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APPLICATION BY FOREIGN LIMITED LIABILATY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA

N COMPLAMTE WY SECTRON (05,000 FLORIA STHITTES BHE FOLLOWING 5 SUSNSTTED TO REGSTFR A FOREIGN LANYILD LIARISTY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
| 10510 CHILDERS 11.C

. (Name ol Torergn Limncd Liabiity Comparny, musl mcl-de Lamiled Liabiiiy Company L LG o LLUT)

(€ rune unmaaitable, soro slictanic ranc slopicd fir the pupae of Haupscting butinzas 1o Fusids The shiernate naing st ioclude "Linaced Laabality Conespary,” " L4

LM M)
DELAWARE
2,

Cuiicdrnion under ke (2w ot whih Toreqgn imeied Tabitily company 45 organited]

[P¥)

“{FTT numbe, T appicablc]

4.
{Dime el temonacd business 1 Flocda T prer 1o tegreriaiiga | ~
(3¢t secuums 605 €004 & 4050005, F.5 te deamuws penddly bubibiay) o o r‘?’
P4 —— em
2215 NOSLE COURT 2215 NOBLE COURT T O T
5. 6. v .
(hireel Addicss of Frncipal Ofikce) (Matiir.g Addroes) -—-'\—_v; ”':-,
. S -
NAPLES, FLORIDA 34110 NAPLES, FLORIDA 33110 YTl R Tﬁ
r _ 0
Lo ® O
-"'l L —
— e
T ot
-3y N
7. Name und street address of Florida registered ggent: (7.0, Box NQT uccepiable) e

SALVATORI LAW OFFICE, FILC

Namc;

5130 TAMIAMI TRAIL NORTH, SUITE 304
Office Address:

NAPLES, FLORIDA 34103

, Florida __
(Coiy) {4 s

Registercd agent’s acceptance:

Huving heen named as reglstered agent and @ geoept seniee aof process for the above stated Hmited Habitlty company at the place
dusignated in this applicatdton, 1 hereby accepy'the a'rfpar‘nmrfrrr as reglstered agent and ageee to act i this capacity. I further agrec
o comply with the provisions of all statiztes cl.r.rn'ué_ to the péoper and eomplete performance of my duties, and I am fumiliar with
and acceps the oblipations of my position a: n'g:‘frqrcd agen/.

7

(Regasiered agons’s signature)
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8. For initial indexing purposes, kst names, title or capacity and addresses of the primary members/managers or persons ruthorized to
manage [up 1o six (6) totalh:

Title ur Capacity: Sameanct Address: Title or Capagity: Nuame and Address:
T Manager Name: KYLEMORAN Odanager Name:
o Member Address: 2215 NOBLE COURT “IMember Address:
O Authorized NAPLES, FLORIDA 34110 “ ) Authorized
Person ferson
Cinher ZOther C1Other OOther___
IManager Name: _ — “Ihanager Mame: _ .
OMember Address: L Member Addeess:
2 Autharized O Authorized
Person Persan
.C!O'.hcr_______h_______ ' dher_ COOther S COther
£ NManager Name: LIManager Wame:
Cinfember Address: e OMember Address:
= Authorized LlAuthorized
Person Ferson
CI0rher OOther. __ __ __ ___ Other o CiOther

{mponant MNotice; Use an autachiment to report mioe than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when flling your Flerida Department of Stete Annug! Report form.

0. Attached is a certificate of existence, 1o mare than 90 days old, duly authenticated by ilie official having cusiody of records in the
jurisdiction under the law of which it is organized. {(If the certificate is in a foreign language, a transiation of the vertificate under oath

of the transiator must be submitted) //’"‘»-.\

-, .
N i

10. This document is executed in acco{dnnge/uil Gevtion 6050203 (1) (b), Florida Statgtes. | am aware that any false information
submitted in & document to the Deparmenyof Sidte constitutes 3 third degree felony as provided lor in s.817.153, .8,

\-// "Signzture wf an autkor 2ed prsen

LEO I SALVATORI

i

Typesd cn printed ngens of woznce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "10510 CHILDERS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

UL

Authentication: 203907490
Date: 07-13-22

£769057 8300
SR# 20222979679

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