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COVER LETTER

TO:  Registration Section ) )
Division of Corporations Ny ' .

R. John Muller, LLT
SUBJECT:

Name of Limited Liability Company

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

Pleass return ali comrespondenice conceming this matter to the following:

'Andrea O'Hare
Name of Person
ReSource Pro
Firm/Company
111 N. Railroad St.
Address
Groesbeck, TX 766'42
Ciry/State and Zip Code
roger@mullerinsurance.com

E-mail address: (t be used for future annual report notiftcation)

For further information concerning this matter, please call:

Andrea O'Hare | ' B4 T
at

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee E $130.00 Filing Fee & {J $155.00FilingFee & (O 3160.00 F\Img Fee, Ccmﬁcate '
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION: 605.090’ FLORID/I STATUTES, THE FOLLOWING IS SUBMITTILD TO REGISTER A FOREIGN uMHT.D LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:
[ I John Muller, LLC

{Name of Foreiga Limited Lialality Company; must melude “Limied Lidotkty Company,” TLL.C

- er "LLCT)

{EF camne uzawai kibde. couer pliermade pame sdopied Jor U parpese of trunsgeting business iy Florids. The allvmage ranie oiust inclodye 2 Linmtcd Lisbilivy Compury.” “LEL.C." ar“LLC™
NI

2 3.
Uursaxctmn tider the w of tebich toreign lunafted Labiliy company 1= ofganzed} (EE) number, 1} applicable)
4.
+ {Dnio hirst rnnsactes! pusinesy in Flandas il pnor 1o regisuaue )
{See sections 605.0904 & 605.0905. F.5. 10 d:wmm:e penalty lability)
" 930 Washington'Streat

5.
{Siroer Agdrose of Prinaipal Qlliee)

. 930 Washington Sireet
6.
- thlailap Addreas|
:‘Hoboken, Nf 07030

-Hoboken. NJ 07030
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7. Narmc and sireet address of Florida registered:agent: (P.O.-Box NOT acceptable)-
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Corporate.Creations Network'ine [
MName; “on 5;)‘
[ =
801 US Highway.] 4
Office Address:
)
1
!

North Paim Beach 33408

" Florida
. 4 City) (Z3p code)
! Registered ugent’s-acceptance:
: Having been nained as regisiered agent and 1o accepr service af process for the above stared )'rmur.'d fiability company at the place
l designated in this application, | hereby accept the appoeininent as registered a"em and agree ta act in this capacity. I further agree
v .
[

ro compiy with the provisions af alf siauees relative to the proper and complete. performm!cc of my duiies, aru! Tam familiar with
and acc cpr the nbbummm of my position as registered agent.

ey lg:r.l E s:gn:mn::
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8. For initial mdcxmn purposes, list names. t:tlc. or capnczw anﬂ adarcssc: of the primary mcmocrs/manaszcrs or, pt:rson‘: aulhouzcd to
manage [up to'sik {6) tolal]:

_Titie or Capacity: Name and Addregs: Title or.-Capacitv: -~ - - Name and Address:

CManager Nmm:'Rugerl.Mnllcr oo _ ' Clvanager Name: Erika’S. Mu]ler_ _
B Member Address: 930 Washingion Strect v EMc;111bcr ' Address; 930 Washingion Sireet
Cxuthorged | Hoboken N107030 | D!'\mho ., HobokenNJ 07030 -
Person Person
‘TOther, i C10ther : -C1Other © - TOther
.OManager Narme: DOManager 'Na:_m::—
D_Mcmbcr ‘Address: - OMember Addreéss:
DAuthorized D'Aulhé'rizcd.
Person Person
C10ther . . .O0ther ‘OOther CJOthaer
_ COIManager Name:, - OManager - Name:
O Member Address: ' OMermber -Address:
Dl autharized .DAuthorized
Person TPerson .
COther | O0iker | | TO0ther_ "O0ther,

. Important Notiee: Use an attachment 1o report more than six {6). The atiwchment will be imaged for reporting purposes onl:,' ‘Non-
‘indexcd individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Atmched is 2 ccrtif:catn of existence. no more than 90 days old, du]y authenticated by the official having custody. of records in the -
- jurisdiction under the law of which it is-organized. (if the certificate isin foreigm l'mszuagc a-transiation of the certificaieunder:gath - -
of the manstator must be submitted)

10. This docunient is exectted in accordance with seciion 605.0203 (1) (E).‘ Florida Stawucs. | am aware that eny false information
submitted m o docwmenr to the Deparument o) State constitutes o third degree felory as provided for in 5.817:155. F.S.

Signaniwe of 3t autbartred persor
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Tyned or printed mame ol signe:




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

R.JOHN MULLER, LLC
0601343862

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 11, 2009.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

ROGER J MULLER
930 WASHINGTON STREET
HOBOKEN. NJ 07030

IN TESTIMONY WHEREOF, | have
hereunio ser my hand and affived
my Official Seal at Trenton, this
20th day of July, 2024

S

Elizaheth Maher Muoio
State Treasurer

Certificate Number : 6155674701

Feripy this certificate online at

hepy Awww ! statenfus TYTR_ StandingCent/ISP/Verity_Cert jsp



