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- --ubuin LAl LIRS

Division of Corporations

Miller Innovations. LLC
SUBJECT:

Name of Limited Liability 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 foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foilowing:

Christine Miller

Name of Person v
Miller Innovations, LLC
Firm/Company
6352 Vireo Ct
Address
Lake Worth, FL 33483
City/State and Zip Code

17¢climiller@comcast.net

E-mail address: (1o be used for future annual repont notification)

Yor further information concerning this matter, please call:

Christine Miller (603) 867-3199
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailinp Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, Fi. 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

& $125.00 Filing Fee [1$130.00 Filing Fee & [J $155.00 Filing Fee & O $160.00 Filing Fec, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Miller tnnovations, LLC

~ame of Faroign Limited Liability ¢ ompany: must include Limied Tiahilny Compny, LLC Tor LT

Small Daily Habits LLC

N anme unasaitabke, enter aticrune name sdopted o the prrpose of tmnsacting business in | losit, The shomate namwe must include “Limited Liabitity Company,”

LT o MLy
Wyoming
3.
Jaredicnon wder the Ene of w hich forcign Timied Fability comtpany is ormaized) UET rumber_ it applwabk)
4.
T1301c Tira tramaniod busiess 10 Foridie, 11 peor 1o regbistion. |
(Nov sevtioms A5, 04 & 603.000% F.5. m determine penalty Habitin g
6352 Vireo Ct
3 b. .o
(5troct saddnes ot Principal Ok) (Mathing Sekdnsin s DN
.}
v
Lake Worth, FL 33463 -+
o '
7 Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ~3
€
“2 ~
InCarp Services, Inc. oy
Name:

3458 Lakeshore Drive
Office Address:

Tallahassee 32312
. Florida

(Cits} (70p coude

Registercd agent’s acceptance:

Having been named us registered agemt and 1o accept service of process for ihe above stated limited liability company at the place

designated in this application. I hereby accept the appointment as registered agent and agree (o act in this capacity. | Jurther agree

to comply with the provisions of all stututes relative to the proper and caniplete performance of my duties, and I am Sfamitiar with
and accept the obligations of my position as registered agent.

Adclanie Galero on behalf’ of InCorp Services. Inc.
(Repistened ngem s signatuncs




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
m Manager Name: Christine Miller CIManager Name:
COMember Address: 6352 Vireo Ct CIMember Address:
CAuthorized Lake Worth, FL 33463 (] Authorized '
Person Person
OOther {O0ther OOther CiCther
{IManager Name: OlManager Name:
OMember Address: {OMember Address:
[JAuthorized OAuthorized
Person Person
OOther OOther CIGther OOther
OManager Name: OManager Nawme:
CiMember Address; OMember Address:
O Authorized JAuthorized
Person Person
OOther CiOther O Other UOther

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

9. Attached 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. (Il the certificate is in a forcign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in a document to the Depapiment of State constitutes a third Qegree felony as provided for in 5.817.155, F.S.

/ //// u L(/L‘ J’tb’\

s v Signatyre of zn suthorized person |

Christine Miller

Typed or printed name of signec



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Miller Innovations, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 21, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001198850.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of November, 2024 at 12:37 PM. This certificate is assigned ID Number

077946331.

Secretary of State

Notice: A cerificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




