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COVER LETTER

TO: Registration Section
Division of Corporations

LMM ASSETS LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida,” Certificate of
Existence, and check are submitted to regtster the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

MARCUS SEGNINI

Name of Person

PS KIS LLC

Firm/Company

5401 § KIRKMAN RD SUITE 560

Address

ORLANDO, FLL 32819

City/State and Zip Code

CONTACT@RISCONSULT.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

MARCUS SEGNINI 307 707-4914
at )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FF1. 32314 2415 N. Monroc Street. Suite 8§10
Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fece 0 $130.00 Filing Fee & 1 $155.00 Filing Fec &  J $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLLANCE W NECTION GO5.0002, F-LORIDA SECTUTES, THE FOLLOWING IS SUBMTTTES TO REGISTER A FOREFGN TINEED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;

1 LMM ASSETS LLLC
(Name of Foreign Limited Labduy Company; must include “Timated Linbility Company,” "L C_ T or "LLC.7}
{!f name unas aifable. emter nlrernate name adopted far the purpose of Iransacting business in Flarida. The alternaie nune must include “Limited Liability Company,” *1L.L.C." o “11CT)
GEORGIA
2. 3.
Uunsdienon undes the law o which foreign Timnted TiabiTsty company s organized) (FEE number, (f applicable)
4.
{Dale first transacted business in Flonda, 1T priov 10 registiation )

(Sce sections 605,000 & 6050905, F.5. (o detenning penalty lakility)
5401 S KIRKMAN RD SUITE 560

53401 S KIRKMAN RD SUITE 560
(Maihing Address)

2.
(Street Address of Praneipal Offiee)

ORLANDO, FL. 32819

ORLANDO, FL, 32819

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic)
~
- )
PS KIS LLC K =
Name: f. - :
]
3 = 7l
3401 S KIRKMAN RD SUITE 360 o —_ ~
Office Address: - o) i
[ fou
ofs o 3
ORLANDO. FL. 32819 he > kL
. Florida -
({aty) (Zip codde) r -:;, k‘i‘) D
== N
i (o}

Registered agent’s acceptance: v
Huaving been named as registered agent and to gocept service of process for the above stated limited liability company uf the place
designated in this applicarion, I hereby accept the appoimtment ay registered agent and agree (o act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
und accept the obligations of my position us registered agent.

IRCU LT JEGA]

(Repastered agent’s signatiire)




8. For initial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) otal ):

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

Title or Capacity:

l.idiane Mendonca Monteiro

O Manager Name: CiManager Name:
W Aember Address: SH01 S KIRKMANRD OMember Address:
OAathorized SUITE 560 ORLANDO. FI. 32819 O Authorized
Person terson
OOther {O0ther CiOther O 0ther
OManager Name: OManager Namie:
TOMcmber Address: Civember Address:
TJAuthorized Ol Authorized
Person Person
T Other TOOther O Other O Other
C1Manager Name: U Manager Name:
OMember Address: ClMember Address:
JAuthorized O Autherized
Person Person
OOther O Other OOther ClOther

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. Attached 15 a certificaic of existence. no more than 90 days old, duly authenticatcd by the officiat having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiticd)

10. This document is exceuted 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 provided for in 5.817.155.F.S.

. S .
(idiane Jeadinca Katris

Sigrature of an awthoeized person

tadiane Mendonca Monteiro

Typed o prinied name of signee



Control Number : 190235940

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF REINSTATEMENT

I. Brad Raffensperger, the Sccretary of State and the Corparation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

LMM ASSETS LLC

a Domestic Limited Liability Company

was formed on 01/23/2019, and later administratively dissolved on 10/22/2020. Said entity has filed an
application for reinstatement and has paid all fees and penalties due to the Secretary of State. Attached
hercto is a true and correct copy of said application.

WHEREFORE, said entity is hereby reinstated as of 06/10/2024, having met the requirements for
reinstatement under Title 14 of the Official Code of Georgia Annotated. The reinstaiement shall relate back
to and take cffect as of the date of the administrative dissolution and the entity may resume its busingss as
if the administrative dissolution had never occurred.

WITNESS my hand and official scal in the City of Atlanta
and the State of Georgia on 06/17/2024.

Lot Zotmeptrin

Brad Raffensperger
Secretary of State




STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

Application for Reinstatement *Electronically Filed*
Secretary of State
Filing Date: 6/10/2024 12:32:21 PM
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BUSINESS NAME : EMM ASSETS LLC

CONTROL NUMBER : 19025940

BUSINESS TYPE : Domestic Limited Liability Company
ADMININSTRATIVE DISSOLUTION DATE 1 1012272020

Ground(s) for the administrative dissolution cither did not exist or have been eliminated. All taxes owed by the entity have been
paid.

PRINCIPAL OFFICE ADDRESS 1 321 lndian Trl, Mariclta. GA, 30068. USA
REGISTERED AGENT NAME » Lidiane Mendonca Monteiro
REGISTERED OFFICE ADDRESS 321 Indian Trl, Marietta, GA, 30068, USA
REGISTERED OFFICE COUNTY . Cobb
N S

PRINCIPAL OFFICE ADDRESS 37] Indian Trl, Maricua GA, 30068 US:\
REGISTERED AGENT NAME : Lidiane Mendonca Monteiro
REGISTERED OFFICE ADDRFESS o 321 Indian Trl, Maricua, GA, 30068, USA
REGISTERED OFFICE COUNTY : Cobb

| AUTHORIZER INFORMATION £ “ 9 ™ |

AUTHORIZER SIGNATURE . Lidianc Mendonca Monteiro
AUTHORIZER TITLFE : Registered Agemt



