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* TO: * Régistration Section
Division of Corporations

SUBJECT: I/OIL{-LEQ Deverofnent LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authotization to Vransact Husiness in Florida,* Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following'

Naariha Mhian

Name of Person

Lokicer Devel opment LG

‘ Firm/Company
T Box 159
Address
Wt Saint Joe, i 32457
City/Stme and Zip Code

e Eien (¢ iian properties. Com

~A-mail eddress: {to be used for Tutude annua repon notilication)

Fuor further information concemning this matter, please calt,

Tulliombiem Pallecseiflen) Sol |, 4G2 3408

Name of Contrct Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Secrion Registration Section
P.O, Box 6327 Clifion Building
Tallahasses, Fi. 32314 2661 Executive Center Circle

Tallahassee, FL 3230}

Enclosed is a check for the follow'n% amount:
3 $125.00 Filing Fee $130.00 Filing Fee& {1 $15500 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Cemified Copy of Status & Cerufied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2016 =L X
Pr rz =
T
MARTHA MIAN ™
PO BOX 159 Jp& Mo
PORT SAINT BS&E, FL 32457 L ::D
far AN L
SUBJECT: LOKKER DEVELOPMENT LLC "l-;_ 4
Ref. Number: W16000029779 3>
We have received your document for LOKKER DEVELOPMENT LLC and your
check(s) totaling $1676.26. However, the enclosed document has not been filed
and is being returned for the following correction(s):
You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
{AP), or Authorized Representative (AR)
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned
if you have any questions concerning the filing of your document, please call
(850) 245-6051.
Jenna D Harris
Regulatory Specialist 1l Letter Number: 616A00008291
.J:-;IU) -4
T o
25 o=
e il
O
Eca A
TEOZ4n
oLoe 03
T e
T B =

Wwww.sunbiz.org
Nivician nf Carnnratrinn o

PO ROY 2297 MTallahaconn TWlaridn 29214



N COMPHANCE WITH \LUT(JN H}ﬁﬂ,ﬂ? PLURIm STATUTES. THE FOLLOWING IS SUBMITIED ORI ANTER A FOREIGN LIMITEL) LIABRLITY
CIMPANY D) !MW\.»\(J "RUNINEXS INTHE STATE QK FLORIDA:

L WFF’@Q bevewo PMenT LiC

{Nane of Foreign Lantited Liabtity Company: must include  Lumniied Liability Company, L.L.C.. af "LLL )

{1f nume unavailable. enter ehtermnie name adopted for the purpose of transacting business in Flonda. The aliemate nome mst include ~Limited
Liabitity Company,” “L.L.C," or “LLL.™

. TK ; 27 -l 17277

(Tunsdm\mn under lh: hm of whith foreign bmited Tobitiny l (FET number, 1 applicable)
company is organizcd

. MareH 2018

(Date first trmus&lcd busiicss 1o Flonda, 1t pror to registratign. }
(Scc sections 405 G904 & 605 0005, F.S. to determine penalty  obility)

00 - Surte2]l
ggp 15050

rincipral Othee)

i

) .

Jrand Prairie
] {Street Address

6. PO Ebo)a 19

Vot St loe FL 324377

(Mailing Address)

7. Name and street address of Florida registered agent: (P.0. Box NOQT acceptable)

Name: Y,Y\_DV"‘W\Q W\,wlﬂ
Office Address: JJ_b_ﬁD_Q r ,o) r)““"\ S’l’ - ,
M eyllo Pedacin . Florida .'QQ{_-E b

(Cin) (Zip code)

Registered agent™s neceptance:

Huving been numed oy registered agent und 1o accepl servive of process fur the above stated limited !iabi!ity company at the pluce
designuted in this upplicar&m. ! hereby accept the appointment as registered ugent and agree 1o act in this capacity. 1 further agree
to complywith the provisions of all statutes relutive to the proper and complete performince of my daties, and | am famitiar with and
accept the aobligations of my pisition ax regisizred agent,

m,____E‘/.’_/)I;MA/;{:Jr 0. S Uu da

{Repstered ageni’s signaiare}

& ‘The name, title or capacity and adidress of t]m; personfs) who hasthave authority to manage isfare:
Yo thion, Manading Member
%e ?)«OX 154 e
Dot Soipd Yoe P B2de)

9. Artached is a cedtificate of existence, no more than 90 days old, duly authenticated by the official heving custody of records in the
jurisdiction under the law of which it is organized. (If the cerfificate isin a fureag,n language, a translation of the certificate under oath
of the translator must be submitted)

VbS8 DV b e,

Signature of an authorized person - E; c::
This document is executed in accordance wath section 605.0203 1) (b), Florida Statites. | am aware thai any false mtbrman on’; “43“;
submiited in & document 1 the Depanmen of State constitutes n third degree felony as provided forin 5.817.155, F, S“.?__.- ' wamm
e o -

Marthe Mian

T} ped or printed name ol'mgnec




.. ... Garporations Scction

Carlos H. Cascos
P.O.Box 13697 Secretary of State

Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Lokker Development LLC (fite number 801539047), a Domestic Limited Liability
Company (LLC), was filed in this office on January 24, 2012.

1t is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 03, 2016,

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internet at hitp: 7 www.sos. state. ix.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID; 10264 Document: 659077280003



