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Law OQffice of

JAY SOMMERS, P.C.

A Professiona! Corporation

4335 — Uunica Ridge Rd. Tel (563 359-2939
Bettendort, Towa 32722 Fax (563) 332-6651
Licensed in lowa email - Jav(@JaySommersLaw.com

February 18, 2022

Registration Section

Division of Corporations

The Centre of Tallahassee
2415 — N. Monroe St., Suite 810
Tallahassee, FL 32303

RE: Foreign LLC Application to transact business in Florida — Toucan & Macaw
Properties, LLC

Dear Reader:
Enclosed please find an Application of foreign company to transact business in
Florida, the required filing fee(s) for same, and a certificate of good standing/existence

from the foreign jurisdiction (lowa) of the underlying LLC.

| appreciate your attention to this matter and if you have any questions or
concerns, please do not hesitate to call my office.

Sincerely:

gernt”

Jay Sommers
Attorney-at-Law

Enct.



COVER LETTFER

TO: Registration Section
Division of Corporations

Toucan & Macaw Prapertics. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Linsited Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier 10 the following:

Jav Summers

Name of Person

Law Office of Jay Sommers. P.C.

Firm/Company

4555 Unea Ridge Rd.

Address

Bettendorf, TA 52722

Citv/State and Zip Code

jav@javsommerslaw.com

E-muil address: (to be used for future annual report noetification)

For further informanon concerming this mateer, please call:

Jay Somumers 363 3392939
aty )

Nuame of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporauons Division of Corporations
P.O. Box 6327 The Centire of Tallahassee
Tallahassec. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

}Y(s 125.00 Filing Fee O3 S130.00 Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee, Cerntificate
Certificate of Status Curtificd Copy of Status & Cernficd Copy



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

IN COMPLIANCE WITH SECTXON 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU RECISTER A FOREFGN  LIMITED LIABILITY

COMPANY TE TRANSACT BUSINESS IN THE STATE OF FLORIDA;

0 Toucan & Macaw Properties, LLC
' {Namc of Foreign Limited Liability Company, must include “Limited Liability Company,” "L.LE. T or "LLC™)

{If came unsvailable, enter aliemaie name adopted for the purpose of transacting business in Florida. The alternate mme must mclude “Limited Liability Company.” "1.1.C," or "1L.LC.")

lowa 88-0718319
. 3.
(Junsdiction under the Inw of which Toeeign limited Lability company 1 organized) {FET number. 17 apphcable)

February 1, 2022

4.
{Tate first tnmacted busmets m Florda, if prior to registration. )
(See seetions 6050904 & 605.0905, F.5. to dewermine penalty liability)

5777 Vanderginst CL.
6.

5.
{Streel Address of Principal Office) Mailing Address)

Bettendorf, [A 52722

&
ST
gl

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

William K. Pratt, 1]

Name:

d3n4

__“'; |‘t.|..

EENS

7380 W. Sand i.ake Rd., Suite 600

E|

)

Office Address:
32819

(Zip code)

o
Myis

Orlando, FL
, Florida

NCITRY 2834

!

(City)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to 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 obligutions of my position as registered agent.

Lo-fatr~

(Regustered agont's sigrature)




8. For initial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized w
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity;: Name and Address:
Claudio Fruncisco
= Manager Name: i O Munager Name:
3777 Vanderginst Cu,
= Member Address: N O Member Address:
) Betwendorf, 1A 32722 ]

O Authorized J Authorized

Person Person
O Other OOther, O nher CHOther

Janet Sales De Oliveira Francisco

= Manager Name: CIManager Name:
= Member Address: 3777 Vanderginst Ct OMember Address:
OAuthorized Betiendorf, 14 32722 O Authorized
Person Person
L1Other TiOther COther T Other
O] Manager Name: OMunager Name:
CIMember Address: O Member Address:
O Authorized O Authorized
Person Person
COther Oother O Other DiOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departinent of State Annual Report form.

9. Auached is a certiticate of existence, no more than 90 davs vld. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes, 1 am aware that any false information

subminted in a document o the Nepartment ol State constitutes o tlurii:r%? 1de for in s.817.155, F.S.

blgmlu:c of a1 avthor cd

Claudio Francisco

Typed or prinied name of signee



IOWA SECRETARY OF STATE
PAUL D. PATE

= .':“-;,,;

llllllll

CERTIFICATE OF EXISTENCE

Issue Date: 2/17/2022

Name: TOUCAN & MACAW PROPERTIES. LLC (489DLC - 702019)
Date of Incorporation: 2/16/2022
Duration: PERPETUAL

[. Paul D. Pate, Secretary of State ot the State of lowa. custodian of the records of incorporations. certity the
following for the limited liability company named on this certificate:

a. The entity is in existence and duly incorporated under the taws of [owa.

b. All fees. taxes and penaltics required under the Revised Uniform Limited Liabitity Company Act and other
laws due the Secretary of State have been paid.

c. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the himited liability company.

¢. The Secretary of State has not tiled cither a statement of dissolution or statement of termination.

Certificaic [D: CS240043
To validate certiticates visit: ]

sos.iowa.gov/ValidateCertificate
i Paul D. Pate, Towa Sceretary of Staie




