1/1%/201% 10:52:068 AM andre, Gail LDDKR

A ¢ 560080 3{.

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

&

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H15000007543 3)))

N

H150000075433ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: .
Division cof Corpeorations
Fax Kumber : (B50)617-6303
From:
Accourt Name : LOWNDES, DROSDICK, DOSTER, KAKNTOR & REED, P.A.
Account Number : 072720000036
Phone + (4C7)843-4600
Fax Number : (4071843-4444

wwEnter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please,¥*

Email Addrass:

o C% ;&, - Foreign Limited Liability Company
o S 5o 7697 SDL, LLC _
o ! é) :2:,_,53 . e e erererrerra '}_:: I a
i = S Certificate of Status 0 | Al
- i MU % I~
- [Certificd C 1 o 5 T
e 5;‘:_}:&:‘ CIHIC opy E.:fj =
hﬁ-_-; W ueis Page Count 03 S = g
it (A=
kﬁ = w3E I Estimated Charge $155.00 Fri =< #
: = 2ug J M fwﬂ
m .’_f.ﬁ:g% M ;
E: Em= 'E;EQ =
Eg on w
! EEDI &N

Electronic Filing Menu Corporate Filing Menu

“,

=Y
2
mg‘l

,-‘_.%“Ed\

https://efile sunbiz.org/scripts/efilcovr.exe 1/9/2015



Page 2

q

1/15/2015 10:52:04 AM Andre, Gail LDDKR _
: 850-617-6381 1/12/2015 8+34:10 AM PAGE  1/001 Fax Server§
January 12, 2015 =
FLORIDA DEPARTMENT QF STATE

LOWNDES DROSDICK DOSTER Division of Corporations.

!

SUBJECT: 7657 SDL, LLC
REF: W15000001915

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,
The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any further questions concerning your document, pleass call

(850) 245~6051.
FA¥ hud. #: H15000007543

Justin M Shivers
Latter Number: O015A00000538

Regulatory Specialist II
Registration/Qualificatlon Bection
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APPLICATION BY FOREIGK LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION Q03.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A
FORFIGN LIMITED LIABLITY COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

[ 7697 SDL, LLC
TName of Fovaipn LintRed Liani iy Company: must menxds - Limied 1-ability Compery, 1.L-Cn" Of "LLL. )

{11 namt unpverable, eator altvmate name stopted for the purpose of trarsacting businegy in Flovids. The ahenwte rame must inciede " Limiled

tinbilay Compasy,” “L.1.C," or L1C)
;. Applied For

, Delaware
.Ouﬁsdic!in_n under the law ol which foreign lisiied labllicy (Ft-] aumber, if applicablie)
) company is arganized)
+ Upon filing of this application
' (38 irmt waniacied business i FIORER. If PAOT (o Fogistrion. ]
(Set scctions AOL.0004 & 605.0905, F.S. lo delerwine ponalty lishility) -
5. 6735 Conroy Road, Sulte 219 B
i D5
Orlando, Florida 32835 2% = 11
(Sireel Address 0T Prncipal Olce) E; T TG
2 TRFad
¢, Post Office Box 69-2049 Ml 9
= E_T..'J 1T preer
Orlando, Florida 32869 nn = 1T
TMoifing Address) S d
55 o
wanage isfare:

7. ‘Ijae name, tile or capacity and address of the person(s) who has/have authority to 1
Oakstone Properties, LLC, Member

6745 Conroy Road, Suite 219

Oriando, Florida 32835

B, Attached [s a0 original certificate of exislence, no morg than 9C 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 not
acceptable. If the certificate is in a forciygn language clation of the certificate under oath of the wanslator

must be submitied)

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PLIRSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1 )(d). FLORIDA
STAITUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THI
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT INTHE STATE OF FLORIDA, '

i. The pame of the Limited Liabitity Company is:

7697 SDL, LL.C

ifunavailable, the alternate to be used in the state of Florida is:

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

—y
Luke S. Widmer FE o
g e
(Name) =7 E i “E
\ >t e
6735 Conroy Road, Suite 219 T
Florida Suest Address (P.0), Box NOT ACCEPTABLE) o -
L = §dl
v reon Pl
Orlando FL 3?635 %-g :1 £ . j
Cmy/Suare/Zip g Moo

Herving been named ws reglstersd agent and to accept service of process for the above stated limied
tiabliity compuny «t the place designated in this certificate, Lhereby accept the appoininent as
registered agent and agree (0 act n this capocity. 1 further ugree to comply with the provisions of ll
Matules refating to the proper and complete perforimance of my duties, and I am familiar with and
aceepl the obligations of my position ax regis agenr as peovided for tn Chapter 8015, Florida
Statules.

anetre?

% 100.60 Filing Fec for Application

$ 2500 Designation of Registered Agent
S 30,60 Certified Copy (optional)

§ 500 Certificate of Status (aptional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "7697 SDL, LLC" IS DULY FORMED UNDER
THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
AAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE NINTH DAY OF JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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teifrey W. Bulluck. Secretary of State s
AUTHENTY{CATION: 2024878

DATE: 01-09-15

5671704 8300

150031154

You may verify this certificate online
at corp.dalaware.gov/authver.shtml



