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COVER LETTER

TO: Registration Section
Division of Corporations

Mugsy 1928, LLLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate off
Existence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter o the following:

Mary Stedman

Name of Person

Fin/Company

8937 Magnolia Chase Cir,

Address

Tampa, FL 33647

City/State and Zip Code

marystedman@?sedmanelinicaltrials.com

IE-manl address: (1o be used for future annual report notification)

For turther information concerning this maiter, please call;

Emily Savape 800 375-2433
atf{ )

Name of Comact Person Area Code Duytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassce, F1L 32314 2413 N, Monroc Sueet. Suite 810

Tallahassee, FE 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT QOF STATE

= 512500 Filing Fee O S130.00 Filing Fee & 0 $133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION RY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED LLABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATEOF FLORIDA:

] Mugsy 928, LLC

{Mamc of Foreign Linnted Liability Company: must include “Limited Lability Company,”™ L.L.C."or "LLC.T)

(1F nsme unavailible, enter alternate name adapled for the putpose uf msacting business in Florida. | e allernate neme must include “Limited Liabolity Company.” “L.L.C" or “LLE™

Alaska
2. K3
Thurssdiction under the Taw of which foretgn Timited Rability company i~ orsanized) (FEDmumber, i applicable)
4.
(Dxaie frst tramsacled business sn Fland, 17 prior w regisialion.)
(Sec sections N5 0001 X o)5.0905, F.S. 10 determine pewalty habilnty)
200 W 3dth Ave, #977 8937 Muagnolia Chase Cir.
5. 6.
{Sareer Address of Principal Oitice) (Mwbing Address}
Anchorage. AK 99503 Tampa. FL 33647

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Mary Stedman
Name:

3937 Magnolia Chase Cir.
Office Address:

Tampa 33647
. Florida
(Uay) (Zip conle

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of procesy for the abave stated limited Hability campany at the pluce
designated br this application, I hereby aecept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and aceept the obligations of my position ay r:'"isig;t'd agent,
3 - .
R~ 439/ e

(Registered agent's signature)




8. Formitial indexing purposes. list names, title ur capaeity and addresses of the primary members/managers or persons authorized to
manage [up to six {(6) total]:

Title or Capacity:

OManager
= Member
Cauthorized

Person

OOther

CIManager

COMember

O Authorized
Person

O Onher

O fanager

Cidiember

O Awhorized
Person

Tliber,

Name and Address:

Mary Stedman

Title or Capacity:

Namw: CIManager
Address: 8937 Magnolia Chase Cir, = M ember
Tampa, FL 33047 Oauthorived
Person
OOther, ClOther
Name: Civtanager
Address: OMember
[JAuthorized
Person
OOther OiOther
Name: CIManager
Address: OMember
O Autherized
I'erson
COOther Citnher

Name and Address:

Lauren Rabbotimi
Namw:

8937 Magnolia Chase Cir.
Address:

Tampa, FL 33647

OOther
Name:
Address:

OGther
Name:
Address:

Ooxher

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

9. Attached is a centificate of existence. no more than 90 divs old, duly awthenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (I the certiticate 15 in a foreign language, a translation of the certificate under oath
of the uanslator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b)), Florida Statutes. | am aware that any false information
subimnitted in a document o the Depariment of State constitnes a third degree felony as provided for ins 817,135, 1.5,

912% |34

Mary Stedman

Signature of un authorized person

Twped or printed nanwe ol signee
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State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing
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Certificate of Compliance

The undersigned, as Commissioner of Commerze, Cemmunity, and Economic Development of the State of {‘
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

—

=

A, S, el S

Mugsy1928,LLC )
7
‘} This entity was formed on June 28, 2024 and is in good standing, This entity has filed alf biennial reports and ‘l.
' fees due at this time. )
.'. If
[y 4
5 No information is available in this office on the financial condition, business activity or practices of this ’Q
.‘-, corporation. ;"
x .ﬂ'

IN TEST/MONY WHEREOF, | execute the certificate and affix tie Great (.
Seal of the Slate of Alaska effective June 28, 2024, )

7 :~
; o \
i

Julie Sande

Commissioner
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