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

IN COMPLUANCE WITH SECTION 605002, FLORIDA STATUTES. THE FOLLOWING I3 SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I 735-901 WEST LANDSTREET LLC

{Name of Foreign Limited LiabiTity Company. must include "Limisted Liability Company.” "L.L.C. o "LLETY

(if name unavarlable. enter allermate name adopled for the purpave of tmasacting business i Floride. The altermate name must include "Limited Liabikity Company.” “L.L C." or "LLC.T
Belaware
2

1
1Tatadiction under the Taw of whach Toreign Timited Tiabiltty cnmpany w arganized)

(FET nusmber, (T apphcable)
May 15, 2023
4.

(Bate firnt transacted busincss in Frorida i prioe 1o registration.)
tSee sectrons H)S,0903 & 80509035, F.S, 0 determine penalty liahikity)

¢/o Dechomai Asset Trust

$troeT Address of Prncipal (Hike)

c/o Dechomai Asset Trust

6. =2
(Maing Address) LT T
e w2
: - 2 o TRy
3713 Pane Street 31713 Pine Street fe T (s_‘: .
— :' — .:;h'l.l.i
tn o
Jacksonvitie FL 32205 Jacksonville FL 32205 PR 1'".:"-}
e B !
SN o= R
s N -4.::)
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) _f;‘. o
T o
Ll '1
Corporate Creations Nelwork, Inc.
Name:

801 US Highway |
Office Address:

North Palm Beach 33408

. Florida
{Cuy) (Zip code)
Registered agent’s acceptance:
194 8 p

Having been named as registered agent and to accept service of process for the above stated limited liability company af 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 alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent.

T )
o ; Saray Djidji, Special Secretary
{Reyistered agent '~ sigraiure)
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8. For initial indexing purposes, list names, titke 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:

Gary Snerson, Trustee

OManager Name: CiManager

B Member Address: Dechomai Asset Trust CIMember

O Authorized 3713 Pine Strect D Authorized
Person Jacksonville FL 32205 Person

OOther {Other {JOther

OManager Name: ClManager

OIMember Address; OIMember

O Authorized T Authorzed
Person Person

O0ther OGther OOther

OManager Nuame: O Manager

OMember Address: OnMember

O Authorized O Authorized
Person Person

OOther, OOcher T Other

Title or Capacity:

Name and Address:

Name:
Address:

O0ther
Name:
Address:

O0Other
Name:
Address;

COther

Important Notice; Use an attachment tg report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Atlached 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 itis organized. (1f the certificate is in a foreign language, a transtation of the certificate under vath

of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for ins.817.155, F.S.

fs/ Carol A. Broderick #

Signature of an autharizcd person

Carol A. Broderick, Paralegal

Tvped ar prinied mame of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELANARE, DO HEREBY CERTIFY "755-901 WEST LANDSTREET 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 TRIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "755-901 WEST
LANDSTREET LLC" WAS FORMED ON THE FIFTEENTH DAY OF MAY, A.D. 2023,

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

ASSESSED TO DATE.

Authentication: 203744857
Date: 07-14-23

7462348 8300
SR# 20232984045

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




