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1. M20 ASSOCIATES, LI.C

(CORPORATE, SAME AND DOCUMENT 7
2.

(CORPORATE NAME AND DOCUMENT )
3.

{CORPORATE NAME AND DOCLUHMENT 9
4,

(CORPORATE, NAME AND DOCUMENT 0
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #

—
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COVER LETTER

TO: Registration Section
Division of Corporations

M20 Associates. LILC
SUBJECT:

Nume of Limited Liability Company

The enclosed “Application by Foreign Lumited Liability Company tor Authorization to Transact Business in Fiorida" Certiticate of
Existence, and check are submitted to register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Anthony Holmes

Name of Person

Registered Agent Solutions. Inc.

Firm/Company

3301 Southwest Pkwy.. Suite 400

Address

Austin, TX 73733

City/Srate and Zip Code

orders(@rasi.com

E-mail address: (to be used for future annual report notification)

For turther information coacerning this matter, please call:

Anthony Holmes 888 705-7274
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed 1$ a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

m $1235.00 Filing Fee O $130.00 Filing Fee & T S155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate 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 6030902 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORFEIGN  TINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
M20 Associates, LLC

{~ame of Foretga Limuted Lishility Company: mustinclude “Lannted Linbilty Company.” "L.L.C." or "LLC.™Y

1.

(1f nume unavzilable, enter alternate name adopted fur the purpose of ransacting business in Florida 1 he alterate seme muosi imelude “Limited fiabilin Company,” "LLC or "E1LE ™

Wyoming R2-3333106

tTinsdicnon under the Taw ol which foreign Tim7ied Tubilin company 1s organired) TFET number 1Fapphvablcl

Q1/02/2025
4,
(Dase first ransacted business in Flonda o pror to registration. )
(Sev sectiom h05.00904 & 603 0903, F 8. to determine penaliy Habiliyy
3801 Ulmerton Road 5801 Ulmerton Road
5. 6.
(Street Address of Prneipal Oiticed (Maiiing Address)
Suile 201E Suite 201E
Clearwater, FL 33760 Clearwater, FL 33760
.- =]
-~ L |
- o
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) = .
=x e =<
S
) i . S [Va) ™
Registered Agent Solutions, [ne. T M <
Name: -. ~ D=
' o x 0T
— [onn
2894 Remington Green L., Ste. A EER e
Office Address: - o
Tallahassee 32308
_ Florida
iy (Z1p condey

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
dexignated in this application, [ hereby accept the uppointmens as registered agent and agree to act in this capacity. { further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and uccept the obligations of my position us registered agent.

. y '
RS AL .(J { - . . -
E 'LL%GJ ‘.JL-' \J“--*"J Samantha Nicls, Assistant Scerciary

{Registered agent’s sagnature)



8. Forimtial mdexing purposes, List names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) waalj:

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
& Manager Name: Gerardus Wykoft & \Manager Name: Todd Opicka
& Momber Addross: 3801 Ulmerton Road = Member Address: 5801 Ulmerton Road
O Authorized Sulte 201E OAuthorized Suite 201E
Person Clearwater. FIL 33760 Person Clearwater, FLL 33760
OOther i 1Other i JOther (I Other
OiManager Name: OManager Name:
COMember Address: COMember Address:
Ul Authorized U Authorized
Person Person
O Other OOrher COlOnher OOther
O Munager Nume: OManager Namg:
CidMember Address: Cidember Address:
O Authorized Ol Authorized
Person Person
D Other CiOther D Other OOther

Limporiant Notice: Use an aitachmend 1o report more than six (63, The atachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont fonm.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the otficial huving custody of records in the
jurisdiction under the law of which it is organized. {1 the centificate 18 in a foreign language, a ranslation of the certiticate under oaih
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | wm aware that any false mfurmution
submitied in a document to the Department of State conglitutes a third degree felony as provided for in s 817155, F S,

Signature of an 2uthorized person

Todd Opicka

1'voed or oranted name of sivnice



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,

M20 Associates, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 26, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000800633.

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 9th day of January, 2025 at 10:48 AM. This certificate is assigned ID Number 080728728.

(et )/ Jray

Secretary of State

Notice: A certificate 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:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




