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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: CORTEZ LYKES ASSOCIATES, LLC

(Name of Limited Liability Company)

liability company to transact business in Florida..

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

Please return ali correspondence concerning this matter to the following:

MICHAEL J. KIERZYNSKI

(Name of Person)

KIERZYNSKY & ASSOCIATES, C.P.A.,

PBe ) ©
(Firm/Company) st} L;nq -5
e o ‘Tﬂ
5143 COMMERCIAL WAY o=
(Address) oo R 133
2o = O
mg on
SPRING HILL, FL 34606 & =
(City/State and Zip Code)

For further information concerning this matter, please call:

MICHAEL J. KIERZYNSKI at{ 352 )y 597-28040
(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAIJLING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines Street P.0O. Box 6327

Tallahassee, Florida 32399 Talighassee, Florida 32314

Enclosed is a check for the following amount:
4 §125.00 Filing Fee [ $130.00 Filing Fee & 3 $155.00 Filing Fee & L1 $160.00 Filing Fee, Certiﬁcater .
Certificate of Status Certified Copy

of Status & Certified Copy



FLORIDA DEPART

Glenda E. Hood
Secretary of State
June 29, 2005

MICHAEL J. KIERZYNSKI -
5143 COMMERCIAL WAY
SPRING HILL, FL 34606
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SUBJECT: CORTEZ LYKES ASSOCIATES, LLC
Ref. Number: W05000031814
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We have received your document for CORTEZ LYKES ASSOCIATES, LLC and

your check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requiremeants.

. We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

Piease return a copy of this letter, within 60 days or your filing will be considered
abandoned. ‘

If you have any questions concerning the filing of your document, please call
{850) 245-6958.

Lee Rivers
Document Specialist

Letter Number: 805A00043933

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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KIERZYNSKI & ASSOCIATES

CERTIFIED PUBLIC ACCOUNTANT, P.A
5143 COMMERCIAL WAY
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DIVISION OF OORPORATIONS , o
POST OFFICE BOX 6327 - : ———
TAITAHASSEE, FL 32314

SUBJECT CORTEZ LYKES ASSCCIATES, LIC, W050000318'14

IN ACCORDANCE WITH YOUR REQUEST OF JUNE 29, 2005, PLE&SEFINDENC[OSEJTHE

CERTIFICATE OF EXTSTENCE., WE APOLOGIZE FOR ANY INCONVENIENCE CAUSED AND
DO NOT WISH CGJR FILING BE ABANDONED. THANK YOU

“3




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

IN COMPLIANCE TWITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA

1. CORTEZ LYKES ASSOCIATES, LILC
{Name of Foreign Limited Liability Company)
2. DELAWARE . 3. 20- 3028558 ' N
(Jurisdiction under the Taw of witich forelgn limited [iabihty ( FEI number, il appllcable)
company is organized)
4, 0D4/18/05 5. PERPETUAL
{Date of Organization} ' (Duration: ear limited lmblhty compa 1l cese o
exist or “perpetual®) né; m
6. 05/01/05 . . = =3 -
({Date first transacted business in Florida, if prior to re%istrat:on ) = o
(See sections 608.501 & 608.502 F.S. to determine penalty habmty) G m
- e 2
7. POST OFFICE BOX 26293, TAMPA, FL 33623 mn ¥
TG ROX 20233, AN 2 e
- 22 ¢
(Street Address of Principal Olfice) -

8. 1f limited liability company is a manager-managed company, check here [X]

9. The name and usual business addresses of the managing members or managers are as follows
MARY BETH REED

POST OFFICE BOX 26293

TAMPA, FI 33623 ) :

10. Attached is an original 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. (A photocopy is notacceptable. Ifthe certificate is in a foreign language,a
translation of'the certificate under cath of the translator meist be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida

REAL ESTATE INVESTMENTS

S[gnaiu% a member or an authorized representative of a member.
(In accorddrCe with section 608.408(3), F.8,, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

MARY BETH REED

Typed or printed name of §igr;ee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. ' '

1. The name of the Limited Liability Company is:

CORTEZ LYKES ASSOCIATES, LLC

2. The name and the Florida street address of the registered agent and office are:

MICHAEL J. KIERZYMSKI

(Name}

5143 COMMERCIAL WAY

L
E'-'
(m
<

Florida Street Address (P.O. Box NOT ACCEPTABLE)

| j‘
Ve R

SPRING HILL

FL, 34606
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complerte performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

AR W

\ (Sigligdyre)
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00

Certificate of Status (optional)



Delcware

The First State

PAGE 1

I, HARRIEYT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CCORTEZ LYRKES ASSOCIATES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
FOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JULY, A.D.
2005.
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Harriet Smi_r.h Windso;. Secretary of State

3956634 8300 AUTHENTICATION: 4054724

050538522 DATE: 07-28-05



