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COVER LETTER

T0): Registeation Scectiun
Dvision of Corporations

MT LANDINGS, LLC
SURJECT:

Niume of Lonited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Contificate of
Existence. and cheek are submitied 1o registern the sbove referenced fureign lionted Habiluy company to mramsact buesmess in Flonda,

Please return atl correspondence conceriiug this matier 10 the ollowing

[LDUMOVICH

Namw ot Person

NCH Regsstered Agent

Firm'Compam

30 VASSAR ST

Address

RENOUNN 89302

Ciy/State and Zip Code

RENEWALSENCHINC.COM

t-mad address: {to be esed T ftere anneal report rondication)

Fur firther informaian concermoy this matwer. please eall:

NCH Regisicred Agent 308 5081720
ary }

Name of Contact Person Aivua Code Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division ol Corporations
POy Box 6327 The Centre of Taltahassec
Tallabassee, F1L 32314 2413 N, Mouorou Street, Suite 810

TaHahassee, #1. 32303

Enclosed as & cheek tor the following wnount;
Pledse mihe chech pavable (o0 FLORIDA DEPARTMENT OF STATE

ES125.00 Filing lee = L3000 Fiting Fee & 0 SEFSO0 Filing Fee & 03 S160.00 Filing Fee, Cueruficate
Centifleate of Staies Cemutied Copy of Stinus & Cetitied Copy

LI ANNATIOS T4y N
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AFPLICATION BY FOREIGN LIMITED LIABLILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSNINESS

IN FLORIDA

N CONPLENCE WH SECTHRON S FLORNA SESHCTES, THE FOLIOWING S SUBREO REGINIER A FORFK N TN THBATY

CONPANT R VTRANSICTBUNINISSY INTTE N OF FLORIT
i MTLANDINGS, BLC

INTIE O] FOTeIen sostmibend Lsubilits L ompaty: Uil moltiar Listned Lianiin Compians. L LG a0
) 5 (R ) b

Il Coniesans

WYOMING
2 3
e it mnder e 10 AT TR fse Tttt IR COREa 3 imns nds T atavber 3 psptiabiey
3
Date it trameacted beswess Tondn o piwor Be jegnstrataon )
I8 sevtnns RIS T K 60N BYGEE Nt detetonng penalty tatuliny)
IS5 35TH AVEE NSO IS3TH AVE R
3 B e e e e e e

exprect AdAS W Frindipal O30 (ol Nidiesst

PARRISH. I, 34219 PARRISH, FL 24216 s
I
T
[y "."I
. oo i
i ~N T
- [ .
7. Name and street address of Plorida regisicred agent: (P03 Box NOT aceepmublic) o=,
§
e b
NCH Registered Agei N %

Nuanwe:

390 North Orange Ave., Sie 2300-N
Ortiee Address:

Orlandao 3180i-16R
borndg
Wil A eedd

Registered ngent’s wcceptance:

Flaving been named ay regisiered agent wid to accept service of process for the above stated timired Lgbifiny company af the pluce
desiguated in this application, | hereby veceprs the appointarent as regisiered agent and wgree to act i iy capacioe, | further ugree
ta comply with the provisions of all statintes relative to the proper and complete pecformance of my duties, and Iam familior with

wird arecept the obligations uf my position as registered agent. o~
.t',
s /
[ P’
- _— ) /A
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R Forinttiad indexing purposes, list names, titde or capucity and addresses of the primary membersimanagess er peraans iuthorized 1o

manage [up o six (B) wital]:

Title or Capayity: Name and Address:

MATHEW LADWIG

= Manager N
— ) READISASTH AVEE
L Membe Address:

. PARRESHL FL 35208
o Amhonzed

Person

Titnher COxher -

ZiManager Name:

PiNembar Address:

TIAmhorized

erson

SWdwr iOnher_

CManager Name:

A

Member Adddve

BN

Dy amborized

PPerson

Sanber___ Cewber

Title or Capuavity;

= \lnaper

TINlember

TiAauhonzed
Person

Tlnher_

CiMannper

N fember

Tlautherized

Peeson

TiOher

TIManoger

TiNlember

Tauthorized
Person

TiOther

Name and Addruss:

TINA LADWIG

N

NS IASTH AVLE E
Address:

PARRISH, F1, 34214

iher

Nam:

Address:

ey

Name:

Address.

CiOther

Impartant Novce: Lse an atachment o report tore than six o0, The atachment will be imaged fur reporting purposes enly, Non-
indeved individuals may be added w he index wher filing youwr Florida Deparimens of State Annueal Report foem,

0. Attached 15 o certiticaie of exisience, no more than 90 davs old. dely authenticaied by the otfcial having custody of recards in the

Jurisdiction wmder the Taw of which 1Uis erganized. (1 the certficate is Bva toraign Bangiage. & translation of the cenificaie under vath

ol she tansinior nuist be sabmited)

10. T'his documeni is exeemed in accordance with section 6030203 (1) (b), Florkda Statures, | am aware that any false information

il o4r

subimitted in o dovoraent w the Department of Stare constitutes o thivd degree felony as proevided tor in s 817155 175

MATHEW LALDWIEG

LR T I

sutixrssed poros

Paped it

s IR O vy

IHilaV¥aTalalalolawE Be e )



From Corporate Service Center Inc 1.702.507.9682 Thu Augy 22 16:38:25 2024 MDT Paye 7 of 7
H24000282713 3

STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according 1o the records of this office,

MT LANDINGS, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 9, 2024, compiy with all appiicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entily
identification number 2024-001504172.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to cate, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official ceriificate at Cheyenne, Wyoming
on this 22nd day of August, 2024 at 4:25 PM. This certificate is assigned ID Number 075577427 .

(bt ) ey

Secretary of State

MNatice: A certificate issued electronically irom the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a cedificaie may be established by viewing the Certificate Confirmaticn screen of the
Secrelary of State's website htips://wyobiz.wyo.gov and fellowing the instructicns dispiayed under Validate Certificate,

I N aV.EaTatalale lohrERa s



