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COVER LETTER : ' ¥ ’
TO: Registration Section
Divisidn of Corporations
ke : ]
" 3210 N. American 1.IL.C .
SUBJECT:
Namu ot Limited Liability Company

The enclosed “Applicativn by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate ol
Existence. and check are submitted to register the above relerenced Toreign Hmited liability ¢compuny 1o transact business in Florida

Please return all correspondence concerning this mutter to the tollowing:

Reginald K. Walker

Name of Person

~
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1\','.'\'.“"

Firm/Company
9391 Woodleigh Mill Drive
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Address

Jacksonville, FL. 32244

T

E

V1S
oc ¢ W 61 MONGIOL

v

City/State and Zip Code
reggicwalker99@yemail.com

t--mail address: (to be used for future annual report notilication)
Jor further mformation concerning this matter, please call:

Warren R. Iamilton

267 235-9481
i | )
Name of Contact Person Arca Code 12avtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
1.0 Box 6327

IDivision ol Corporations

Registration Seetion
Ciilton Building
Tallahassee, F1, 32374 2661 Exccumtive Center Circle
Tallahassev, FI, 32301
Enclosed is a cheek for the following amount:

Please make cheek payvable to: FLORIDA DEPARTMENT OF STATE
O 512500 Fiting e~ M $130.00 Filing lee & L1 $155.00 Filing bee & [J $160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy of Status & Cernfied Copy



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

IN COMPLEINCE ST SHUTION 6050902 FLORIA STAATUTES, TTE FOLLOWING IS SUBVETTED 10 REGISTIR A FORFIGN LINTTRD LIABITIT
COVPANY TO TRANSHCT BUNININS INTHE NTATEOFFTORIL:

| 3210 N. AMERICAN LLC

(~ame of Foreign Lamited Tiabihty Company: must inctude “Timited Liability Company

TULEC Tor*ILCT)

(I name unavatkble, enler altermate name adapted for the purpose of tmnsacting business in Flarkta The alierrate name must inchude “1imited Liability Company

. sability < y,” "L LC"or "LLC 7}
PENNSYLVANIA 263232552 -
2. 3 B
(Jurnsdiction under the Tuw of which foregn linited Liabibity company 15 onginized) (FEI munbelt"\'fapphcnblﬂs
L
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Tinte Lirst imnsacted business in Fonds, U prior o registmtion ) - o .
%‘scc secliing G605 (B & 608 (905, F 5 1o determine peralty liabifiy} m Yy
Mo o VRl
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9391 Woodleigh Mtll Drive 9391 Woodleigh Mill Drivgl .. i
5 G o= ‘:A‘) Yt
(Sueet Address of Prncipal Cifice) (MMinlng AddressjTo P oS
om o
Jacksonvitle. FE. 32244

Jacksonvitle, FL 32244 >

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Reginald K. Walker
Namw:

9391 Woodleigh Mill Drive
Office Address:

Jacksonville 312244

CTFlonida
(City) (Zip code)

Registered agent’s acceptance:

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 application, I hereby accept the appointment ax registered agent and agree to act in this capacity. [ further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regurered agent.

G i

/ (Registered ngent’s signature)




manage [up to six {6) total]:

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Reginal K. Walker Althea M. Walker
(IManager Name: g [ Manager Name:
9391 Woodleigh Mill Drive 9391 Woodleigh Mill Drive
@Membcr Address: S @ Member Address: g
. Jacksonville , FL 32244 Jacksonville, FL 32244
UJAuthorized ] Awhorized
¥
Person Person
Clother JOther [(lother = Ddir_f_er N
e
I'((' ! '-.d:- .
i 2
(IManager Name: (] Manager Name: A T .
e Ll
r\"\ - ’ﬂ . [N}
[CIsember Address: L] Member Address; M ey
2eow T
JAuthorized [ Authorized '; - .
AT
CD LR1 [»
Person Person b
Clother CJother (Clother {Tother
DManagcr Name: D Manager Name:
[Iniember Address: [ ] Member Address:
CJAuthorized [] Authorized
Person Person
TOther ClOther [JOther other
Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparument of State Annual Report form.
9. Attached 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 it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of 1he translator must be submitied)

t0. This document is executed 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 constitutes a third degree felony as provided for ins.817.155, F.S.

\/f/ J/glg.namrt of an authorized person

Reginald K. Walker

Typed or printed name of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
11/15/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT.

3210 N. AMERICAN, LLC

—
is duly registered as a Pennsylvania Limited Liability Cornpany under the laws of B §
Commonwealth of Pennsylvania and remains subsisting so far as the records of thisgﬁicea’s_'_ﬁow.
as of the date herein. i S
— -
>
[ g Buliy -
e
i DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that aleéfgs, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid. — s =
2w
2=
==
pm o

N TESTDMONY WHEREOQOF, | have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above written

%&W

Acting Secretary of the Commonwealth

Certification Number: TSC181115000000-1

Verify this cerificate online at http://www corporations.pa.gov/orders/verify
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