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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2024

AlYSHA FOSTER
5965 STIRLING RD., UNIT 7010
DAVIE, FL 33314

SUBJECT: MASTERMIND WEALTH NETWORK LLC
Ref. Number: W24000107327

We have received your document for MASTERMIND WEALTH NETWORK LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing. dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
iranslator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Judy Sadler
Letter Number: 724A00016441

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6053 and press 4. Your call will be
answered in the order it is received.

Judy Sadler
VAL SECTION Letter number: 724A00016441

Certification Section

www.sunbiz.org

Mvician of Coarnoratinne - PO ROY A397 _Tallahacepe Filarida 32714



COVER LETTER

TO: Registration Section
Divisien of Corporations

7352 Miami Residences LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

Aiysha Foster

Name of Person

7552 Miama Residences LLLC

Firm/Company

5965 Surling Rd Unit 7010

Address

[Davie, FL 33314

City/State und Zip Code

yshfoster@gmail.com

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

For further information concerning this master, please call:

Alysha Foster 718 394-6255
at )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OQF STATE

m $125.00 Filing Fee ™ $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



