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COVER LETTER

TO:  Redsration Section
Division of Corparations

FET94 N 15
SUBJECT: CL.HLC

__. i ————— ,..‘...h.,;:'__c_,. ame

The enclused *Application by Forcign Limted Lisbility Company for Authorzation 1o Transact Busina 16 Flonda,® Certificate of
Exintence. snd check are sobminad (o regbicy the sbove roforenced foreiyn bimited lighi[ity company to treasacs busuness m Fleridn

Ploase returm all vortespoadonce concerniog thix tatler & the followmg:

Jonathan A. Berkawnz, £5q

Nayoc af Person

Cohen Noeris Wolmer Ray Telopenan Bedwwitz Cohen

FerenvComparry
712 U.S Hhghway One, Soiie 400
Address. T
Noah Puioy Besch, FL 33408
Cry/Smic and Lip Code

ﬁcﬂkl@wzhm;y.wn
E-mall addrews (10 b usal Jor (i ammual fepor] neubeonan)

Far fither mformation conceenisg (b madter, ploasc call:

Kann Drakas 561 443000
_____ T LU PR
Name of Contacs Person Ana C'o..'_‘lr Doytime Telephone Number
Registration Section Registration Sccrion
Division of Cotporasions Division of Corporations.
P.O. Box 6327 The Centre of Tallahassee
Tallahassee; FL 32314 24135 N. Monroe Street, Suite 810

Tallghasges, FL 32303

Enclosod 14 2 check for the followsg saeanz

Plesse maks check paynbic ro: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee W 313000 Filigg Foc & 1 $1355.00 Filing Fee & O $160 00 Fitmg Fee, Ceruificasx
Certificare of Stams Cerufied Copy of Srarus & Cetifiod Comry
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AFFLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSJNES-‘.S
[N FLORIDA

&N COMPUANCE #TTH SECTION o08.00C. FLOREH STATUTES, THE ROLLIYING 55 SUBMITTED TD RECASTER 4 FOREIGN LMITED LARLITY
COWPANT TG TRANSACT BUSINESS [NTHE STATE (F FLORDA

; TSN ISICL LLC
1Kumw of T oecagn Urtdoed [alimty Coupeny; el weiids “Litascd [akiLry Company. L1 L & L
[T s warvsleblc. s sdowme, ot el G 1A oo o iy W Tl The A Lorvatr mamm rove) f3c bl ~Loid | ooty Cormpery. - oL G we LGt
Texas $6-3202137
2 3
 Urelaon ez T W o] which e ked iy wowssy 8 I [1j e e
4. . -
E:'E.M‘Mﬁu lud:-".f.!i ::mu;l:;nhﬂ
11794 1530 Count N, 1432 Pervite Roed 1173
5. 4.
Py Adidras o s Gyt U Boa ] Taley Aoy
Japriter, FL 33478 Dame B, TX TT852

7. Name and srest addpessy of Florids regmsiond sgent: (P.O. Box NOT sccepiable} rf...i’
e
Bevarly Leidr) '"v
Kame: -~ e
$420 Eagles Pomi Cirle, ¥ 205 -
Office Addreis 2
Sarusots H0) ;
Horda o
1Cap| Vo e N
o)

Registered sfeat’s soroptance: ) o
Having been acmed ax ropistered ageni and 10 3corpt sorvice of prucexy for thy abuve stated hmised :f:abqia compiay af the place
desipnased [n 14Js applicatian, I hersby uccep: the appointmrnt ot regiatronl axent and ayree 1o actin this capucly. 1 further agres
o foﬂ’b with Wm'ﬁm Ufﬂ” aliles rrll'll‘l!‘” j*‘mﬂ-r e m.ﬂtk Mf"mﬂ Ufﬂl" JU'I‘CI. and ] Mﬁmuf” H"JJ'

aad accepe the sbilgutiony vf mry posithin as reglissered agent
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R. For miuial indexing purposes, list asmes, title or capocity and sddroases of the pnmary memben/mam o o perons pudionized 1o
quriage [up w ERe{6) wal]:

This.or Canacitys Name gud Addrosy Jltbs ec Sappeicy; Name ang Addrews:
OMonager Name: Peter Lci:.ld O Manager Name. | —— -
Besbo Aditronss 1422 Privass Road 1173 Oatember Addrers.

Cnborzeg | DB TX TS . '

Peron iee Percon e et o e a2 e
Jouur Oxher COher . e Cowber o
DM anaper Name: CMamprs Name' e m
CMember Address _ CMember Addreys e et e ppa,
[ Authorizod Tl Amhocized e

Parson — _ Person ———
OOber Cleber_ DCber Cther
CMamago Name: DIManager Naree:

TiMemnber Address, TManbey Addoows:
Tt authotized - 2 Audsortzed e -

Person — Person
Cother_ OCxber, ober COther,

lorpanam Notice: LHe dn aschmemt o papoet MoTe than sk (6L The zrachment will be unaged tor {cporing purpoics only Non-
indened individuals may be added e the index wheo Gling your Flarida Deparument of Stale Anausl Repan form,

9. Anschod is 3 cartificuts of existenre, no mare tun 50 doys okd, duly authenticated by the ofticual hmang cuslirdy of recortds m the
Jurisdiction onder the tiw af which If is ergamizod. (1f tho conificate 15 in & foreym language, o tramadption of the comiizare wider cath

of 1he transiany must be subminad)

10. This docamnent o eacculed 1o pocgs damce wilh section 605.0203 (1) (b), Florida Statutes. | &t aware tha #ny filsc miommason
submifted i a Jocutacat w the. Depastment of Stute constities o third degree fedony 23 provided far s $17.1 35 F8
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Jose A. Esparza

Corporations Section
Deputy Sccretary of State

P.O.Box 13697
Austin, Texas 78711-3697

R

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certity that the document,
Certificate of Formation for 11794 N. 153 Ct., LLC (file number 801817001), a Domestic Limited
Liability Company (LLC), was filed in this office on July 16, 2013.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my neme
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 27,
2021,

Jose A. Esparza
Deputy Secretary of State

Come visir us on the interne! ar hRps:/iwww, $05.lexas. gov/
Phone; (312) $63-5333 Fax; (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1082134520003



