¥

MQL(QQQQJHSES

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pcxup ] war (] man

(Business Entity Name)

(Document Mumber)

Cenified Copies Cerificates of Status

Special Instructions to Filing Cfficer:

L&"Lj 0oy 1A 0S¢

Office Use Only

NN

800436875348

a3"14

TG/ 2 8=~ 0100 3--000 w4 20 0
RECEIVED
0CT 07 2024
s ~a
% 3
Pr e &
o
e %
B =<
3 I c;)
oy R
43
M
- LA wn
e T | -
—~ _3: o
m



FLORIDA DEPARTMENT OF STATL
DIVISION OF CORPORATIONS

Atiached are the instructions (o registor a {oreign limited lability company 1o transact business in Plorida. The requirements are as

lollows:

A\t

‘f

Pursuant o 5. 6050902, Florida Statutes, the attached application must be coinpleted i ita entivety.

The foreign limited liability company siust submil certificate of existence, no more than 90 days old, duly authenticated by the
official having custody of records i the jurisdiction under the law of which it is organtzed. 1f the centificate is in a foreign
language, a translaton of the corubicute under oath of the maaslitor must be submitted.

The name of a limited liability company st be distinguishable on the records of the Florida Departiment of State. I the name of
vour Himited Hability company is not distinguishable on our records, you must adopt an alternative name to use in the staic of

Florida.

The name of a timited liability company in the state of Florida must contain the words “Limited Liability Company,”™ The
abbreviation “L.L.CL7 or the designation ~LC™

A preliminary search lor name availability can be made on the Internet through the Division’s records at www.sunbiz.org.

Preliminary namce scarches and name reservations arc no fonger avaitable from the Division of Corporations. You arc

responsible for any name infringement that may resubt from your name sclection.
The fees to register are as {ollows:

$ 100.00  Filing Fee for Application

% 25.00  Designation of Registered Agent
§ 30.00 Certified Copy {optional)

$ 5680 Certificate of Status (optional)

»  lmportant information Abaut the Requirement to File an Annus) Report

All Foreign Limited Liability Companies st lile an Annual Report vearly 1o maintain “active” statos, The first report is
duc in the year following formation. The report must be filed electronically online between January |* and May 1. The fee
for the annual report is $138.75. After May 1Y a $400 late fee is added to the annual repont liling fee. “Annual Report
Reminder Notices™ are sent to the c-mail address vou provide us when you submit this document for fihng. To file any time
after January I*, go 10 our website at www sunbizorg. There is no provision to waive the late fee. Be sure o file before May
1,

A letter of acknowledgment will be issued free of charge upon registration.  Please submit one check made payable to the Florida
Department of State for the wtal amount of the filing fee and any opuional certificate or copy.

A COVER letter should be submitied along with the application, certificaic, and check. The mailing address and couricr address

are noted below.,

Any further inquirics concerning this matter should be directed to 1he Regiswmtion Section by caliing (8501 245-6051.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations [1vision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CR2EQ27 (1/19)



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /_77,_';;}‘ /7744;39_'&,17_”;_ f_ érodp AZC

Name of Limited Liabtlity Company

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

Please return all correspondence concerning this matter ta the following:

.gféﬁo/an J/ﬁC/LSO 7

Name of Persun

: [Tt /77&:70 ¢mend Orodp LLC

an/Compdn\

N Jacenda Croo

Address

- Kssimm ee , P/ Sy7qy

Citv/State and .é]p Cude

l?_f_a.q aéw @ /77/{) 7[ /mﬂdﬁg Y 27 f% .é/ 00047/) é) mn ;ﬂ//ﬂﬁ/MﬁﬂﬂM };‘ /a

E-mail address: (b be used forfutlire dnnuaE report notification)
For further information concerning this matter, please call: Ib
_szzén Jackion w561 _\_268-9995
Namwe of Contact Person Area Code Davtime Telephone Number
Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. KL 32314 2415 N. Monroe Street. Suite 810

Tallabassee, FI. 32303

Enciosed is a check for the following amount;
Ppease make check pavablc 10: FLORIDA DEPARTMENT OF STATE
13125.00 Filing Fee J $130.00 Filing Fee & 03 $155.00 Filing Fee & i1 $160.00 Filing Fec, Certificate
Certificate of Slatus Certilied Copy ol Stutus & Certified Copy
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six |0) total]:

Title or Capacity:

CiManager
r_'/:\dcnibcr
O Authorized

Person

COther

Name and Address:

Name: Jj’(/ﬁﬂéﬁ /gzgé[ggg

Address; //// //ﬂ(/.('ﬂ (Jd O/‘/—

Lissimmee , Fl 8479/

CManager

CIMember

O Authorized
Person

O Other

CiManager

COMember

{JAuthorized
Person

COther

COkher
Namw:
Address:

O0ther
Name:
Address:

O Other

Title or Capacity:

CiManager
OMember
OAuthorized

Person

ClOther

Name and Address:

CIManager
CIMember
O Authorized

Persun

O Other

U Manager

OMember

JAuthorized
Person

OOther

Name:
Address:

OOther
Name:
Address:

OOther
Nume:
Address:

O Other

Imponant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting vour Florida Department of State Annual Report form.

9, Attached is a certilicale of existence, no more than Y0 days old, duly authenticated by the official having custody of records 1n the
jurisdiction under the law ot which it is organized. (I1'the certificate is in a foreign language, a translation of the certificate under outh
of the translalor must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in 4 document to the Department of State constitut

a third degree felony as provided for ins.817.155. F.S,

\|gn.1tuu of un .nuhortzul person

1 vped ur prinied name of signee



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

[T IS HEREBY CERTIFIED THAT:

MINT MANAGEMENT GROUP, LLC
6305482

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on November 22, 2020, and Certificate of Organization
issued as of said date. .

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: QOctober 1, 2024

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggi Fotriae Ot
Maggie Toulouse Oliver
Secretary of State

2 72
Certificate Validation #: 0100513
A certificate issued electronically from the New Mexico Secretary of State's office is immediately vakd and effective. The vahdity of a certificate may be
estaplished by viewing the Certificate Validation option on the Business Ailing System at htips://portal.sos.state.nm.us/bis/online ang following the instructions
displayed under Certificate Validation.



