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COVER LETTER

TO: Registration Sectlon
Division of Corporations

M&M STEAMBOAT ENTERPRISES, PLLC
SUBJECT:

Name of Limited Liability Company

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

Please return ol correspondence cenceming this matter to the following:

RYAN CURRAN

Name of Person
CURRAN & COMPANY LLP

Firm/Company
59 LINCOLN PARK STE 200

Address
NEWARK, NJ 07102
City/State and Zip Code
ALYNCH@CURRANLLP.COM

F-mail address: (to be used far future annual report notitication)

For further information concerning this matier, please call:

ANDRE LYNCH 362 279-7252
at { )
Name of Contact Persen Arca Code Daytime Telephone Number
Mailing Address: Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. 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 payeble to: FLORIDA PEPARTMENT OF STATE

= $125.00 Filing Fee 01513000 Filing Fee & O S155.00FilingFec & O $160.00 Filing Fee, Certificate
Cetificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPFPARTMENT OF STATF
Division of Carparationa

Novamber 4, 2024

RYAN CURRAN
59 LINCOLN PARK STE 200

NEWARK, NJ 07102

SUBJECT: M&M STEAMBOAT ENTERPRISES, PLLC
Rol. Number: W24000148999

We have received your document for M&M STEAMBOAT ENTERPRISES, PLLC
and your check(s) totaling $125.00. Howevsr, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C..," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company,” "L.C.," and "LC.* The
abbraviations "Ltd." and "Co.", aiso are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your {iling will be considered abandoned.

I you have any questions concerning the filing of your documant, please call
{850) 245-6051.

Tracy L Lemieux

Regulatory Specialist I Letter Numbar: 124A00024169

RECE\VED

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Divhion of Corporations

M&M STEAMBOAT ENTERPRISES, LLC
SUBJECT:

Name of Limited Liability Comnpany

The cnclosed “Application by Foreign Limited Liability Company for Autkorization to T_mrl\nCl Business in Flonida,” Centificate of
Existence, and check are submitted to regisier the ubove referenced foreign limited lisbility company to tramsact business in Florida,

Picasc retumn all correspondence concerning this matter to the following;

RYAN CURRAN

Name of Person

CURRAN & COMPANY LLP

Firm/Company
59 LINCOLN PARK STE 200
Address
NEWARK, NJ 07102
City/Suate and Zip Codc
AL YNCH@CURRANLLP.COM

E-mail address; {to be used Tor Tuturc annual report notilication)

For further information concerning this matter, please call;

ANDRE LYNCH K62 219-7252
ot ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mafling Addresy; St ddress;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee O S13000FilingFee & O S155.00 Filing Fee & O $160.00 Filing Fee, Centilivate
Centificate of Swatus Ceniticd Copy of Status & Centilied Copy



APPLICATION BY FORELGN LIMITED LIABILATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLANCE WITH SECTION 605002 FLORILM STATUTES, THE XLOWING B SUBMITTED) TO REGISTER A FOREXRY [DITED IR TY

COVMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:
M&EM STEAMBOAT ENTERPRISES, LLC
) ‘(hame ol Toraygn Lemited Liabslity Tonpany;, must mehade “Tamuad Lubility Company,” 'L‘LC. Pl "l F o
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7. Name and strect nddress of Florida registered agent: (.0, Box NOT acceplable)

Registered Agents Inc
Name:
1901 4th S5t N STE 300
Office Address:
St. Petersburg ) 33702
. Florida
(Cayt {2 code)

Registered agent's acceptance:
to comply with the provisions of all statutes relative 1a the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.
{Reguicred egers's vignature}

Having been named as regisiered agent and to accept service of process for the above stated limited lighility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree




8. For initia} indexing purposes, list names, Litle or capacity and addresses of the primary membervmunagers or perwnt authonsed 1o
manage [up 1o six (6) total):

O0Other

OOther

Tillg or Capagity; Name and Addeess; Jitle or Crpacity: Nsme and Address:
CiManager Name: CHRISTOPHER J. VALLE DManager
& Member Address: 12 SILVER ROCK DRIVE OMcmber
T Authorized TOMBALL. TX 11375 O Authorized
Person Person
OOther OOther QOther,
T Manager Name: CIManager
OMember Address: OMember
O Authorized OAuthonized
Person Persan
OOther OOther O0ther
OManager Name: OManager
OMember Address: OMember
OAuthorized OAuthorized
Person Person
OOther, OOther O0ther

OOther

impyrtant Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Aniached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the '
Jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language, o translation of the centificate under oath
of the translator must be submitted)

10. This d?cumcm is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
suhmitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

RYAN CURRAN

Sipratury of an sathortied penwa

Typed or paicd meme of sgnee



ons Section

Jane Nelson
Secrctsry of Suite

Curpnrs
p O Doy 13097

Austin, Texas TR gy

Office of the Seerctary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby centify that the document, Cenificate of
Formation tor M&M Steamboat Enterprises PLLC (file number 803133215), a Domestic Limited
Linbitity Company (1.LC), was filed in this office on October 03, 2018.

It is further cenified that the entity status in Texas is in existence,

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 09, 2024

C}m:ﬂd-ldl_

Jane Nelson
Secretary of State
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