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COVER LETTER

TO: Registration Section
Division of Corporations

9750 Campunula Court LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Jimmie and Jean Drummond

Name of Person

9750 Campanula Court LLC

Firm/Company

12813 Odens Bequest Drive

Address

Bowie, MD 20720

City/State and Zip Code

Jdi128153@,verizon.net

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Pamela Terrell 813 8436224
at( }

Name of Contact Person Areca Code Daxtime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FFL 32303

Enclosed is a check for the tollowing amount:

Please make check puvable to: FLORIDA DEPARTMENT OF STATE

T3 $125.00 Filing Fee = 3$130.00 Filing Fee & O S$1535.00 Filing Fee & O $160.00 Filing Fee, Cerntificate
Certificate of Stus Certitied Copy ot Status & Centified Copy



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

IN COMPLIANCE WITH SECTHON /0.0%02. FLORIDA STATUTES TTE FOLLOWING N SUBMITTED TO REGINTER A FORFIGN  LIMITED HABILITY
COVPANY TUTRANSACT BUSINESS IN THE STATE OF FLORIDA:
9730 Campanula Count L1L.C

iName of Foreign Limited Liubility Company. must include “Limied Liability Company.”™ "LL.C. " or "ELC )

TH e unaalable, cer aliernaie nume adopted for the purpose of tmmsachng business in Flonida The aliernate naoie onost mclule *Lumited Lisbilns Cowmpany,” L4 o "LLE ™
Delaware 93-2612954
2. 3.
theisdiction undes the Taw of which foreign Timited TisbiTisy compam o oeganised) {FEl number, 1Fapplicabley
08/15/2023
4.

tDate fira transacted business i Flonda, o priot w repraraton )
(See section 605 0904 & 6020905, F S todeterinine penadty bability )

9750 Campanula Court 12815 Odens Bequest Drive
5. 0.
15treet Address of Principal Difiect t\laling Address)

Land O'lLakes, FLL 34637 Bowie, MD 20720

-1 . . v ~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
- oo
- ) -
Pamecta Terreli -
Name: p— R
(T4 p oD ]
3519 Garden Arbor Drive - o
Office Address: = =
- = j
Lutz 33358 - Fan
. Florida w
City) t2ip conde)

Registered agent's acceptance:
Huving been named as registered agent and to accept service af process for the above stated limited fiabiliny company ar the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacie. | further agree
fo comply with the provisions of all statutes relutive to the proper and complete perforntance of my duties, and [ am _fumiliar with
and accept the obligations of my position s registered agemnt,

— .
e
g 8 g L/

IR (Regiversd ngc!d‘s Nignature | /




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) towal}:

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:
= \anager Name: Jimmic Deummond Jr & \anager Namw: fean €. Brommond
ClMember Address: 12815 Odens Beguest Drive CiMember Address: 12813 Odens Bequest Drive
T Authorized Bowie. MD 20720 Cl Authorized Bowic. MDD 20720
Person Person
CiOther C Other OOther O(her
Dirfanager Name: i Manager Name:
U N tember Address: CIMember Address:
O Authorized CiAuthorized
Person Person
GOther, [ZOther, G Other TOrher
CIManager Name: CIManager Name:
Cixember Address: CizMember Address:
D Authorized O Authorized
Person Person
(DOther COther C0Other COnher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Sawe Annual Repori form.

9. Attached is a certificate of existence. no more than 90 davs old, duly ambenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (1t the certificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am avware that any false information

~1

submitied in a document 1o the l)upunlncnlJofStulc constitutes a third degree felgav as provided for in s.817.155. F.5.

7, .

-7 ’
/ S1gn§lur‘t"ofa|%ulhmrcd puon

Typed o printed name ot sipnee

1//
C//’ /7/,-—/

Pamecla Terrell




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "9750 CAMPANULA COURT 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 THIRTY-FIRST DAY QOF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "9750 CAMPANULA
COURT LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

\gﬂ%@ﬁ

Authentication: 203853692
Date: 07-31-23

7585172 8300

SR# 20233117211
You may verify this certificate anline at corp.delaware.gov/authver shtml




