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FLORIDA DEPARTMENT QOF STATE
Diavision of Corporations

June 19, 2024

ROBYN JONES
9860 HUDSON RD.
PITTSFORD, MI 49271

SUBJECT: 365 DME LLC
Reil. Number: W24000093118

We have received your document for 365 DME LLC and your check(s) totaling
$96.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You have submitted 2 different forms. It appears you are trying to qualify your out
of state LLC to transact business in Florida. If that is correct then please return
the complete 3 page foreign LLC application and a check or money order for an
additional $58.75,

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

KYLE D BRUMBLEY

Regulatory Specialist || Supervisor Letter Number: 224A00013390
RECEIVED
JuL =9 7024

www sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LFTTER

T(x: Registration Section
Division of Corporations

SUBJECT: 365 DME LLC

Name of Limited Liabitity Company

The enctosed " Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida." Centificaie off
Existence. and check are submitted o register the abave referenced forcign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

— Pobyn Jenes
Name of Person

365 DME 1

Firm/Company

4360 Hidson  Read

Address

Pittsford, MT 49271

Citv/State and Zip Code

Credentiatine . 365 MDS. Corm

E-mail address: do be used tor future annual report notification)

For further infornuion concerning this matter, please call:

Janelle  Elacton a0 937y 997-593%

Name of Contact Person Area Code

Daytime Telephone Number

Muiling Address:
Registration Scction

Street Address:
Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Talinhassee, FI. 32303

Enciosed is a check for the following amount:

lease make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O $130.00 Filing Fee & ¥ 5155.00 Filing Fee & (O §160.00 Filing Fee, Cenificate
Certificaie of Status Certitied Copy of Status & Certitied Copy



AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [SAITED LIARRITY
COMPANY FO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 365 DME. LLC

’ {Nzme of Forergn Limited Uibiliy Company: et include “Limited Lialnlity Company,” ~LLC S ar SLLECHS

(I oaine: unavailabie, emer aliemale name edapted for the prcpazs ¢f wznsacting busisess in Flexids. The thermce naise ontt iochoe ~Licited Linbility Compray,” “LLL.C" er “LLCT)
Michigan
2

. 3, $6-273¢553
(Tarisdierién uodes (e @w of which Joresga Tmvter? Fabrmy camgany & engsacd) “(FET mameer, 31 spelRetiic]
05/01/2024
4,
Daie fAirst mesactes Futmes 1g Flenda, H
et sarrions 82 DG £ 50005, Lﬂm‘:ﬁ’;ﬁﬁuhy)
9860 IHudson Rd 9860 Hudson Rd
5. 6.
{Sureet Address of Principal Offec;

[Mauhng Addrers]

Pittsford, M1 49271 Pittsford, M1 49271
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7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) 2 ‘;:1
- O
Registered I -
epistered Agents, Ing
Name: . ‘}?
LE A
7901 4th St N Ste 300 R - ]
Office Address: )
St. Petersburg 33702 0T
, Florida
©m o cose)

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointmeni as registered agent and agree (0 get in this capacity. I further agree

to comply with the pravisions of all statuses relative to the proper and complete perfarmance of my duties, and [ am familiar with
and aceeps the obligations of my position as regi agent,
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8. For initial indexing purposes, list names. title or capacity and addresses ol the primary membersimanagers or persons authorized to
manage [up to six (6} otal ]:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
O Munager Namwe: _PlQ_DSf_\_:IQ_‘.Jg_S CIManager Name:
O Member Address: 9 20 ch\&c,r_\ BS \ Cnember Address:
O Authorized p:' + SQDF(_\ ; MI— qqz.? ( OAuthorized
Person Person

SUEthQ_u)ng C {rmamsc.( CiOther COther C10ther

OManager Name: Onanager Name:
O Member Address; CiMember Address:
I Authorized O Authorized
Person PPersun
C0ther C1Osher O0ther D Other
IManager Name: (IhManager Name:
(OMember Address: CIMember Address:
Ol Awthorized O Authorized
Person Person
TOiher (JOther [QOther JOxher

Imponant Notice: Use an anachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling your Florida Department of State Annual Report forn.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the afficial having custody of records in the
jurisdiction under the law of which it is organized. {11 the certificate 1s in a foreign language. a ranslaiion of the certificate under oath
of the ranslator must be subimitted)

10. This document is executed in aceordance with section 6050203 (1) (b). Florida Statutes. | am aware thas any false information
suhmitted in a docwment o the Department of State constitutes a third degree telony as provided for in s.817.155,F.5.

A soned

/ Signature of an authonsed persan

Pobun_ Jenes

Typed or peinted name ol ugnce
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Lansing, Hiichigan

This is to Certify That
365DME LLC

was validly authorized on March 19, 2021, as a Michigan
DOMESTIC LIMITED LIABILITY COMFPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual fifing abligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 {o aftest io the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

in testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 26th day of Aprl, 2024.

Loo Clspe

Linda Clegy, Director

Sent by electronic transmission Corporations, Securities & Commercial [icensing Bureau
Certificate Number: 240405939102

Verify this certificate at URL to eCertificate Verification Search hitp/fvwew.michigan.govicarpverifycertificate.



