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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2024

SUNSHINE CORRECTED
J Please Allow For
Same File Dato

SUBJECT: M2I, LLC
Ref. Number: W24000158259 '

We have received your document for M2l, LLC and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”

"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the

application.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Corey Pettway
Regulatory Specialist Il Letter Number: 124A00026053
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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [ ollakassee, [loria 32372

(850) 656-4724
DATE 12/02/2024

**WALK IN**

ENTITY NAME M2i, LLC

DOCUMLENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXX XXXXXX Plar Copy
Cidf&f"t{{ cd/g
Certifizate of Statas

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™

Certified dyy of Arte & Ancadments

Certified Copy of Arts & Anendments Complete file. (tholuding Areaad Keports)
C’ort}ﬁbaf& of Statas

Certificate of Statas Keftecling.:

YAPOSTILE / WOTARIAL CERTIFICATION ™™

COUNTRY OF DESTIHATION
NAMBER OF CEFTIFICATES REQUESTED

\_‘. "
TOTAL OWED $/0.00 ACCOUNT & 126160000072 AR /!__;,,\L

Flaase call Tiva at the above namber far any ssues or concerns. T hank #0850 much/




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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

| M2i, LLC

[Name of Foreign Timited Linbility Company: must mclude “Limated Liability Compuny.” "L L.C.7or "LLC.T)
Discover M2i. LLC

{If name unavuilable, enter aliernate nume aduopted for the purpose of tansacting business in Florida. The alternate name must include “Limited Liability Company,” “L.L.C. or "LLC.")

Arizona
2. 3.
Jursdiction under the low ol whrch fareign himited lsbalily company s organized) (FEL number, 1T npphcable)
1/22/2025
4.

(Date Nt lransacted business tn Flanda, i prior o registiution.)
(See sections 605.0904 & 605.0905, £.5. w determine penalty liability)
6910 E. Chauncey Lanc

6910 E. Chauncey Lanc
5. 6.
(Street Address of Principal Oftice}

Mailing Address)

Ste 120 Ste 120

Phocnix. AZ 85054 Phoenix. AZ 85054

- ~

= =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r‘?—; 2
iy g
{ j e _E:.
Platinum Agent Services LLC rT L)
N1 - . I~ L —
ame AT~ -

155 Office Plaza Dr - :“’ 2

Office Address: S o

=

Tallahassce 32301
. Florida
[City) {Z%ip code}

Registered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment 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 1 am familiar with
and accept the obligations of my position as registered agent.

{8/ Steven Fricdman

{Registered agent's sigmuture



8. For initial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal]:

Title gr Capacity: Name and Address: Title or Capacity: Name and Address:
(I Manager Nante: Denald F. Fenstermaker O Manager Name: Nathan Laine Schoneberger
& Member Address: 6910 E. Chuuncey Lane & Member Address: 6910 E. Chauncey Lane
O Authorized Ste 120 O Authorized Ste 120
Person Phoenix, AZ 85054 Person Phoenix, AZ 85054
O Other, OOther, OOther ClOther
CIManager Name: OManager Nane:
CTiMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther DOOther OOther
(OManager Name: {JManager Name:
OMember Address: OMember Address:
D Authorized TJ Authorized
Person Person
OOther Odher COther OOnher

Important Notice: Use an attachment o report more than sia (6). The attachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added 1o the index when filing 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
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitied)

10, This document is exceuted in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

/S/ Donald F. Fenstermaker

Signatuere of an authorized peron

Donald I. Fenstermaker

Typed or printed name of signee



25012114304662

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

L. the undersigned Executive Director of the Arizona Corporation Commission, do hereby certify that:
M2 LLC

ACC file number: 33361723

was incorporated under the laws of the State of Arizona on 04/15/2022, and that, accurding to the records of the Arizona
Corporation Commission, said limited lishility company is in good standing in the State of Arizona as of the date this
Centificate is issued.

This Certificale relates only to the legal existence of the above named entity as of the date this Certificate is issued. and
is not an endorsement. recommendation, or approval of the entity’s condition. husiness activities, affairs, or practices.

IN WITNESS WHEREOF, [ have hereunti sel my hand, alivesd the oticial seal ol the

Arizona  Corpomtion Commission, and issued this Certilicate on this date: $1/21/2025

M A~

Douglas R. Clark, Executive Director

m o




