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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: St, Lucie Bells, LLC

Name of Limited Lisbility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and cheek are submitted 1o negister the above referenced foreign limited liability company to transact business in Florida..

Piease veturn all conrespondence concerning this matter to the following:

Jessica Hill

Name of Persan

Promethzus Partners, LP
Firm/Compeny
1340 Hamlet Avnue
Addroas
Clearwaler, FL 33756
City/Statz opd Zip Code e
Vg
|
b UJ P
Jjhill@theborder.com [l T
E-mail address: (1o be used for [uture rnaual report notificstion) —tt T (27
I
For further informetion concerning this mater, please call: I o [PERORE,
[
Pyt - g\r.m
. . - &
Jessics Hill att 727 y 443-3656 M p—
Nume of Coalect Persen Ares Code Daytime Telephone Numb;_n ;’i ; i ? i
Jud= S
Division of Corporations Division of Comorations Sm E
Regisiration Section Reogistration Scction I
P.O. Box 6327 Clifton Building
Tallahagsee, F1. 32314 2661 Executive Center Circle
Taliahassee, FL 32301
Enclosed is a check for the following amount:
@S125.00 Filing Fee D $130.00 FilingFee & 1515500 Filing Fee & B 3160.00 Filing Fee, Certificats
Cenificate of Stalus Certified Copy of Status & Certified Copy

FLOST - SLAGID14 Waitres Kiswwr Oulira
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. 5t Lucie Bolls, LLC
{Name of Foreign Limited Liability Company; must inelude “Cimited Liability Company,” *L.L.C..7 or -LLC.R)

(I name unavailabie, enter ahemmate name adopled for the purpase of transacting business in Floride. The altemmic name must in¢lude “Limited
Liahility Company,” “L.L.C.” ar "LLC.™)

2, Delaware 3,
Uurisdiction under the law of which foreign Timited Tiabitity (FET aumber, it npplicable)
compnny is organized)
4,
{Date st transacted business In FI0Naa. 1 proT io mninmﬁﬁ,e
{Sce sections 605.0904 & 605.0905, F.S. (0 determing penalty liability)
1340 Hamlet Avenue, Clearwater FL 33756 o A o
: {Streel Address of Principal OTice) In o e e
i g i
6. 1340 Hamlet Avenuc, Clearwaicr, FL 33756 Ixoot Tt
A N i
Ty~ g
M. oy
(Mailing Address) - -:— ‘E L g
. ) . r—'f; [ v) B
7. The namg, title or capacity and address of the person(s) who has/have authority to mandge-is/arer & _,
—_— —
oM o

-

Nicholss PetersManagex

1340 Hamlct Avenue .

Clearwater, FL 33756

having custody of records in the jurisdiction under the law of which it is organized. (A ph
acceptable. If the certificate is in a foreign language, & translation of the certificate undat oath of the translator

must be submitted)

C
Signature of an authorized person  ~—

(In accordance with section 605.0203, F 5., the execution ot this docummt constitutes an affirmation under the pendlties of perjury that the fae1s siated herein we true, |
ta the Dey af Stale constitutes a third degree ftlony as provided for in 1.817.155, F.8.)

am awure that any filge information submitied in a do

Nicholas Poters Managexr
Typed or printed name of signee

FLOAT, 00002014 Wasbers Khyurer Omize
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-

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

St. Lucie Rells, LLC

1f unavailable, the alternate to be used in the state of Florida is:

s
Ay

2. The name and the Florida streel address of the registered agent and office arc: ﬁ @ o

o
>z &
C T Corporation System = = =
{(Name) gl 2
ni o
T zm
1200 South Pine [sland Road r-v_-, B 4
Florida Street Address (P.O, Box NOT ACCEFTABLE) oo
DI -
% ™ D

Plantation FL, 33324
City/Slate/Zip

Having been named as registered agent and to accept service of process for the above siated 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. 1firther agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, Florida

Statutes.
"%;(f;iz"a Ternell Kearney Asst, Sceretary

By:
(Signaturg)

$ 100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 30.00 Certifled Copy (optional)
$ 5.00 Certifieate of Status (optional)
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Delaware ...

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
LLC" IS5 DULY

DELAWARE, DC HEREBY CERTIFY "ST. LUCIE BELLS,
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF APRIL, A.D. 2014.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

“im’

NOT BEEN ASSESSED TO DATE.
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Jatfrey W, Bulioek, Secrotafy of Stata
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DATE: 04-10-14
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