eccepr the obligations of my position as registered agent.
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8. Forininal indexing purposes. list numes. title or capacity and addresses of the primary members/managers or persons authorized to
manape fup 1o six (6) totl]:

Tite or Capacity: Mame and Address: Title or Capacity: Name snd Address:
Tl Blasehy
= )\ tanager Nanwe: O Lanager Nane:
FOS Highway ATA L Apt w2
Cisember Address: OAMember Address:
sutellite Beach.
ClAuthorized T Authaorized
Fl. 32937

Person Person
Clother TJOther Zl0ther TOiher
OiManager Name: CIhtunager Nan;
CEMember Address: Cintember Address:
O Authorized iJAuthorized

Person Person
{OOther T10ther O Other ClOther
UM anager Name: DM anager N
M ember Address: Cixiember Address:
O Authorized Ol Authorized

Person e ———— Perzon
ClOther Ctther_ _ Tt her OOther

Important Notive: Use an attachment w report more than six (60, The attachment will be imaged for reporting purposes only. Non-
indexed individuals muy be added 1o the index when filing your Forida Department of $tate Annoal Report form.

9. Autached i3 a certificate of existence, na more than 90 davs old. dely authenticated by the official having custody of records in the

Jurisdiction under the daw af which it is organived. 1 she certificate is fna foreian langaage. a translation of the certificate under oath
of the translator stust be submitted)

10, This document is executed in accordance with section 60502003 (13 (b, Florida Statutes. | anr aware that any false information
submitied in & ducument to the Departoeni of State comstitutes a third degeee felony as provided Tor in s.817. 135,155,
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Sietature o an aaithonzed persan

Paul Blaseby

Typed o prmnted mame ot wsignee



[. BRENDAN C. HUGHES, Aciing Secretary of State of the State of New York and custodian of the records required by taw to

be filed in my office, do hereby certify that upon a diligent cxamination of the records of the Department of State. as of the date and time of
this centificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

No information is available from this office regarding the financial condition, business actevity or practices of this entiy.
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. BRENDAN C. HUGHES

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

TILLED MINDS LLC

439494j

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

04/26/2013

CURRENT
04/30/2025

WITNESS my hand and official seal of the Departraent of State,
at the City of Albany. on May 13, 2024 at 02:18 P.M.
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Bredon € RLgan
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Acting Secretary of State

Authentication Number: 100005723965 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hup://ecorp Jos,ny, goy




