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COVER LETTER

TO: Registration Section
Division of Corporations

Maloney's Mowing LLC
SUBJECT:

Nume of Limited Liability Compuny

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

Please return atl correspondence concerning this matter to the following:

Darren maloney

Name of Person

MM LLC

Firm/Company

916 N Chestnut St

Address

lola KS 66749

City/State and Zip Code

darrenmalonct@gmail.com

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

For {urther information concerning this matter, please call:

Joseph Maloney 620 2914816
at { }

Name of Contact Person Arca Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee C15130.00 Filing Fee & O S§155.00 Fiting Fee & = $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Satus & Certitied Copy



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

IN COMPLIANCE WITH SECTION (03,0908, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTD T0O REGISTER A FORIIGN  LIMITID UABILITY
COMPANY TU TRANSACT BUSINESY INTHE STATE OF FLORIDA;

Maloney's Mowing LLC
{(Name of Foresgn Lunited Tiability Company: inust include “Limited Liability Company ™ "LL.C. T or “TL.T™
MM LILLC

1.

AIf name unavailable, enter aliermute name adopted tur the purpose of trasacting business in Flurida, The altemate name must include “Limited Liability Company.” *L.L.C."or “LEC.7)

kansas 923715765
2, 3.
Uunsdiction uader the =w of which Toreign Timited Tability company v organized) (FEI number, 1 apphicablel
04/25/2025
4,

(Date Tirst tmnsagted business in Flonda, if prior to registation.)
{See scctions 6050904 & 605.0M15, F.5. 1o determrine penalty I:ahlht\l

98 ¢ Enslev st 916 n chesnut st
. 6.
tSucet Address of Principal Otfice) (Mailing Address)
Pensacola 10la
Florida 32534 kansas 66749

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

Joseph | Maloney :D:E,

98 E Ensley St

Name:

Otfice Address:

Pensacola
. Florida
1Ciy) Zip codel

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my pasition as registered agent.

Qm\ Mo

(Regisyfned agent™s signaiure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mmanage {up to six {6) total|:

Title or Capacity:

= Manager
= Member
= Authorized

Person

COther

CIManager
OMember
ClAuthorized

Person

O3 COther

O Manager
CIMember
OAuthorized

Person

OOther

Name and Address:

N Darren Lee maloney
AN

Title or Capacily;

s Manager

916 n chestnut st
Address:

= Member

wla ks 66749

s Authorized

CEQ/founder

Person

JOther

Namw:

O Other

CManuger

Address:

OMember

O Auwhorized

Person

CiOther

Name:

OOther

OManager

Address:

O Member

Ol Authorized

Person

OOther

CiOther

Name and Address:

Joseph Lec Maloney
Name:

98 E ensley st
Address:

pensacola florida

Co-CEQ

Other
Name:
Address:

CIOther
Name:
Address:

CJOther

Important 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 f{iling your Florida Department of State Annual 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
junisdiction under the law of which it is organized. (If the centificate is in a foreign langusge, a translation of the certificate under oath
ol the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any talse information
submitted in @ document o the Department of State constitutes a third degree felony as provided for in s 817155, F.S.

Rorrtn

ril”

Darren i. maloney

S ol
tgnature of LY

—c--/
Joseph L maloney ’LLL/

thorised persn

Typed or printed name ot stgnee



STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

[, SCOTT SCHWAR. Kansas Sceretary of State. certify that the records of this office reveal the following:

Business 1D: 8176596

Busincss Name: MALONEY'S MOWING LLC
Typc: Domestic Limited Liability Company
Jurisdiction: Kansas

was {iled in this oifice on April 27, 2023, and 15 in good standing, having fully complied with all
requirements of this office.

No information 15 available from this office regarding the financial condition. business activity or
practices ol this entity.

In testimony whereof:

I affix my official certification seal.
Done at the City of Topeka,

on this day April 11, 2025.

Seer it —

SCOTT SCHWAB
KANSAS SECRETARY OF STATE

Centification Number: 172375-20250411 To venfy the validity of this certificate please visit

hteps://www._sos.ks. gov/eforms/BusinessEntity/Certified ValidationScarch.aspx and enter certificate number.




