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TO: Registration Section

Livision of Corporations

6342 MIDNIGHT PASS ROAIDY APT 436, LLC
SUBJECT:

COVER LETTER

Name of' i

The enclosed "Application by Farcign Limited Liability Comp
Existence. and check are submitied to register the above refere

Please return ali correspondence coneerning this matter w the

RICHARD GOTTLIEB

limited Liability Company

nced Toreign limited liability compuny to transact b

1 -
Name of Person

GOTTLIEB & GOTTLIER

2475

Firm/Company

ENTERPRISE ROAD, SUITE 100

CLEARWATER, FLORIDA 33703

Address

ERIK@GOTTLAW.COM

-l address: (1o be used

City/State ané Zip Cade

IFor terther infurmation concerning this matter. please call

ERIK BEACH

Namce ot Contact Person

for future annuald report notification)

727 791-1977

HH )

MAILING ADDRESS:
Division of Corporations
Registration Section
PG Box 6327
Talluhassee, FL 32314

Fnclosed is a cheek tor the tollowing amount:
8 S125.00 Filing Fee

Certiticate of Status

O $130.00 Filing Fee &

Area Code Dastime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building
2661 Executive Center Circle
Tallahassee, FIE 32301

Certitied Copy of Status & Certitied Copy

O $i55.00 Filing Fee & O $160.00 Filing Fee. Certificaie

nny Jor Authorization to Transact Business in Florida,” Cerntificate of

usiness it lorida.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN|FLORIDA
IN COMPLINCE W SECTION 665 X2, FLORIDA STATUTES, T FOLLOWING IS SUBMITTED TO REGINTER A FORIIGN LNITED LIABILITY
COMPANY TOTRANSHCT BUSINENS INTHE STATE OF FLORI A
p 6342 MIDNIGHT PASS ROAD APT 436, LLC

(Nume of Faresgn Linnted Labihin Comgany . mustimclade 1.

mited Lisbihty Company,” "L L C .7 or "LLC ™)

Ul name unavarlable, enter alternate nank adoped Tor the purpose of transactng business

7 VIRGINIA

in Flonda The alternate name must mclude “famied Liahihn Company.” "L L o "LLC ™)

.
3.
(Jurssdiction under the law of which foreyn himued hability company 15 orgamred)

{FEI number. o applicable}
4.

(Daic first wansacted business i 1 londa, 1T pror to 1cgistralion )
(Sce secnons 605 0904 & 605.0005, F § 10 determing penalny linbiliny)

- 4231 EXBURY LANE

6. 4231 EXBURY LANE
(Street Address of Pnngipal Office)
WILLIAMSBURG, VIRGINIA 23188

LA

(Mahing Address}

™

WILLIAMSBURG, VIRGINIA 231887 - - =2
—S = ;
M il‘- : - Ea --._E
7. Name and sireet address ol Floeida registered agent: (PO Boy NOT acceptable) T -~ “:_ T =
oy -
VT IEEL YT R o S
Name: GOTTLIEB & GO ll_l['_B}-P.Pg. | ; Y
| - I ..

Office Address: 2475 ENTERPRISE ROAD, SUITE 100 cul (_—_)

CLEARWATER Florida 33763 i

ity )
Registered agent’s acceplance:

{4 code}
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiy epplication, § hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relutive to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the ebligations of my position as itered agen

{Registored ggent’s signature )

8. The name. title or capacy® and addgss ol the person{s) w
Title or Capacity:

Name and Address:

ha has/have authority o manage isfare:

Title or Capacity: Name and Address:
OWNER MICHAEL NICKEL
4231 EXBURY LN ]
! 7 TAA
23188
|

{Use attachments i necessary)

9. Altached is a certificate ol existence, no more than 90 davsold. duly authenticated by the oficinl having custedy of records in the
jurisdiction under the law of which it is organized. (1 the certiticate s in a foreign langueage. a transiation of the certiticate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flerida Statutes. | am aware that any false information
submitted in a document io the Departny

%c cunsliluw[&‘Ws provided lor in s.817.133, F.5,
T 1
3

gnature of wh avthonscd person

/70 HALE L L N/L VYA

vped ar prinled name of sgnee




@ faealtho Wingimnia

% 3 State orporation Gommission

CERT[T;[C}ITQE OF FACT

I Certify the Following from|the Records of the Commission:

That 6342 MIDNIGHT PASS ROAD APT 436, LLC is duly organized as a limited liability company under
the law of the Commonwealth of Virginia;

That the date of its organization is March 19, 2019; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the c{gx_}e
set forth below, —
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Nothing more is hereby certified. P s T
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Signed and Sealed at Richmond on this Date:

March 20, 2019

Uf}oe[ H. Feck, Clerk of the Commissios

CISECOM
Document Control Number: 1903206118




