0019942
— R

— 000394309960

(City/StatefZip/Phone #)}

[] Pickup

S Be R | BN/ FEEE NS YR Pl
[ warr [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

e
Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Registration Section
’ Division of Corporations

L.MN PROPERTIES, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ROXANE MACKIN

Name of Person

WATSON SEWELL 'L

Firm/Company

3410 E. CO.HWY . 30A, STE. 201

Address

SANTA ROSA BEACH. FL. 32459

Citv/State and Zip Code
ROXANE@WATSONSEWELL.COM

E-matl address: (1o be used for future unnual report notification)

For further information concerning this matter, please call:

ROXANE MACKIN 350 231-3465
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foltowing amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

[J S123.00 Filing Fee {3 5130.00 Filing Fee & 0O $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LMN PROPERTIES. LLC

(Name of Foreign Limited Liablity Company; musk nelude “Limited Liability Cempany,” "L.L.C.." or "LLC.™)

L

(I name unavailable. enter alternate name adopled for the purpose of ransacting business 1 Floridn The alternale name must inchude “Limited Liabiluy Company,” “L.L.C." or "LLC.y

DELAWARE 81-3880215

LN

2

Uursdiction under (he law af which foreign imited Tisbility company s argan:red) (FEI number. 1T appheabled

AUGUST 25,2016

4,
(Dale Nirst iransacted business in Floeida, i prior Lo registralon. )
(See sections 603.0904 & 605.0905, F.S. 1o detennine penalty bability)
877 N.CO. HWY. 393
5. 6.
15trens Address of Principal Office) (Mashng Address)

SANTA ROSA BEACH. FL. 32459

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

WATSON SEWELL PL
Name:

3410 £ CO. HWY. 30A. STE, 201
Office Address:

SEAGROVE BEACH, IL. 32459
. Florida
1Cityt (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited linbility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ull statutes refative to the proper and complete performance of my duties, and I.am familiar with
and accept the obligations of my position as registered agent.

Aisne st

(Registered ageat’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: wame and Address:
s MManager Name: CLIFFORD KNAUER OManager Name:
OMember Address: S77N. CO.HWY. 393 Odiember Address:
CJAuthorized SANTA ROSA BEACH. FL. 12459 O Authorized
Person Person
COther {10ther O Other [CJOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
[ Authorized O Authorized
Person Person
OOther OO0ther O0Other CIOther
O Manager Name: OManager Name:
CiMember Address: OMember Address:
 Authorized J Authorized
Person Person
TlOther OOther TOther C10ther

Imporiant 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 1o the index when filing your Florida Departiment of State Anaual 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 tanslation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree {elony as provided for in 8,817,155 F.S.

U adur

T .- - f
Signature of an iutherized person

RONANE MACKIN



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LMN PROPERTIES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2022.

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

PAID TO DATE.

/hz/ ( @(f‘
.
i et T
'\\\)Jc"w\- W Dt uck Becrriary of Wlats
Authentication: 204393053

Date; 09-14-22

6133705 8300
SR# 20223524584

You may verity this certificate online at corp.delaware gov/authver shimi




