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' FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2019

JACOB C. DYKXHOORN
225 EAST STUART AVENUE
LAKE WALES, FL. 33853

SUBJECT: PRESERVE DESOTO ONE, LLC
Ref. Number: W13000090221

We have received your document for PRESERVE DESOTO ONE, LLC and your
check(s) totaling $130.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Yvette Scott
Document Specialist i Letter Number: 619A00020800
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COVERLETTER
TO: Registration Section
Division of Corporations

Preserve DeSoto One, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida," Centifice
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Fle

Please return all correspondence concerning this matter to ihe following:

Jacob C. Dykxhoom

Name of Person

Dvkxhoorn Law Fim, P.A.

Firm/Company

R
225 Last Stuart Avenue

Address

Lake Wales. FL 33853

2 Wd 12 120610
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City/State and Zip Code
SBLRealiy@aol.com

E-mmail address: {10 be used for future annual report notification)

For further information concerning this mater. please call:

Jacob C. Dykxhoom 563 676-3300
at ( }

Name of Contact Person Arca Code

Davtime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Clifton Building
Tallahassce. FLL 32514

2661 Executive Center Circle
Tallahassee. FIL 3230
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
] $125.00 Filing Fee il $130.00 Filing Fee &

D $155.00 Filing Fee &
Cernficate of Stawus

[ s160.00 Filing Fee. Certifica
Certified Copy

of Staws & Centified Copy



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

IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING I8 SUBATITID TO REGETFR A FORFIGN [IMITFD L
COMPANY TOTRAASLCT BUSINESS INTHE STATE OF FLORIDA:
I Preserve DeSoto One, LLC

{Neme of Foreign Limited Liability Company;, must include “Limited Liability Company,” "L L.C.," or "LLC.")
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(Ff name unavailable, enter alternate name adepted for the purpese of wansacting businzss in Florida The alternate name muat include "L imsted Liabikiry Company,” "!5'_L_(.'." or “LLC.T)
Delaware s ‘;)_
I
2. 3. L
(Jansdicvon under the faw of which forogn fe=ted hatubn company s orgunuzed) (FET number, (T epplicable) )
- ot (4 -
i - ~J
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{Da:e firsl transected business in Flonda, 1f prior to registration. L) —
See scotons 5030004 & 605.0905, F.5. to determmune penalry hability) -~
12401 W, Okeechobee Road, #2357 same
5.
(Street Address of Prinecipal Othee)

6.
Hiaicah Gardens, FL 33018

{(Maifmg Address)

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

Ellen Weil
Name;
12401 W, Okeechobee Road, #257
Office Address:
Hialeah Gardens 33018
, Florida
{City)
Registered agent’s acceptance:

(Zip code)
designated in this application, I hereby,

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
o comply with the provisions of all statutes refative t

Ccephthe appointment as registered agent and agree to act in this capacity. | further agr
and accept the obligations of my pdsition as_registegbd agery,

oS

e praper and complete performance of my duties, and I am familiar with

(Regmstered agent’s signanae)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authori:

manage {up to six {6) total]:
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
i Ellen Weil
[(W}Manager Name: Cierard Berger (W) Manager Name: o O
[ IMember Address: [_J Mcmber Address:
[JAuthorized 12401 W. Okeechobee Road, #257 [ Authorized 12401 W. Qkecchobee Road, #257
Authori
Perso Hialeah Gardens, FI. 33018 Person Hialeah Gardens, FL. 33018
erson :
[ lOther. Ciother [ TOther —{_1Other
o RS
., -_—
™ L =}
¥ - o
Rich i oy =
(W]Manager Name: © ard Siman "] Manager Name: = r—::;
- P -
(Member Address: [ Member Address: __ 11
L 2 H
12401 W. QOkeechobee Road, #257 - = L
[:]Auihorizcd Okeechobee Road, [:] Authorized i< - -
. hG __33 ':-" s -
Person Hialeah Gardens, FL 33018 Person =
= —
Clother [JOther (CJother [Jother
[Manager Name: [C] Manager Name:
CIMember Address: (T Member Address:
{TAuthorized [C] Authorized
Person Person
[JOther [ JOther [JOther Oother

Important Notice: Use an attachment to report morce than six {6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to 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 centificate under oath

of the translator must be submitted)

03 (1) (b), Florida Statutes. | am aware that any false information

10. This document is execuled in accordapee with section 603,
submiited in a document to the Departm

fy N—Signatwe of e authenzed person

Ellen Weit

Typed of printed name of signee



Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "PRESERVE DESQOTO ONE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OQF THE FIFTEENTH DAY OF OCTOBER, A.D. 20189.
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRESERVE DES
L

.

ONE, LLC" WAS FORMED ON THE FIFTEENTH DAY OF JULY, A.D. 2019. &S ...
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES/HAVENBEEN ..
IAVERBEEN
[‘11' .
ASSESSED TO DATE. ™.
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NUE (S
Qmmy W, Butioch, Kecrwtary of State )

Authentication: 203796228
Date: 10-15-19

7515292 8300
SR# 20197554388

You may verify this certificate online at corp.delaware, gov/authver.shtml




