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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite | » Tallahassee, Florida 32301
(850) 224-8870 -+ !-BOO-342.8062 - Fax {850)222-1222

MIKEDP VENTURES LLC V
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COVER LETTER

TO: Registration Section
Bivision of Corparations

MIKEDP VENTURES LLC V, a New York timited liability company
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the abeve referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier io the following:

PAUL AL KRASKER, ESQ

Name of Person

THE LAW OFFICE OF PAUL A. KRASKER.P.A.

Firm/Company

1615 FORUM PLACE STH FLOOR

Address

WLEST PALM BEACH. FLLORIDA 33401

Ciiy/State and Zip Code

AMURFHY@KRASKERLAW.COM

E-mait address: {to be used tor future annuat report notification)

For ferther information concerning this matter, please eall:

ANDREA MURPHY SNOWDLEN 561 5154722
al )

Name of Contact Person Arca Code Duytime Telephone Number
Mailing Address: Street Addreess:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL. 32314 2415 N. Monree Street, Suite 810

Tallahassee. FIL 32303

Fnclosed is a cheek for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 5130.00 Filing Fee & O $155.00 Viling Fee & T $160.00 Filing Fee. Certiticute
Certificate of Status Certified Copy of Sty & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION FO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WL SECTON GO30002, FLORIDA STATUTEN 1HE FOLLOWING 15 SUBAITTED 1O REGISTER A FORFIGN LIMTED HARILITY
COMPANY TOTRANSACT BUSINEXS INTHE STATE Q- PLORIL-
| MIKEDP VENTURES LILC V

(Mo of Foreign Limited Tiability Companys micst include “Tanniied Tiabihiy Company.” LT or TITT)

(!f name umavanlable, enter ahienate namc adopied for The purpose of ransacting bestwess in Flanda he allernate name must inchde *Linsted Laabitity Conpany,” "L LA or "LLC ™Y
NEW YORK
-

98-2843556

{harsdicion under the Taw of which Toceign Tamted Tiabili ¥ comgany 15 oz ganized)

(FET ninnber, 12 applicable]

{Date first wansacied Busiess in Tosica, 1 prior 10 regieralion |

(See seclions 605 (0001 & 605 0903, F 5 1o determuze penadly Linbiliy)
3701 Georgia Avenue

ﬂ

(Siecet Address of Princigal OfMice)

1101 SE Ranch Road NE

{Maitag Address)
West Palm Beack, FL 33405

Jupiter. F1. 33478

=3
7, Name and street address of Frorida registered ageat: (1.0, Bax NOT acceptable) r"'
THI LAW OFFICE OF PAUL A, KRASKER, P.A. -

Name;

1615 FORUM PLACE 3TH Fi.OOR
Olfice Address:

WEST PALM BEACH 334010 -
- Florida
(i) 121p coded
Registered agent’s acceptance:

flaving been named as registered ugent und (o accept service of process Jor the above stated fimired liability company at the place
designated in this upplicaiion. I hereby aceept the appoiniment as registered agent and agree (e act in this capacity. 1 further agree

to comply with the provisions of ail statures relative to the proper and complete performarnce of my duties. and | am fumiliar with
amd aceept the obligations of my position as regisieeed agent,

Paul 4. Lrasker

(Regstered apent’s signanioe)




8. Forinitial indexing purposes, list names. title or cupacity and addresses ot the primary members/managers or persons authorized 1o
manage fup to six (6) tetal]:

Title or Capacity: Name and Address: Title or Capacity: Namennd Address:
™ Manager Name: MICHALL DEPAOLA OManager Name:
CMember Address: HO1SE Ranch Road NE EMember Address:
OAuvthorized fupiter FL 33478 Dauthorized
Person Person
Onher T Other O0ther CiOther
Cinanager Name: Cisanager Name:
OiMember Adidress: OMember Address:
OAutharized ClAuthorized
Person Person
OOther OOther CoOther OQther
Cinanager Namu: O'Manager Name:
OMember Address; GiMember Address:
DO Authorized CiAutharized
Persan Person
ClOther TJOther dOther C1Other

Lmportanl Netjce; Use an attachment t report more than six (6). The attachment will be imaged tor ieporting purposes only. Non-
indeved individuaks may be wdded w the index when filing your Florida Department of State Annual Report form,

9. Adtached is a certiticate of eaistence, no more than 90 davs ofd, duly authenticated by the of(icial having custody of records in (he

_ } b 3 g 3
jurnydiction under the law of which it is organized. (I the cenificare is in a foreign language, & wranslation of the ¢estificate under oath
of the translator must be submitied)

10 This docament is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 im aware that any false information
submitled in a Jocument to the Bepariment of State constitutes a third degree felony as provided for in 5,817,153, F.S.

lol A Vrasker

Sigauitme of an authonsed person

PAUL A, KRASKER

Taped o ponied name of aipiee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Sceretary of State of the State of New York and custodian of the records required by faw to be filed n
my office, do hereby cenify that upon a diligent examination of the records of the Depanument of State, as of the date and time of this
certinicate, the following eatity information is reflected:

Entity Name: MIKEDP VENTURES LLC V

DOS ID Number: 2808352

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initizl Filing with DOS: 09/05/2002

Statement Status: CURRENT

Statement Due Date: 09/30/2026

No infermation is available from this office regarding the financial condition, business activity or practices of this cntity.

WITNESS my hand and official seal of the Department of State,
.Q; OF NEH’/ . at the City of Albany. on October 10, 2024 a3 (09:45 AM.
o & .
S o O,;, " ity o N
AN . WALTER T. MOSLEY
7 . Secrctary of State
*
W]
ok RBedar & oo

., ... BRENDAN C. IHUGHES
o Exccutive Deputy Scerctary of State

Authentication Number: 100006739917 To Verify the authenticily of this document you may access the

Division of Corporation's ocument Authentication Website at htip; ny.gov




